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Resilience in families where a parent has a mental illness
Parental mental illness can pose
particular challenges for families.
Family life may be interrupted by the
periodic hospitalisation of a parent,
and families often need to manage
the unpredictability of an episodic and
enduring illness. As such, families where
a parent has a mental illness can struggle
to maintain a consistent and structured
approach to family life.1, 2 Daily routines
such as making meals, getting children
to school and maintaining consistent
bedtimes can be interrupted. Mental
illness also has potential to disrupt
trusting family relationships and change
the roles that people adopt in their
families.3, 4

the quality of relationships between
these individuals and family culture
and processes.3 In her work on family
resilience, Froma Walsh highlights key
family processes that contribute to
resilience: the family’s belief and their
capacity to make sense of adversity;
organisational patterns including
the ability to be flexible, a sense of
connectedness and mutual support; and
the clarity of communication, emotional
expression and problem-solving within
the family.1,2,3,10

The concept of family resilience
Resilience is generally defined as a
capacity to thrive despite adversity. The
concept of resilience is often used in
research to outline the ways in which
individuals, families or communities
recover from trauma, including trauma
related to natural disasters or war, or
more personal circumstances such as the
loss of family members or experiences of
violence.3, 8, 9

Family resilience in families where a
parent has a mental illness
In a recently published study, Power et
al used a family resilience framework to
understand the experience of families
where a parent has a mental illness.3
The findings from this study identified
a range of processes that may support
families affected by parental mental
illness to maintain resilience. The study
found the following:
• Communication about mental illness
within the family can help people to
make sense of the negative impact
of parental mental illness, although
stigma and shame related to mental
illness can inhibit this.
• Rituals and routines, such as regular
family dinners or holidays, can help
families to maintain a sense of
stability and promote family bonding.
In two parent families, the parent that
does not have a mental illness often
plays an important role in maintaining
these routines, although they may not
always receive support for this role.
Importantly, this study concluded that
resilience comes from family members’
capacity to balance negative experiences
and feelings with a sense of optimism or
hope for their family life.3

Family resilience is a more complex
concept than individual resilience as
it refers to the wellbeing of multiple
individuals within a family system,

Clinical implications
Family resilience can be a complex
framework to apply to clinical practice.
However, the value of this approach is

Families may also be affected by the
social and economic burdens often
associated with mental illness including
poverty, lack of access to education
and employment, an increased risk
of intimate family violence and a lack
of personal and social supports.5, 6
Furthermore, the stigma associated
with mental illness may impede families
seeking assistance, including from health
professionals.7
Despite this, there is evidence that many
families cope well with the challenges
that come from parental mental illness
and develop a sense of resilience
through the challenges.
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Quick facts
• Family resilience, in contrast
to individual resilience,
refers to the wellbeing of
multiple individuals within a
family unit, the relationships
between them and key
family processes.
• Key processes underpinning
family resilience are
the family’s belief
systems, organisational
processes, and the clarity
of communication and
problem-solving ability
within the family.
• Many families cope well
with the challenges of
mental illness and can be
quite resourceful in how
they manage the impact of
mental illness within the
family.
• Family resilience provides
a useful theoretical
framework for a strengthsbased family inclusive
approach.
• The framework presumes
diversity in family formation,
structure and kin networks
and presumes there are
many different pathways to
resilience.
• Mental health clinicians
might promote family
resilience by providing
relevant information about
mental illness to the family
and facilitating family
discussions about the
impact of the illness.
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experiences while acknowledging the
strengths within their family unit and
identifying reasons to feel hopeful for
the future.

that it is strengths-based and invites
clinicians to focus on the wellbeing of
all family members, while looking at the
ways in which family culture and the
relationships between family members
can support wellbeing. Supporting or
healing relationships that may have
been disrupted by mental illness can be
a key element of clinical work to build
resilience.4 Strategies that a mental
health clinician could adopt to promote
family resilience include:
• Providing all family members with
relevant, age-appropriate information
about mental illness and facilitating
family discussions about mental
illness.
• Working with families to identify
and acknowledge the processes and
practices that help them enjoy family
life.
• Supporting and encouraging family
members who work to maintain
positive family processes, including
acknowledging the importance of
maintaining seemingly simple tasks
such as making school lunches or
organising family dinners.
• Creating the space for families to
reflect on the impact of negative

Limitations
The complexity of family resilience as
a concept makes it difficult to apply to
research or clinical practice as providers
may not feel confident or may not have
received adequate training. Resilience
may also mean different things to
different families. Given this, there are
no simple scales or tools to measure
family resilience. Further qualitative
work is needed to refine and clarify the
meaning of resilience as it applies to
families.
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While there are a number of studies
that have explored the concept of family
resilience in a range of settings, there
is very limited research on resilience in
families where a parent has a mental
illness. Future research and education
is needed to integrate the experiences
of families and key service providers
to devise a pathway to promote the
strengths of families as part of core
mental health practice. Attempts to
integrate family focused care into routine
mental health practice are the beginning
of this process.11, 12
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