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The problem
Twenty three percent of children have at least one
parent who has experienced mental illness (Maybery,
Reupert, Patrick, Goodyear, & Crase, 2009). Addition-
ally, 36% of children attending child mental health
services have a parent with amental illness (Campbell
et al., 2020) with another study finding that 36% of
clients attendingadult serviceshave childrenunder18
(Ruud et al., 2019). Compared to other children, those
whoseparentshaveamental illnessarebetween two to
13 times more likely to develop a mental illness
themselves (Dean et al., 2010), to be less school ready,
to present with higher rates of physical injury, more
likely to be taken into care, and to develop health
conditions such as asthma (Reupert, Maybery,

Nicholson, Gopfert, & Seeman, 2015). Although chil-
dren’s outcomes vary, evidence of this risk has been
found across the illness spectrum, including
schizophrenia, affective, eating and other psychotic
disorders (Reupert et al., 2015).While genetics play an
important role in the transmission ofmental disorders
from parents to children, environmental and socio-
economic factors are also critical, including parenting
competence, the severity and chronicity of the parents’
illness, the quality and quantity of support available to
the family and other stressors that are more prevalent
in these families (e.g. poverty, housing insecurity)
(Reupert et al., 2015).

The need for a child and family focussed
approach
When a person experiences mental ill-health, every-
one in the family is affected. In turn, family members
play a vital role in a person’s illness experience.
Family focussed practice can “. . .improve outcomes

for the parent with mental illness, reduce the
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subjective and objective burden of care for families,

and provide a preventive and supportive function for

children (Foster et al., 2016 p. 7). Targeting relation-
ships, particularly the parent-child relationship,
provides an important opportunity to improve out-
comes for children and the mental health of parents.
Family focussed practice exists on a continuum; the
most basic practice involves recognising parental
status and ensuring children are safe, through to
psycho-education and the delivery of various
child/parent/family interventions (Foster et al.,
2016).

A child focussed approach is different from a
family focussed approach. A child focussed
approach means acknowledging each child’s unique
experiences and providing children with opportuni-
ties to participate in decisions that directly impact
them. Though some consider a family focussed
approach to be inclusive of children, (Foster et al.,
2016), we differentiate a family from a child focussed
approach, to ensure that children’s rights are guar-
anteed, as per the UN Convention of the Rights of the
Child (1989). Family and child focussed approaches
can be complementary and synergic, as each
addresses individual and shared aspects of family
life (Fauber & Kendall, 1992).

Available child, parent and family supports
There are various manualised interventions which
target the child, the parent, and/or family. The
format (e.g. individual, group-based, face-to-face or
online) and content (e.g. psychoeducational, beha-
vioural or psychotherapeutic) of these varies and is
determined by the family’s needs, children’s ages,
practitioners’ skills, service orientation and inter-
vention availability.

Peer support and psychoeducation programs have
been developed for children, including online inter-
ventions, though the evidence base for these is still
emerging (Bee et al., 2014). Most interventions focus
on the parent with a mental health issue, and aim to
promote parents’ capacity to support their children
within the context of their illness. Such interventions
have proven to be effective, with a meta-analysis
showing reduction to the risk of a child developing
the same mental illness as their parent by up to 40%
(Siegenthaler, Munder, & Egger, 2012). A limited
number of interventions target both parents and
children. Data suggest that family centred, strength-
based approaches, which aim to promote family
discussions about the parent’s illness, hold promise
for improving parent-child relationships, though
more rigorous evaluation is required (Bee et al.,
2014). Another approach is for practitioners to
initiate informal conversations with a client about
their parenting and children (Foster, Goodyear,
Grant, Weimand, & Nicholson, 2019) to highlight
children’s needs and prompt referrals.

Adult mental health services primarily focus on
treating the parent’s illness and often do not consider
children’sneedsunlesschildrenpresentwith theirown
health difficulties, or where abuse or neglect is identi-
fied. Barriers to family focussedpractice include a lack
of intra- and interagency collaboration, reimburse-
ment schedules that are limited to the presenting
client, no/little time for working with clients’ children
(or the parent/carer’s mental health), and deficits in
practitioners’ training, confidence and skill (Grant,
Reupert, Maybery, & Goodyear, 2019). Nonetheless,
child and adolescent as well as adult service settings
offer a prime opportunity to prevent intergenerational
mental illness and provide early intervention with
children and their families.

Principles for working with children and
parents
The following principles serve to guide the imple-
mentation of policy development, organisational
change and practice in child and adolescent, adult
and other services:

� There is a bi-directional relationship between
parent’s and children’s mental health. Both need
to be addressed.

� Children’s mental, emotional and social needs
require support as early as possible to prevent
future negative outcomes.

� Parents play a critical role in children’s develop-
ment and need to be supported in this role.

� A collaborative, strengths-based response to the
unique and cultural needs of all family configu-
rations is required.

� Children and other significant family members
need to be considered in ongoing conversations
and decision-making opportunities with services,
to identify and address their needs.

� All health services (e.g. perinatal, child and
adolescent, adult mental health, primary health),
community-based agencies (including schools,
sporting organisations) and other services (e.g.
family support, housing, child protection) have a
role in addressing the needs of these children and
parents.

Such principles can be operationalised into rec-
ommendations for practice, and workforce and sys-
tems change.

Recommendations for practice

1. In child and adolescent orientated services:

� sensitively inquire whether parents of clients
have mental health concerns.
� ascertain the impact of the parent’s illness on
the child.

© 2021 The Authors. Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
Child and Adolescent Mental Health

2 Andrea Reupert et al.



� engage with parents to identify, and respond
to, their needs and/or initiate and coordinate
agency referrals for them.

2. In adult orientated services:

� at intake, identify parenting status including
pregnancy.
� engage with clients in their parenting role and
responsibilities.
� engage with clients’ children to identify, and
respond to, their needs and/or initiate and
coordinate agency referrals for children.

3. Across child and adolescent and adult oriented
services:

� assess family strengths and needs, including
the quality and quantity of family supports,
parenting strengths and vulnerabilities.
� provide age appropriate information about the
parent’s mental illness to children, parents and
other family members.
� consult with children and other family mem-
bers on plans for parent’s possible hospitalisa-
tion. (e.g. where children might stay, and how
children might keep in touch with their parent).
� follow up and monitor child and other family
member needs, especially at developmental mile-
stones e.g., the perinatal period or school transi-
tions.

Recommendations for workforce/service
change

1. Intake procedures in child services need a sensi-
tive way of identifying the mental health of the
parent/s. Likewise, in adult services, intake
needs to include parenting status (including
pregnancy) and the number, age and residence
of dependent children.

2. Education and training programs are provided on
child and family focussed practice to practition-
ers across health, welfare, child safety and other
organisations.

3. Clear procedures including referral processes are
developed for working with clients on their par-
enting and for their children. Practitioners need
to consider what information is released, with
whose permission, to whom and how services
might work together.

4. Facilities are family friendly including waiting
areas and psychiatric units (e.g. a child friendly
visiting room). Psychiatric units should have
processes that allow parents and children to
maintain contact.

5. Leadership and management teams are support-
ive of a child and family focussed approach and
provide the necessary time and resources for
practitioners to work in this way.

6. Position descriptions include an expectation that
practitioners (at least some in each setting) work
in a family focussed manner. Likewise, there are
practitioners who ensure children’s perceptions
are considered.

7. Confidentiality arrangements are clear and com-
municated to all practitioners, clients and family
members about what can and cannot be dis-
cussed. Sensitive discussions are held with
clients, when well, about what information is
released to which family members.

8. Practice standards, processes, guidelines and

time are provided for practitioners to engage in
cross-agency and cross-sector communication
and collaboration.

Recommendations for systems change

1. Specific policies are developed in regard to work-
ing with children and parents (including cross
sector/agency collaboration) alongside legisla-

ture that clearly outlines identification and
response procedures for children and parents
living with parental mental illness.

2. Collaborative models are established and sup-
ported between services, including information
sharing and referral pathways.

3. Education and training programs are offered,
which incorporate child and family practices
and/or interventions across nursing, psychology,
medicine, social work, psychiatry and occupa-
tional therapy programs in the workforce and at
university.

4. Accessible services and interventions that offer
psychoeducation and appropriate support are
provided for children and families.

5. Benchmarking and auditing are routinely con-
ducted across child and youth, and adult mental
health sectors, to ensure that parenting status is
identified, and that children and parents are
provided with appropriate support to improve
outcomes.

Conclusion
Given the evidence to date, it is critical that appro-
priate prevention and early intervention initiatives
are provided to children and parents living with
parental mental illness. Current practice paradigms
are based on individualistic models of practice,
particularly in mental health services. This must
change. This article provides clear direction as to the
changes that are needed.

Acknowledgements
The authors have no competing or potential conflict of
interest in relation to this editorial.

© 2021 The Authors. Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
Child and Adolescent Mental Health

Working with children and parents living with parental mental illness 3



Correspondence
Andrea Reupert, School of Educational Psychology and
Counselling, Faculty of Education, Monash University,

Clayton, Vic., Australia; Email: andrea.reupert@-
monash.edu

Key points

� Due to a range of factors, children whose parent/s have a mental illness are at risk for their own mental
health problems.

� Although there are evidence-based interventions available for these children and families, these have largely
not been picked up by services.

� In addition to supporting individual clients, services need to consider the whole family.
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