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Recent research (Swedo et al., 2024) examined the lifetime prevalence of ACES (adverse 

childhood experiences) among 20,000 high school students from across the USA. 

Although many findings in this research are noteworthy, one area that has received 

relatively less attention is the impact of parental mental illness on offspring. In Swedo’s 

study, 28% of the students reported that their parent experiences (or has experienced) 

severe depression, anxiety, or another mental illness or is/was suicidal. The data was 

broken down by gender, revealing 36% of females and 22% of males endorsed parental 

psychiatric problems. 

Thus, over 1 in 4 high school students are growing up in households with parents 

experiencing significant mental health problems. Sadly, these youth are often invisible.  

Some other countries have specific names for these youth (e.g., Australia’s COPMI, 

children of parents with a mental illness).  In the USA, children whose parents struggle 

with addiction have a name (e.g., CoA, Children of Alcoholics). However, children whose 

parent manages psychiatric problems are often not even noticed much less supported, 

and there is no accepted name for these young people that can legitimize their 

experience. 

Therapists have a real opportunity to SEE and SUPPORT these children. Here are some 

specific ways to go about doing so: 

1. ASK QUESTIONS: 

a. For therapists working primarily with children/teens: In addition to checking 

in regularly with the parent(s) and monitoring their wellbeing, ask kids 

questions such as: What do you know about your parent’s mental illness? 

How do you feel about your parent’s mental illness? What’s it like living in 

your house with your parent right now? 

b. For therapists working primarily with adults managing mental illness: Ask 

routinely how the offspring are doing. What have you told your kids? What 

is their understanding? What’s their experience when you’re really 

struggling? Who else can support the kids when you are going through a 

hard time, such as admitted to the hospital? 

 

 

 



Importantly, the fear of child protective service (CPS) involvement can complicate 

such conversations with parents. Research has found that children in homes 

where parents have psychiatric problems are at greater risk of CPS being involved 

(Kaplan et al., 2019), and the fear of loss of parental rights is undoubtedly 

frightening. Thus, approaching these conversations with an empowering, family-

centric, strengths-based mindset of wanting to empower parents and connect 

families with resources is wise. 

 

2. HELP THESE KIDS FEEL SEEN. Often these kids feel pretty ignored in the family 

system. You as therapist may be one of the few people who focuses on their 

experiences…someone with whom the child can talk to about their thoughts and 

feelings, such as: how angry they are with their parent, how disappointed they feel, 

how scared they feel about turning into their parent someday. Your therapeutic 

relationship can provide a safe space where they can process these feelings 

without guilt/shame, and receive validation and support. 

 

3. FOCUS ON WHAT THEY CAN CONTROL. Therapists may struggle with how to 

handle the common question the child might be pondering: “Will I be like my parent 

someday?” It’s important to acknowledge the genetic component of mental illness. 

At the same time, therapists can help children focus on what they have control 

over, such as their activity levels, diet, use of alcohol/drugs, and social 

connections. Therapists (and parents) can help children by teaching them how to 

understand and cope effectively with feelings, recognize early signs of more 

serious problems, and seek out treatment early. 

 

4. EXPAND THE SUPPORT NETWORK.  An important role of the therapist is to 

connect families with community resources. As parental mental illness can 

consume a lot of time, energy, and emotion for the adults, they may have less to 

give to their kids. Thus, helping the family create a support team can make a huge 

difference for everyone.  In addition to you as therapist, this team can involve family 

members, friends, and community members (such as coaches, teachers, 

ministers). These adults may create a regular ritual with the child (such as shooting 

hoops or going on walks together) or they may make themselves available when 

times are tough. 

 
5. CONNECT WITH RESOURCES. Therapists can also familiarize themselves with 

resources for the children/parents. A variety of books are available for addressing 
issues of parental mental illness. There are also a few nonfiction books that offer 
skills and support. Many parents find it helpful to read the books before (or along 
with) their children to gain insight and to facilitate dialogue. Some resources I 
recommend include: 



 
Clarke, L. (2006). Wishing wellness: A workbook for children of parents with mental 
illness.  Magination Press. 
 
Boucher, V., & Fitzpatrick, O. (n.d.) KARE: The magazine for young caregivers. 
AMI Quebec. https://olivergfitzpatrick.wordpress.com/portfolio/kare-the-magazine-
for-young-caregivers/ 
 
Sherman, M.D., & Sherman, D.M. (2024). I’m not alone: A teen’s guide to living 
with a parent who has a mental illness or has experienced trauma (2nd ed).  Seeds 
of Hope Books. 
 
Villatte, A., Piché, G., Habib, R. (2020). When your parent has a mental illness: 
tips and testimonies from young people. Université du Québec en Outaouais: 
LaProche Laboratory. https://lapproche.uqo.ca/wp-
content/uploads/2022/01/When_your_parent_has_mental_issue_VA_web.pdf 
 

In closing, Cheri Bragg was a long-term, passionate advocate for children whose parents 

have a mental illness, and I fully concur with her sentiment: 

“Like all children, children of parents with mental health labels need to be seen, heard 

and valued. We need to change the false narrative of genetic destiny and invisibility to 

one of hope and continued healing.” (Bragg, 2018) 
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