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I. What is the Problem? 
a. Successful parenting is a difficult task, at best 

i. It takes skill and maturity 
ii. It takes support 

iii. It takes time 
iv. It takes energy 
v. It takes resources 

b. Successful parenting is more difficult when families are faced with adversity 
i. Poverty 

ii. Poor support systems 
1. Family  
2. Community  

a. Lack of Community 
b. Infrastructure 

3. Government 
a. Schools 
b. Poor housing 
c. Safety 

4. Healthcare 
iii. Family Problems 

1. Disrupted extended families 
2. Single-parent families 
3. Adolescent parenting 
4. Close intervals between children 

iv. Health Problems 
1. Parents, Children, and Extended Family 
2. General Health Problems 
3. Mental Health Problems 

c. Successful parenting takes a bit of good luck 
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II. What are the facts? 

a. Adversity is common 
b. With less adversity, it is easier to be lucky 
c. Resources are always limited 
d. Health problems are common 

 
III. Focus on Health 

a. Principles/Assumptions with respect to parenting and health 
i. Parents want their children to be healthy 

ii. Parents want to be healthy so they can help their children achieve more 
than they themselves achieved. 

iii. Most parents who are ill can care for their children – irrespective of the 
illness  

b. At any one time, 20-30% of parents are affected by illness 
i. Most are acute/time limited 

ii. Many are chronic and/or fatal 
iii. General Health  
iv. Mental Health 

c. What are the facts about mental health? 
i. 50% of the US population will have a diagnosable psychiatric disorder at 

some point in their life 
ii. 75% of psychiatric disorders begin before the end of adolescence (24y/o) 

iii. 50% of psychiatric disorders begin before the end of childhood 
iv. At any point in time about 20-25% of the population has a psychiatric 

disorder in varying states or remission and acuity 
v. The mean time between onset of symptoms and receipt of services is 7 

years 
vi. Approximately 25-40% of affected individuals ever get treatment 

vii. What are the most common psychiatric disorders? 
1. Anxiety 15% 
2. Mood disorder 15% 
3. ADHD 8-10% in children/4-5% in adults 
4. Substance abuse 10-15% 
5. Autism Spectrum Disorder (ASD) 2.5% 
6. Intellectual Disability (ID) 3 % 
7. Personality Disorder 9% (Borderline Personality Disorder 1.5%) 

viii. Co-morbidity is the rule, not the exception  
1. General Health and Mental Health co-morbidity are common 

ix. Individuals with psychiatric illness are over-represented in some 
populations 

1. Poor 
2. Prisons 
3. Chronically ill 
4. Developmentally disabled 
5. Traumatized 
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IV. Why doesn’t treatment work? 
a. Non-adherence is the most common cause of treatment failure 

i. Failure to fully comply with treatment is common 
1. Failure to complete acute treatments: 20-80% 
2. Failure to complete chronic treatment: 50-90% 

ii. What leads to non-adherence to treatment recommendations? 
1. Limited resources 

a. Poverty 
b. Poor health insurance 
c. “Good” health insurance that has low limits or high co-pays 
d. Some treatments are  

2. Adversity  
a. Safety 
b. Trauma 

3. Lack of environmental supports 
a. Family  
b. Community 

4. Inadequate health insurance 
5. Lack of community health resources 

a. Not enough providers 
i. Absolute numbers 

ii. Limited number trained to provide evidence-based 
care 

iii. Poor geographic distribution of service providers 
b. Poorly integrated systems of care 
c. Lack of culturally-sensitive care systems 

6. Adverse effects of treatment 
a. Medication side effects 
b. Difficult choices 
c. Moral and ethical issues 

7. Comorbidity is the rule, not the exception 
8. It is tough to persist with treatments of chronic illnesses 

b. Failure to use Evidence-Based treatments 
i. Research-based 

ii. Often manualized 
iii. Require specific training 
iv. Requires clinician adherence to the treatment protocol 
v. Treatments 

1. Psychotherapy 
a. Cognitive Behavior Therapy (CBT) 

i. Mood and Anxiety Disorder 
ii. OCD 

iii. Tics 
iv. Trauma 
v. Eating Disorders 

b. Dialectical Behavior Therapy (DBT) 
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i. Personality Disorder (Borderline) 
ii. Substance abuse 

c. Substance abuse 
i. Behavior therapy 

ii. Couples 
iii. Motivational Interviewing/Enhancement 
iv. 12-step 
v. CBT 

vi. DBT 
vii. Contingent Management therapy 

2. Pharmacotherapy 
a. Mood disorders 

i. Depression 
ii. Bipolar 

b. Anxiety Disorder 
c. ADHD 
d. OCD 
e. Tics 
f. Substance Abuse 
g. Other 

c. Lack of treatments with appropriate intensity/support 
i. Intensive Outpatient Programs 

ii. Partial Hospital Programs 
iii. Residential treatment programs 
iv. Inpatient Programs 
v. Transitional Care Programs 

d. Lack of evidence-based treatments 
i. Limited research 

ii. Limited understanding of the cause 
iii. Limited public policy oriented to treatment 
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e. Stigma 
i. Illness is a moral failure 

ii. Illness should be purged from the community 
iii. Cultural/Social Bias 

1. I don’t do that so there is something wrong if they do it 
2. Criminalization - At least for some 

iv. At risk populations are not welcome 
1. LGBTQ 
2. Immigrants 
3. Not of a particular religious or cultural group 
4. Other  

f. Affected individuals do not think that they are ill –  
i. “The community is ill” 

ii. “There should be room for diversity” 
iii. “The state of mind is healthy and adaptive” 

 
V. What do we do when treatment is not working? 

a. Protection 
i. Children 

ii. Parents 
b. Primum Non Nocere 

i. First do no harm 
ii. Separating children from parents always causes harm 

1. Should be avoided 
a. Wrap around services are better and cheaper 
b. Have better long-term outcomes 

2. When necessary,  
a. Should be for as brief a time as possible 
b. Some contact with parent should be maintained when at all 

possible – and, it is almost always possible 
3. Placement with known individuals is best 

iii. Most children can tolerate parental illness if  
1. Safety is assured 
2. Situations are largely predictable and consistent 

iv. Children need support and treatment if their parents are too ill to provide 
all parenting needs. 

1. Substitute parents  
2. Wrap around services 

a. Home 
b. School 
c. Community 
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c. Make sure that  
i. The right illness is being treated – right diagnosis made by the right team 

ii. The treatment is evidence-based  
iii. The treatment is not addressing co-morbidity 
iv. The treatment is culturally and socially appropriate 
v. The treatment is feasible 

1. Adequate facilities 
2. Adequate personnel 
3. Adequate resources –  

a. Payment  
b. Enough time 

4. Adequate logistics 
a. Transport 
b. Child care 

5. Adequate access to treatment 
6. Adequate support systems are in place 

d. Examine the adverse effects of treatment 
i. Medication side effects 

ii. Missed work 
iii. Lost social supports 

e. Alignment of Incentives 
f. Use a Chronic Disease model 

i. Sustain long term care 
ii. Preparation for exacerbations and remission 

 
VI. Mediation rather than Confrontation 

a. People who are ill are rarely vulnerable to shame and coercion  
i. They are already suffering 

ii. They are already struggling 
iii. They don’t need more reminders of their shortcomings 

b. Develop a plan to negotiate and approach to treatment 
i. Treatment goals 

ii. Treatment milestones 
1. Expect exacerbations and remissions 

iii. Work with a competent treatment team who supports the patient 
1. Primary clinicians 

a. Physicians, psychologists, social workers, drug counselors, 
behavior therapists, others as necessary 

2. Family  
3. Community Supports 

a. Community workers 
b. Lawyers/Legal aid 
c. Clergy 
d. Others 

4. Social system supports 
5. Others as necessary 
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c. What if you cannot identify a competent care team? 
i. That is the problem! 

ii. Build a competent care team 
iii. If you don’t think that they are competent, they probably are not 

 
VII. Compelling individuals to participate in treatment? 

a. Not always easy 
i. Sadly, for some, illness may be preferable to the reality of daily life 

ii. But, it may be necessary 
1. To impaired to make sound judgments 
2. Dangerous to themselves others 

b. Compulsory treatment is not always inpatient 
i. Consider outpatient, intensive outpatient or partial hospital 

ii. If chronic fata condition, then think about hospice. 
 

VIII. Bottom Line 
a. There are evidence-based treatments for most psychiatric illnesses 

i. Most have an initial response of 60% 
ii. Secondary treatments get response rates to 70-90% 

iii. Special treatments can address most others 
b. Most common causes of treatment failure are 

i. Adherence failure  
ii. Failure to properly use the evidence-based treatment  

c. Comorbidity is common so  
i. Be prepared to treatment multiple general and mental health conditions 

d. Most conditions are chronic  
i. Use a chronic disease model 

ii. Be prepared for remissions and exacerbations and the frustration that goes 
along with it. 

e. A competent treatment team is essential 
i. Family and community members must be a part of the team 

ii. In the face of complex problems and failures, wrap around services are 
often the key to success 

f. Separating children from parents is a last resort 
i. Even ill parents are usually willing and able to care for their children even 

if they are not going a good job of caring for themselves. 
ii. Getting parents the care that they needs will help them to provide the care 

they need to provide 
g. Mediation is better than confrontation  

i. Requires a caring treatment team 
ii. Compulsory treatment may be necessary as a last resort. 

h. When protection is necessary, protect all the vulnerable 
i. Children 

ii. Parents 


