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Children of parents with a mental illness and their family relationships
Quick Facts
• Children of parents
with mental illness
have identified family
relationships as important
to them, with one study
finding the change
children most wanted
was ‘improving family
relationships’.
• It is important to consider
focusing on the individual
issues and needs, and
distressing emotions of the
child.
• Working with parents and
children together provides
an opportunity for
children to express their
feelings and for parents to
reinforce their emotional
connection with them
after an episode of illness.
• When talking with
children, consider
their actual age and
development stage,
as this will influence the
language and concepts
used.
• View children and young
people as competent
and active participants in
their interactions with you.

Between 29% and 35% of adult clients of mental
health services in Australia who are women
have dependent children1, with data from a U.S.
survey indicating that 68% of women meeting
criteria for psychiatric disorder over their lifetime
were mothers, and 55% were fathers2. Children
of parents with a mental illness have identified
family relationships as important to them, with
one study finding the change children most
wanted was ‘improving family relationships’3.
Family relationship approaches involving the
children have focused on education about
parental depression4, the use of family narratives5,
and family therapy6.
The importance of focusing on the individual
issues and needs, and the distressing emotions of
the child should also be considered7 and family
work which focuses on strengthening family
relationships can address this need. Children
have an opportunity to express their feelings, and
parents can be encouraged to reassure the child
that despite an episode of illness they and the
child are still emotionally connected8.
Principles in working with parents and
children together
Maintain a strengths based view of families in
order to enhance existing relationships and family
resources6.

Engaging children
‘Providing children with the opportunity to talk
about their experiences will be a significant
contribution to supporting that child’s present and
future emotional health. It acknowledges the child
as an individual who is... impacted upon by all the
factors in their environment.’ (9, p. 188).
The following are guidelines for speaking with
children:
• Consider the actual age and developmental
stage of the child, which will influence the
language and concepts used. Devices such as
drawings of the family or sad/happy/angry
faces, or puppets, may facilitate engagement
with some children9, 10.
• Engage with children by asking about
themselves, their school life, and their
interests.
• Affirm their feelings – negative feelings, and
positive feelings.
• Do not presume to know what the child feels
or has experienced, ask ‘When Mum/Dad did
that, what was it like?’, rather than ‘You must
have been worried/sad…’10.
• Take time and be prepared to wait for the child
to think through responses and to speak their
own words10.

Respect the natural hierarchy and structure of the
family6.

View children and young people as competent
and active participants in their interactions with
you.

Engage each family member, and validate their
views, all are relevant6.

Working together with parents and
children – a framework

Be open with the family about professional
responsibilities where risks to the safety of
children are identified, and responses that may be
made to this.

Family meetings are an opportunity to gain a
broad understanding of the family situation
including family strengths, which validates the
experience of all members11. Where two workers
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are involved, decide who will work with the
parents and who will work with the children.
Meet with parents and children together, then
separately to allow the children the opportunity
to reflect on their experiences8. Return to the
family meeting where children’s concerns can
be discussed, and opportunities for change
within the family identified for review at future
meetings8.
Benefits to children and young people
Beardslee and colleagues4 reported increased
protective factors and reduced risk factors
for children and young people following a
longitudinal study of a family education program
about parental depression.
Limitations
Family intervention programs have so far focused
primarily on adult family members of the
identified client. Significantly more evidence is

needed on family interventions in which children
are active participants, including (in Australia)
interventions for families of Aboriginal and
Torres Strait Islander background, and those from
culturally and linguistically diverse backgrounds.
Clinical implications
Work with children of clients of mental health
services who are parents is an opportunity
to engage with the whole family, and enables
children to express concerns and issues in a
safe and protective environment which may not
otherwise exist for them. This approach allows
children the opportunity to explore their own
worries and feelings which may sometimes
be difficult if their parents are present8. The
professional can feed back, or support the child
to feed back to parents the issues the child wants
addressed.
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