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Quick Facts

It is widely agreed that
parental mental iliness
should be discussed with
children, despite various
obstacles fo discussion.

Talking fo children stems
unnecessary confusion
and fear, and helps
confribute fo a child’s
resilience.

Learning about parental
mental illness by seeing
a parent hospitalised

or being exposed fo
symptoms is often a
confusing and negative
experience.

Families are encouraged
to discuss parental mental
illness more than once
and tailor information

to the child’s level of
understanding as they
grow.

Practitioners should be
aware of the programs
now available to assist
families to discuss

parental mental iliness.

Gateway to Evidence that MatterS

Talking to children about parental mental iliness

Why should we speak to children about
parental mental iliness?

There is widespread agreement that children
whose parents have a mental illness should be
told about the illness.

Lack of information can contribute to
unnecessary confusion for a child about the
illness, including fear of developing the illness
themselves!, worry that a parent may not
recoverl and believing that they are responsible
for causing the illness®.

Retrospective research of adults’ experience of
growing up with a parent with mental illness
indicates that mental illness was rarely explained
to children®”, a finding which is confirmed by
young people even today®1° .

In these cases where children are not specifically

told about a parent’s illness they are still
often aware of aspects of the illness and their

imagination may fill the gaps in their knowledge.

Talking to children about their parent’s mental
illness alleviates unnecessary fears, reduces
confusion and contributes to developing
resilience in young people>~.

Parents have difficulty discussing mental illness
with their children

Although parents have stated that they would
like their children to be better informed about
parental mental illness'"!? they have reported

a number of obstacles to disclosing the facts to
their children.

Parents may have difficulty understanding their
own illness?. They may also sense their child’s
reluctance to discuss what can be a difficult
topic'®. They may be unsure who should
provide their children with information, how

a child should be told and how to provide the

information in an age appropriate way’.

Parents are not alone in this uncertainty, as
mental health workers have reported similar
difficulties when talking to client’s children14.
Parents have stated that they would appreciate
help with this discussion but many are unsure
about how to access such assistance® 1°.

Recent research demonstrated that when parents
themselves are not responsible for initiating
discussion about parental mental illness, young
people are often provided with information

through other avenues®>.

Parents reported that their children found

out about parental mental illness from other
people, by being exposed to the symptoms of

the parent’s mental illness or by the parent being
hospitalised'. This was frequently said to be a
negative experience for children as they were
provided with incorrect information or witnessed
intense and confusing symptoms of their parent’s
illness!?.

Children’s experiences of talking about
their parent’s mental iliness

Young people have reported great difficulty
understanding their parent’s mental illness and
have indicated that they would prefer to learn
about it from one of their parents directly!®.
Research suggests that children are aware of a
reluctance on the part of significant others to talk
about their parent’s illness> 1%, although there are
some children who themselves are reluctant to
talk about it and who would prefer not to receive
such information!?.

Some young people are aware that their parents
have concealed information about their illness!®.
In addition, some may only be told about a
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parent’s illness once, as a single event, rather than
a process over time'®. This may mean that the
information that a child receives is limited to his
or her level of understanding at the time, and they
may feel unable to ask parents questions about
the illness at a later period.

Limitations

Very little research exists which examines the
disclosure process for parents with mental illness.
Likewise, there is a paucity of research presenting
young people’s experiences and attitudes
regarding how a parent’s mental illness might be
explained to them.

Parental mental illness involves all members
of the family and it is important that further
research examines the disclosure experience
of each family member and how this might be
optimally managed.

Clinical applications

Although it is clear that talking to children about
parental mental illness contributes to better
outcomes for children, there are a number of

obstacles which make talking within families
difficult.

Practitioners should be mindful of the possible
reticence from both parents and their children
about discussing the topic of parental mental
illness.

There are programs available to assist
practitioners to empower families to talk about
parental mental illness. Beardslee and colleagues
have developed the ’Family Talk’ course (www.
fampod.org) which focuses on supporting
families where a parent has depression.

At present an Australian resource is also being
developed, based on the Beardslee course. The
Australian ‘Family Focus’ intervention (www.
copmi.net.au) has been developed to support
families experiencing parental anxiety and
depression.
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