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I. Psychiatric Illness vs. Mental Health 

a. Mental Health 

i. What is mental health? 

ii. What is a mental disorder? 

b. Psychiatric Illness 

i. Like most medical disorders 

1. Biological and environmental factors interacting 

2. Acute versus chronic illnesses 

a. Acute disease model  

b. Chronic disease model  

ii. Syndrome versus Disease 

1. Syndrome: a group of signs and symptoms that tend to cluster together 

and share a natural history 

2. Disease:  A syndrome for which there is a known causal agent or 

pathophysiological pathway 

3. Most medical conditions are syndromes 

iii. A disorder of the brain  

1. Affects: Emotion, Cognition and/or Behavior 

iv. Often defined in US by DSM-5 

1. Syndrome with impairment 

 

II. How common are Psychiatric Illness? 

a. Lifetime prevalence 

i. 48% of US population will have a psychiatric illness in their life time. 

b. Point Prevalence 

i. About 20% of individuals have a psychiatric illness at any one time. 

ii. What are the most common illnesses? 

1. Schizophrenia 1% 

2. Intellectual Disability 3% 

3. Autism 2.6% 

4. Learning Disability 3-5% 

5. ADHD 5-8% of children/2% of adults 

6. Mood Disorder 10-12% 

7. Anxiety Disorder 12-16% 

8. Substance abuse 12-18% 

9. Other 
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c. Onset of illness 

i. 75% of psychiatric illness will begin before age 25 

ii. 50% of psychiatric illness will begin before age 16 

  

III. Parents with Psychiatric Illness 

a. Very Common 

i. Should be expected  

b. The presence of psychiatric illness and its impact on parental “fitness?” 

i. As with most medical conditions 

1. Depends on level of impairment 

2. Depends on chronicity 

3. Depends on treatment 

4. Depends on other support systems 

ii. Does psychiatric illness play a role in parent? 

1. Of course 

2. On whom is this impact? 

a. The parent with illness 

b. Parents 

c. Children 

d. Family 

e. Community 

3. Usually modest to no impact on parenting 

a. Why? 

i. Treatment 

ii. Illness may not directly impact parenting skills 

iii. Support systems 

iv. Resilience 

1. Parent 

2. Child 

 

IV. Assessment of impact of psychiatric illness on parenting 

a. Two different question 

i. Effect of illness on parenting? 

ii. Effect of parenting fitness? 

b. No different than assessing for all other conditions that can impact parenting 

i. Psychiatric 

ii. Medical 

iii. Psychosocial/Environmental 

c. The question is not the presence of illness per se, but the evidence of untreated and/or 

uncompensated impairment that puts a child at risk. 

i. Obtaining a diagnosis is not sufficient 

ii. Must determine impairment 

1. Presence 

2. Characteristics 

3. Response to treatment 

4. Environmental supports 
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d. Evidence of impairment: 

i. Standard diagnostic procedures 

1. Appropriate psychiatric, psychological and medical exams necessary 

to make a diagnosis 

ii. Assessment of nature of impairment 

1. A diagnosis does NOT define impairment 

2. Within a given diagnosis, the levels of impairment can vary 

enormously 

iii. Assessment of how the impairment affects parenting 

iv. Assessment of appropriate interventions 

1. Psychiatric Illness 

2. Medical conditions 

3. Parenting difficulties 

 

V. Interventions 

a. Specificity of interventions 

i. Priority to evidence-based treatments 

ii. Specific treatment plan 

1. Targeting psychiatric illness 

2. Targeting parenting impairment 

iii. Account for comorbidity 

1. Medical 

2. Psychiatric 

3. Adverse effects of treatment 

iv. Specific metrics of participation/outcome/success 

v. Support systems 

1. Prevention models 

a. Adherence 

b. Relapse prevention 

vi. Chronic disease model 

1. Plan for exacerbations and remissions 

b. Adherence 

i. Most patients are adherent to treatment 

ii. Lack of adherence in psychiatric treatment is similar to lack of adherence to 

medical illness 

iii. Reasons for lack of adherence 

1. Poor treatment results 

2. Adverse effects of treatment 

3. Economic 

4. Logistics 

5. Poor relationship with treaters and/or the treating institution 

6. Lack of cooperation 

iv. Part of a treatment plan should include adherence plan 

1. Reasonable goals with clear metrics 

2. Manage economics, logistics 

3. Manage complications 
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v. Support systems are an inherent part of adherence 

1. Family  

a. Spouse/Partner crucial 

b. Children 

c. Other family members 

2. Friends 

3. Community 

a. Agencies 

b. Religious and social organizations 

4. Medical/healthcare systems 

c. Treatment Refusal 

i. First, keep children safe 

1. If that is an issue 

ii. Don’t assume any particular cause 

1. It may be symptom of illness 

2. It may be adverse effect of illness 

iii. Prepare for refusal in treatment plan if there is a history 

iv. Compelling treatment 

1. Positive reinforcement is better than negative 

2. Make a condition of custody or access to children only as a last resort 

3. Inpatient and outpatient commitment to treatment 

a. The threat may be enough to return a patient to treatment 

 

VI. Problems unique to specific conditions 

a. Model to examine unique factors 

i. Specific to the disorder 

ii. Specific to the treatment 

iii. Acute versus chronic 

iv. Comorbidity 

v. Shared/co-existing illness among family members 

1. Parents 

2. Parents and children 

3. Extended family 

b. Disorders 

1. Schizophrenia  

2. Intellectual Disability  

3. Autism  

4. Learning Disability  

5. ADHD  

6. Mood Disorder  

7. Anxiety Disorder  

8. Substance abuse  

9. Personality Disorder 

10. Eating Disorder 

11. Other 
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VII. Summary 

a. The presence of psychiatric illness, per se, is not evidence or parenting problems 

b. Most Psychiatric illnesses are quite treatable  

i. With proper treatment, there should be little or no impact on parenting fitness 

c. Even when parental psychiatric illness is severe and/or chronic, children are often 

quite resilient and can manage the occasional perturbations to parenting 

i. If basic childrearing can be maintained 

1. Safety 

2. Consistency, predictability and reliability 

a. Consistently inconsistent is better than inconsistently 

inconsistent 

3. Socioeconomic adversity minimized 

4. Support systems maintained 

ii. Treatment is readily available and utilized 

iii. Children have a meaningful understanding of the parental illness and how it 

impacts them 

d. Bias and stigma are managed 

i. In the family 

1. Children 

2. Extended family 

ii. In the community 

iii. In the legal system/process 

1. Do not underestimate the adverse impact of inappropriate, unnecessary 

and stigmatizing assessments on parents and children 

a. Shame 

b. Violations of privacy 

i. Community 

ii. Family 

iii. In Divorce  

c. Accusations 

d. Other 

e. Most people with illness are responsible in their self-care and the care of the families.   

i. Psychiatric illness is just as difficult and painful as any other medical 

condition 

ii. Many are even heroic in the struggle with their illness 

1. Their families, including the children are heroes, as well. 

2. There are many more heroes than failures 

 

 

VIII. Questions? 
 


