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ABSTRACT

Objective: Recent research has found over 70% of children attending a mental health service also have a parent with a mental
illness. Research on the impact of mental illness in families focuses primarily on how parental mental illness impacts on children.
What is not understood is the experience of parents and children where both have a mental illness. The aim of this study was to
investigate the experiences of parents where both a child and a parent have a mental illness.
Methods: Thirty-seven parents were interviewed using a narrative design to determine their personal and family experiences.
Interviews were analyzed using interpretative phenomenological analysis with a number of themes highlighted.
Results: Themes particular to this family type were: impact of parental mental illness; specific strategies; bidirectional impacts
of mental illness; and intergenerational factors. Also raised were supports parents would have liked. From the narrative of these
parents the challenges of families, where both a parent and a child have a mental illness, are highlighted.
Conclusions: It is from these interviews, that awareness of clinicians can be raised, and more effective, well-thought-out
interventions put in place. Interventions that take account of the bidirectional influences of mental illness will be more successful
in meeting the needs of all members of a family. People do not operate in isolation and providing a family focused approach is an
essential first step in helping people manage where mental illness is a prevalent factor for different family members.
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1. INTRODUCTION

Many studies consider the unidirectional impact of mental
illness with a lot known about the role of endogenous and ex-
ogenous risk factors in the development of mental illness.[1]

This knowledge stems from research that indicates children
are at “high-risk” for developing psychopathology,[2] partic-
ularly with a genesis in the family. Walker and Diforio[3]

highlight prenatal environmental factors as influencing fetal
development. Halmoy et al.[4] and Badcock and Crespi[5]

suggest parental genes are determining factors for the devel-
opment of children’s mental illness. The genetic component

though, is a part of a much larger picture of environmental
and social influences.

The number of children of parents with a mental illness de-
veloping mental illness themselves cannot be underestimated.
The van Santvoort et al.[6] systematic review of 76 papers
found a strong relationship between parental disorders and
various childhood disorders. A recent review of nine studies
of adult psychiatric services found parent numbers amongst
service users ranging from 12.2 to 45.0 percent.[7] Leijdes-
dorff et al.[1] proposed children of parents with a mental
illness have a 50 percent chance of developing mental illness
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themselves. Göpfert, et al.[8] and Maybery and Reupert[9]

found parental mental illness could adversely affect parent
and child well-being. These children may not develop men-
tal illness,[10] but there is an increased risk[11, 12] with some
authors suggesting children of parents with a mental illness
are more likely to have greater difficulties in all aspects of
their life.[13, 14]

Where parental mental health improves the literature indi-
cates improvements in children’s attachment, temperament
and cognition.[15] Falkov[16] emphasizes a connection be-
tween biological and psychosocial factors in the development
of children’s mental health. Vondrova et al.[17] in their study
of 87 children, found exogenous determinants significantly
affecting children’s mental health.

Childhood disability and developmental disorders impact on
family systems. Effects on parenting, marriage, work and
caring are well known[18] with Hayes and Watson[19] find-
ing childhood Autism causing more stress than any other
disability. Kuusikko-Gauffin et al.[20] found high anxiety in
parents of children with a disability. Manuel, et al.[21] found
that mothers of children with a physical disability were at
increased risk of depression. In contrast literature on the
impact of children’s mental illness on parent’s is limited.

A unidirectional view of mental illness provides a constricted
view of what happens in families where a parent and child
have a mental illness. Gudmundsson and Tomasson[22] and
Busch and Barry[23] found caring for a child with a mental
illness affects caring and psychological health of care givers
more than any other condition. Mensah and Kiernan[24]

found a number of deficits in children whose parent had a
mental illness whilst Radke-Yarrow and Klimes-Dougan[25]

comment on the importance of the relation between parental
and child mental illness.

Jessop and De Bondt[26] determined 29.6% of parents whose
children attended a child mental health service identified as
having a mental illness. Similarly Gatsou et al.[27] found
59 percent and in a Netherlands child and youth service an
estimated 42.1 percent of mothers and 21.8 percent of fathers
had a mental illness.[28] The two highest CAMHS appraisals
of co-existing parental mental illness have been Naughton
et al.[29] with 79 percent and Baker and Lees[30] with 70
percent. This data indicates dual parent-child disorders as
being a very important public health issue.

Gladstone[31] hypothesized about impacts on parents of child-
hood mental illness whilst Maybery et al.[13] report an influ-
ence on children of parental mental illness. The Falkov[16]

Family Model of the interplay between risk and resilience
offers a useful overview of the link between bio-genetic in-
heritance and psychosocial adversity in families where there

is co-existing mental illness. His model shows the variety of
connections existing in families and how these impact across
generations. Taking the ideas of this interplay a step further
this study aimed to investigate, through in-depth interviews,
the interplay of factors for parents and children where both
have a mental illness.

2. METHODS
Community mental health clinicians were asked to identify
potential families for the study. The criterion for inclusion
was a parent and a child from the same family both with a
mental illness, with children needing to be over the age of
12 years. Clinicians spoke to eligible parents about the study
and provided information sheets. Subsequently, clinicians
offered consent forms and the opportunity to discuss the
research further with the research team. Parents contacted
the researchers to participate in the study at which time they
were asked to verify their and their child’s diagnosis and fur-
ther consent to involvement. The study was approved by the
research ethics committees of the community mental health
service and Monash University.

2.1 Participants
There were 37 parents interviewed including 29 women and
eight men with 59.5% (n = 22) living in regional towns, the
remainder living in semi-rural areas. While 24.3% (n = 9)
were employed, 45.9% (n = 17) were on a disability pension
because of their mental illness. Parents were aged between
30 and 55 years with almost half between 36 to 45 years of
age. Parents had a mix of diagnosis as did their children (see
Table 1); most had comorbid anxiety and depression. All
parents were, or had been, previous clients of adult mental
health services. All children were active clients of CAMHS.
Only 13.5% (n = 5) of the parents indicated that they felt well
supported within the community. All but one family reported
extended family mental illness with many experiencing some
level of domestic violence. From the original sample of 41
families, four parents withdrew from the study because of a
deterioration in their mental health.

2.2 Interviews
Parents chose the venue for the discussion with the majority
preferring to be interviewed in their own home. The lead
author has over 20 years of extensive clinical experience
working with children and families. Additional support and
supervision were provided by a team of clinically skilled
child psychologists. Development of the semi-structured in-
terview questions was through a reference group of consumer
advocates, child and adolescent clinicians and adult mental
health clinicians.
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Table 1. Mental health & G.P. recorded diagnosis of parent and child illnesses
 

 

Mental Illness 
Parent  Child 

Number Percentage  Number Percentage 

ADHD and Anxiety 0 0  3 8.1 

Anxiety 3 8.1  2 5.4 

Anxiety and Depression 25 67.6  13 35.1 

Autism Spectrum Disorder 0 0  2 5.4 

Depression 5 13.5  4 10.8 

Early Psychosis 0 0  2 5.4 

Other* 0 0  11 29.7 

Personality Disorder 3 8.1  0 0 

Schizophrenia 1 2.7  0 0 

Total 37 100  37 100 

Note. * Classified ICD10 – F98.9 (Unspecified behavioural and emotional disorders)/DSM 5 - Disruptive Mood Dysregulation Disorder 

With the aims and objectives explained, and a written copy of
the information sheet offered, parents consented to their fam-
ily participation (interview information not included here).
It was emphasised at the start and end that consent could
be withdrawn at any time until the point transcripts were
de-identified. Use of a Dictaphone voice recorder with subse-
quent transcription of the material was explained, one parent
selected the use of written notes only. Interviews started and
finished with a general conversation to help with the rapport
building process. Connection was more easily established in
the home setting and ensured an idiographic focus. Parents
were offered several opportunities for clarification and to ask
questions. Interview lengths varied with the most extended
90 minutes and the shortest 35 minutes. Some of the addi-
tional material was provided once the Dictaphone had been
switched off.

The phenomenological approach used in the study sought to
obtain an insight into how parents made sense of the bidi-
rectional influences of mental illness in their family context.
The principal aim being to explore in detail how these parents
understood and conceptualised their experiences in terms of
any bidirectional impacts between themselves and their child.
To achieve this, a phenomenological approach was employed
to help get close to the parent’s experience of living with
mental illness and also having a child with a mental illness.
As described by Conrad[32] we wanted to get an “insider’s
perspective”. Initially 20 questions relating to the parent’s
experience were proffered in semi-structured interviews. The
first three parents interviewed reported feeling stifled and
stressed by the interview format and a review by the refer-
ence group led to a more open approach using the following
general and non-leading prompts: (1) Please try and describe
your experiences when you are unwell and when your child
is unwell; (2) How, if at all, have you been supported as a

family; and (3) Based on your experience how might other
families be best supported?

This revised open inductive approach provided parents the
opportunity to express their views and the researchers to hear
those experiences. The open inductive approach also allowed
for a bottom up understanding of each parent’s situation.[33]

The thematic analysis applied full criteria of credibility, con-
sistency, applicability and confirmability.[34]

2.3 Data analysis
Interviews were professionally transcribed, and text returned
to the research team for thematic analysis. Utilising NVivo
(for Mac, version 11.4.3) the transcribed material was re-
read several times to assist in capturing any patterns and to
help the team get a sense of the phenomenon of the parent’s
experiences. Audio tapes were also reviewed to help with the
empathic connections we sought in the parent’s experiences.
In the first part of the analysis responses were sorted into
key common content areas. Secondly, an inductive thematic
analysis was conducted in NVivo while ensuring we main-
tained the elements that described the parent’s experience. It
was important in this process to not lose the meaning behind
the parent’s understandings. Themes were deduced from
the number of instances words and phrases occurred with
ideas subsequently merged and catalogued. Finally, each
of the team members coded responses independently, and
codes were combined into common concepts. Uncertainties
were resolved through discussion and agreement. With a
range of phenomenological characteristics from the stories
provided by the parents it was inevitable that many of the
codes were not mutually exclusive. The precious data from
parents provided both collective and individual themes as re-
ported below in the results. Parents perspectives were taken
as true and correct individual perceptions.
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3. RESULTS
From analysis of the transcripts seven over arching themes
emerged and these are presented below.

3.1 Bidirectional impact of child-parent mental illness
In this study all parents reporting an association between
parent and child mental illnesses. Central to this theme was
how a child’s mental health impacted parents, irrespective of
the classification of the parent’s mental illness.

“Very difficult, it (anxiety) upsets the whole household, it goes
from one child to the other, it is unsettling for everyone.”

Mother depression: four daughters anxiety/depression.

The bidirectional impact was also illustrated by extreme child
behaviour and the struggle of not letting their child’s mental
illness affect them.

“I sat up with him for three nights; I was tired I didn’t know
what to do because I didn’t want to leave him in case he
killed himself. But he was yelling and he got violent and an-
gry – it’s very scary because you don’t know what to do. . . my
anxiety went through the roof.”

Mother anxiety/depression: son psychosis.

One parent described how she could not afford to fall apart
for fear that everyone else (in the family) would do the same.
Within this theme parents reported concern about their child’s
mental illness, worry about their own health, and anxiety for
the future. The concept of “holding it together” was impor-
tant for parents who sought to suppress their own mental
illness to help them manage their child’s mental illness. In
addition to bidirectional influences of anxiety, mood and
frustration, parents reported anger as they sought to redirect
their emotions when their child was unwell. Redirection and
staying calm and relaxed was more difficult when they too
were unwell. Parent’s struggled with fear of being “tipped
over the edge” by their child’s mental illness. Observing
mental illness in their child added to parental stress: as did
the reported feelings of not being believed when they first
voiced concerns about their child. Parents disclosed frustra-
tion and confusion before their child was diagnosed believing
this was because of their own mental illness. They described
this period of uncertainty as causing an aggravation of their
mental illness.

3.2 Socio-economic issues for families
Family violence, finances, work, transport and accommoda-
tion were all issues for some of the families in this study.
Family violence from ex-partners and family violence be-
tween parents and children were reported by a large minority
of families and were major contributors to both parent and

child mental illness.

“She was really scared of her father and was making herself
sick in order to be picked up from school and not go to her
dads and all sorts of things and then that just made me even
more anxious.”

Mother personality disorder: three daughters anxi-
ety/depression.

Finances were a major concern with one mother reporting:

“Finances can be such a burden, you know when you are
unwell like my anxiety when I couldn’t get out of the house
and then I just got more anxious worrying how he would get
food and stuff.”

Mother agoraphobia: daughter anxiety.

For most parents going to work was an impossibility, even
when mentally well. Needing “to deal” with their child was a
significant barrier to being able to work. Difficulties getting
to appointments was raised by half these parents. Predom-
inantly getting to CAMHS appointments was a challenge
though for some attending adult mental health services was
as much a challenge. Catching multiple buses and juggling
pickup of other children was a major barrier to obtaining
intervention. Accommodation impacts included: houses too
small, being isolated, community problems, and landlords
blaming mental illness for housing issues. While a problem
for some, others saw home as a sanctuary – a safe place, to
escape pressures in society and the stigma they perceived
they had experienced because of mental illness.

3.3 School issues
School was highlighted as a major difficulty for most of the
parents with the greatest concerns about bullying experienced
by their child and how this resulted in a knock-on impact on
their mental health. For most of the parents it was a struggle
persuading their children to attend school and commonly this
resulted from their child wanting to care for them. Additional
stress for parents was the tendency of schools to call when
children presented with even minor emotional difficulties.

“It is stressful when the school has trouble dealing. . . when
they struggle, the first person they would call is me, which is
hard for me.”

Father anxiety/depression: daughter depression.

Schools frequently calling parents added to parental anxi-
ety. These calls resulted in lowered parental mood because
of uncertainty and insecurity on how they might manage
their child’s mental illness. The issue of lack of training
for teachers and limited welfare support in schools was a
major concern for parents. However, one parent highlighted
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good school support as occurring in a few schools though
she noted this support could easily be disrupted.

“School was my support that was giving me time through the
day, but . . . at the same time, you never knew when they were
going to ring you up and say ‘Look come and get him’”.

Mother anxiety/depression: autistic son with anxiety.

3.4 Parenting with a mental illness

Most parents reported “triggering” others in the family and
how their own mental illness changed their parenting be-
haviour and their responses as a parent. Feelings of being an
inadequate parent when unwell was described by a majority
of the parents.

“That’s been really upsetting for him and really triggering
his anxiety so. . . it’s hard for any parent to deal with but if
you already had anxiety yourself, and then your kid’s anxiety
flares up, it’s really very difficult.”

Father anxiety: two children anxiety.

They described their mental illness impacting on what they
could or could not do and how inadequate they sometimes
felt as a parent. Many parents described behaving irrationally
when mentally unwell, but they recognized their children just
accepted this as “the way things are”.

Hospitalization, or being “taken away” by mental health
services, was a major issue for over half of the parents, par-
ticularly not knowing what happened to children. Lack of
reassurance or information was described as adding to in-
creasing dysregulation which in turn prevented them from
successfully expressing their concerns. For some they felt
this made them seem more unwell.

“I’m scared for him, you know because I, like many years ago
I was scared for myself, I was crying out for help but I was
overdosing and I was crying out for help myself.”

Mother personality disorder: child depression.

Socialization issues were described as exacerbated by parent-
child mental illness, as was guilt over mental illness “con-
suming” both parents and children.

All the fathers reported feeling “out of control” when unwell
and struggling with frustration and anger issues which they
felt unable to control. These fathers described inner guilt
over their response to their child’s mental illness. Associated
to anger all parents reported the issue of stigma, in relation
to mental illness, as a substantial burden for them. Parents
described stigma as widely occurring in different contexts:
in interactions with others; in relation to support services
in the community; family; and schools. A mother with a

terminal illness felt well supported for her physical issues
but stigmatized because of her mental illness.

“I just feel like, why do they make me feel so bad – I already
feel shame, why do you keep rubbing it in with stigma, you
know what I mean?”

Mother with cancer, anxiety/depression: son anxiety.

Parents highlighted the major challenges of managing their
own mental illness and supporting their child with mental
illness. They often blamed themselves for a number of is-
sues including: their child’s mental illness; child behaviour
difficulties; failing to prevent bidirectional influence; and
feeling powerless to provide “mental stability” to prevent
their child becoming unwell. All found parenting a child
with a mental illness stressful and highlighted how this had a
considerable impact on their own mental health. The conse-
quence was an effect on parental self-esteem and confidence
in their parenting abilities.

“. . . my kids can be a big stress on me that often sets me off so
no matter how hard I try the kids often cop it.”

Father depression/psychosis: two children anxiety/depress-
ion.

3.5 Useful family strategies
Parents identified strategies specific to the challenges of bidi-
rectional parent-child mental illness. These included the
following child, parent and family focused strategies.

3.5.1 Child
Parents described reducing the bidirectional influence of
mental illness through walking away, usually with children
or parents going to their room.

“They sort of go off and stay by them self in their rooms.”

Mother depression/anxiety: four children anxiety.

Half of the parents found this useful whilst the other half
found it frustrating wanting to talk things over. All parents
recognized this strategy as an effective way to de-escalate
situations between family members.

3.5.2 Parent
One strategy used by parents was utilizing the home as a safe
sanctuary and a place to keep stigma, and the outside world,
at bay.

“. . . making an effort to give him more attention and the fact
he was in our room. . . making a deliberate effort too, be-
cause I realised it was an issue.”

Mother anxiety/obsessive-compulsive disorder (OCD):
daughter anxiety.
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These parents described routine as the way to manage mental
illness in the family. Staying attuned to their child’s mental
health and trying to suppress their own mental illness was
also important. For most parents, when first having a child,
there was an initial anxiety over anticipated child mental
illness. As children became older a determination developed
that provided them a level of aptitude to inhibit their mental
illness to support their child. Importantly all these parents
sought, often inadequately, to try and protect their child from
distress about parental mental illness. Whilst infrequently
successful they felt reassured they had made the effort. De-
spite mental illness parents described being available for
children was an important aspect for protecting them.

A common strategy used by parents was distance or using
distraction. Giving time to get their mental health “back on
track” was a frequent approach. Pets were identified by many
as a great calmer for both themselves and their child. Other
parents used the internet to learn parenting strategies though,
most preferred strategies from family and friends.

3.5.3 Family strategies
Focusing on agencies, particularly schools, helped redirect
stress giving a sense of control. Half appreciated that their
actions were seen by others as reflections of their mental
illness. Sharing problems was important for 73% (n = 27) of
parents.

“. . . our family just talk about problems: it’s a problem ses-
sion but it really makes my son happy to know he’s not the
only one going through this emotional roller coaster. Family
time is very special which I actually fit in every day.”

Mother anxiety/depression: son anxiety/depression.

However, only a small number of parents had whole fam-
ily strategies involving family time and conversation where
everyone would talk about their emotions and feelings.

3.6 Sources of support
This was the second area to generate the greatest response
from parents. Difficulties with schools, mentioned above,
and family doctors were often reported as a problem. The
majority of parents believed their mental illness clouded re-
sponses from professionals when they raised concerns about
their children. Other key support issues included: the brevity
of interventions; substantial gaps between appointments; re-
ferrals being made to specialists some distance away, in the
city; prohibitively costly supports, such as psychiatric in-
put; and being advised to use the internet which added to
confusion and anxiety for parents.

All but two highlighted the need for external family sup-
port suggesting support should start as early as possible with

agencies needing to recognize that parenting with a mental
illness has unique challenges.

“I think that it’s really important that doctors and people that
are in those sorts of jobs listen more and understand more
and consider mental health more in kids because I feel like
that was not even considered for my daughter.”

Mother OCD: daughter anxiety.

All the parents reported difficulty in finding services that
were understanding of the bidirectional impact of mental
illness. Providing understandable and accessible informa-
tion to parents, to improve parenting knowledge and skills,
was thought vital for helping these parents. Parents also
highlighted the importance of raising awareness of mental
illness, including within schools. Overwhelmingly parents
felt organizations and agencies being cognizant of the nature
of bidirectional mental illness in families was fundamental.
Some of the parents would have liked respite opportunities
as well as groups for children focusing on the bidirectional
impacts of mental illness.

3.7 Intergenerational mental illness
Parents spoke of transgenerational mental illness best de-
scribed by one parent:

“I have this child, and I give her anxiety through this, you
know, whole transgenerational thing, I can see from my fa-
ther’s own mother, you know, very difficult. . . . So, it was
like I could see that (mental illness) coming... Mental illness
is toxic, weighs you down, using so much energy supressing.
And then when you do behave strangely, you’re not quite
sure why you’re behaving strangely, and it’s because of those
split-off thoughts. It’s just you being dysregulated, you’re
making your child dysregulated and you got it from your
parents.”

Mother OCD: daughter OCD/anxiety.

All but one family reported other family members, such as a
grandmother or grandfather, with a mental illness.

4. DISCUSSION
This article contributes to the literature on mental illness in
families in two significant ways. Firstly, some themes gen-
erated by parents reiterate findings from current published
research. However, these established themes are from a very
unidirectional rather than bidirectional viewpoint. Earlier
studies have primarily considered viewpoints of children liv-
ing with a parent with a mental illness. This study expands
the thinking as it looks at bidirectional and intergenerational
impacts of mental illness. Secondly, in examining themes
where both a parent and a child have a mental illness, we
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have opened a new and previously neglected discourse. From
the voices of these parents’ the very specific challenges faced
in families where both a parent and a child have a mental
illness have been emphasized.

Parent interviews reaffirmed previously well-documented dif-
ficulties relating to school, stigma, community and supports.
Social difficulties, highlighted earlier, are in line with Platt
et al.[35] who found events, such as school problems, may in-
crease parental stress and child anxiety. Bibou-Nakou[36] and
Reupert and Maybery[14] have suggested school staff may
not have training or knowledge on what to do in relation to
mental illness, an issue identified here. Strategies for families
might usefully focus on providing schools psycho-education
on matters relating to bidirectional impacts of mental illness.
Supporting teachers in developing positive relationships and
improving perceptions of families would also reduce stress.
Consistent with Corrigan et al.[37] the issue of stigma im-
pacting parents was an enduring problem. In the study by
Hasson-Ohayona et al.[38] stigma was found to produce a
sense of shame in extended family members because of neg-
ative views about mental illness. These negative views were
equally discovered in the wider community. For some of
the parents’ in this study social isolation was preferable to
experiencing the stigma they felt in relation to their and their
child’s mental illness.

In this study historical family violence and an emotional
intensity between parents and children was a common ex-
perience. We found other socioeconomic issues including
finances, poor or inadequate accommodation, and transport
issues were predominant concerns for parents. Factors such
as these are well documented in the literature.[39–42] In this
research however, parents perceived having two people with
mental illness in the family compounded socioeconomic and
other issues.

Importantly this research adds to current literature with the
following new themes emerging from parent interviews: gen-
eral bidirectional impacts between parent and child mental
illness; élite impacts of bidirectional influences; and specific
strategies related to bidirectional effects. As interviewees
were parents, where they and their child both had mental
health problems, predictably the bidirectional impact of men-
tal illness emanated as a key theme. Irrespective of diagnosis,
all parents described a psychosocial association between par-
ent and child mental illness. Critically parents described
how child mental health problems impacted their own mental
illness. They also explained that the mix of their own and
their child’s mental illness had a profound effect on how they
parented. Parents reported how the sometimes-extreme be-
havior of children would upset and unsettle everyone in the

family. An ongoing struggle existed for parents in trying not
to let the child’s illness affect their illness which in itself had
an influence on overall levels of family stress. This dilemma
was typified by one parent suggesting:

“If my anxiety or depression is playing up I surely react dif-
ferently to the way she is behaving, that is a huge part, my
mental health, the way I feel about myself, affects greatly
how I parent.”

Father Anxiety/medical issue: daughter anxiety/depression.

In this interplay the parents indicated the importance of sub-
duing their own mental health concerns for the benefit of
their parenting and children. This finding extends the previ-
ous work in this area (e.g.[43–46]) including that related to the
impact on parenting.[47, 48] This research supports the theo-
retical approach of the Falkov[16] Crossing Bridges Family
Model. The findings put ‘flesh on the bones’ of the Falkov
model which describes the “. . . interplay between any child’s
response to parental symptoms and the consequent effects
(emotional and behavioral adaptations) on parents, siblings
and others in the family” (Falkov, p.118).[16] He argues for
the importance of the parent child dyad in affecting, even
intensifying, a deterioration in mental health. His family
model emphasizes “how risk and resilience may be transmit-
ted through generations.” (Falkov, p.40).[16] The interplay
between the mental illness of parents and children was a
significant aspect of this study. Intergenerational transmis-
sion of mental illness was an important feature evident in
this study with almost all participants indicating transgenera-
tional mental health problems within their families.

Parents keenly described, in-depth, the interplay between
their mental illness and family functioning. This was impor-
tant as they disclosed struggling with guilt and worry over
any influences they might have on their child’s mental illness.
Universally, deterioration in parental mental health triggered
emotional responses in other family members. These emo-
tional responses were displayed through worsening mental
health and increased negative behaviors. Parents described
“blocking out” their own behavior’s when unwell. These re-
ports by parents reinforced our proposition of a bidirectional
impact of mental illness.

The research revealed that parents being hospitalized im-
pacted in two discreet ways; firstly, by removing parenting
influences in the family, and secondly impacting on fam-
ily socialization through increased stigma. From both the
children and parent’s perspectives, parental hospitalization
had a major impact on families.[13] In the Swedish study by
Östmann and Kjellin[49] relatives of patients in a psychiatric
unit reported patients’ mental illness impacted on relation-
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ships and their relatives mental health. In this study parents’
descriptions of children being overlooked, with what they
felt was little regard by professionals of any emotional im-
pacts, highlights potential gaps in service delivery. Inevitably
a stressful situation was doubtless compounded where the
child also had a mental illness.

Parents outlined fundamental strength-based strategies for
the management of parent-child mental illness (e.g. getting
away; building a home sanctuary). Being attuned to each
other and establishing and maintaining strong routines was
also important. These ideas invite similarities to trauma-
informed models of care recognizing stability, routines and
trust as helping individuals.[50] Whilst not new such ideas
suggest formal inclusion of these interventions in discussions
with families where there is parent-child mental illness.

Parents described two areas they felt were neglected by men-
tal health services. They felt unsupported in adjusting to
living with a child with mental illness and they felt their treat-
ment was managed in isolation with poor, or non-existent,
family approaches. Parents described inadequate help manag-
ing the “grief” of having a child with a mental illness. None
received reassurance or guidance in relation to their fears of
bidirectional influences. Corrigan and Miller[51] highlight
parents as frequently stigmatized for their child’s mental ill-
ness. Whilst Saunders,[52] in the study of 37 parents, found
stress common for all family members. Importantly par-
ents did not feel specialist child mental health services took
any account of parental mental illness when supporting chil-
dren. It is unclear why such gaps exist, but two possibilities
need consideration. Firstly, a great deal is written about the
impact of parental mental illness on children only a few refer-
ences[15, 53, 54] relate to the impact of children’s mental illness
on parents. Secondly a focus on person centered care and in-
dividual recovery appears to reinforce the individual over the
communal family. As expounded by Gask and Coventry[55]

there needs to be a move from “patient-centeredness” (p.142)
to family and community. Focusing on the parent as an in-
dividual, rather than as a parent in a family, further impacts
on their mental health. Such an emphasis reinforces a sense
of uncertainty insecurity and feelings of inadequacy as a par-
ent. Effectively supporting family units, going beyond the
“patient”, is indicated as an approach for improving parent’s
mental health and aiding whole family recovery. Kaplan and
Racussen[56] determined intervention should support service
users to take ownership and control of managing their recov-
ery. For these parents that ownership and control is around
being heard, with services mutually embracing support for
both the parent and the child. Falkov[16] describes how ser-
vices need to be connected with, and responsive to, people
with mental illness to enable effective intervention. Six years

on from Falkov the parents in this study reported little change
to the individual approach.

Study limitations and strengths
Families were recruited through clinician referral, a method-
ology reliant on clinician interest and potentially a predis-
posed type of family. Similarly, the parent’s interest in taking
part may have impacted on the rationale for involvement. The
level of parental acuity and state of mental health may have
been an additional dimension which might have influenced
responses.

It was notable while interviews were conducted in a very
informal friendly manner, to support parent engagement, this
approach resulted in a brutally honest and open discourse.
The difficulty for these parents of acknowledging the chal-
lenges of being a parent with a mental illness cannot be
underestimated. Honesty born out of frustration with ser-
vices and elements of their own mental illness might be
considered a limitation but can also be considered a strength.
Equally, despite being initially guarded a parent with para-
noid schizophrenia was determined to have her voice heard
despite at times feeling mentally overwhelmed. This desire to
have their voice heard was evident with all the parents. Two
parents, who have subsequently died because of their phys-
ical health problems, viewed the study as a lasting legacy
in raising awareness of bidirectional influences of mental
illness.

Despite mostly negative experiences the parent’s narrative
contained a number of positive characteristics. Concepts
of love of their child and everyone doing their best to help
each other, as well as families pulling together, all important
aspects which might also be considered as limiting factors.

5. CONCLUSIONS
People with a mental illness have a difficult journey when
they become parents. In addition to managing their mental ill-
ness they have challenges of stigma and denunciation. There
is little if any information given on influences of parental
mental illness on children. Bidirectional impacts of mental
illness are typically not considered by mental health services.

With limited support and imperfect intervention these par-
ents have developed personal strategies to manage. They
highlight a critical need to address how parents with men-
tal illness are supported when they have children of their
own. Our investigation has revealed gaps in provision for
these families with clinicians needing to take account of
bidirectional influences. Reassurance for parents in relation
to their child can help alleviate stress. There needs to be
greater emphasis on training clinicians in the understanding
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of bidirectional impacts of mental illness. As highlighted by
Falkov[16] clinicians being able to support parents in man-
aging emotional impacts of mental illness is fundamental.
Challenging stigma, engagement, and early intervention are
important to these parents. Providing skills in understanding
early years attachment and working with children’s emotions
are key skills parents need. More research is needed into

the bidirectional impact of mental illness looking at both
positive and negative factors. With limited research focusing
on Parents of Children with Mental Illness (PoCMI) this is
an area needing further investigation.
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