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Abstract 

People affected by mental illness often come from families with patterns of mental illness that span across 

generations. Hence, child and adolescent mental health services (CAMHS) likely provide treatment to many 

children with parents who also experience mental illness. The aim of this scoping review was to: (1) identify the 

prevalence of mental illness among parents of children in CAMHS; (2) identify and appraise the methodologies 

that have been implemented to assess the prevalence of parental mental illness in CAMHS; (3) identify 

additional circumstances associated with families where both parent and child experience mental illness; and (4) 

present recommendations that have been made for CAMHS practice based on these findings. English language, 

peer-reviewed studies (2010-2018) that had investigated the mental health of parents in CAMHS were included 

in the review. Literature searching yielded eighteen studies which were found to have utilised diverse 

methodologies to assess parental mental health. Overall, reported prevalence of parental mental illness ranged 

from 16%-79%; however, a single study that was deemed to be comprehensive reported prevalence rates of 36% 

for mothers and 33% for fathers. Across studies, parent and child mental illness was found to be associated with 

additional adversities impacting family functioning and wellbeing. For children who receive treatment for 

mental illness, having a parent who also experiences mental illness is a frequent family circumstance that has 

implications for their prospects for recovery. Accordingly, the mental health of parents should be an important 

consideration within the mental health care CAMHS provide to children. 

Keywords: Parental mental illness; child psychiatry; psychiatry practice; child and adolescent mental health 

services (CAMHS); mental illness prevalence; scoping review.  
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The relationship between parental mental illness and children’s mental illness 

The mental health and wellbeing of children is intimately related to the mental health of their parents. 

Having a parent with a major mental illness is a key risk factor for disorder and impairment in offspring [1]. 

Mechanisms underlying the relationship between parent and child mental illness include both genetic and 

environmental factors. Heritability explains a large part of the parent-offspring association, having been 

estimated to range from 40% up to 80% depending on the type of psychopathology [2]. Environmental factors 

include the effects of mental illness on parenting capacity and potential for exposure to trauma or inadequate 

care [3]. Risk for mental illness in offspring has been found for many disorders in parents, including anxiety [4], 

depression [5], bipolar disorder [6], borderline personality disorder [7], and schizophrenia [8]. Though there is 

some evidence of concordance in the diagnoses of parent and child [9-10], the prevailing perspective is that the 

presence of a mental illness in a parent is associated with a higher risk of mental illness for their child across the 

spectrum of diagnosable disorders [3, 11]. It has been estimated that up to 45% of clients in adult mental health 

services are parents with children [12], and that 21-23% of children live in families where at least one parent has 

a mental health condition [13]. The prevalence of childhood mental illness within the general population is 

estimated to be somewhere between 10-20% [14-15]; however, among children whose parents have a mental 

illness, the risk of developing mental disorder increases substantially to between 41% and 77% [16]. 

Much of the research that has explored mental health across generations in families has focused on the 

transmission of mental health problems from parent to child. However, conversely, circumstances of having a 

child who experiences mental illness may also lead to parents being more acutely vulnerable to developing 

mental illnesses [17-18]. The burden of caring for a child experiencing mental illness, which can include fatigue, 

worry, grief, financial strains, negative impacts on relationships and work life, feelings of responsibility for the 

development of their child’s condition, and perceptions of stigma, place significant pressures on the mental 

health of parents [19]. In turn, the deterioration of a parent’s mental health in the context of caring for a 

mentally ill child is likely to be detrimental to their ongoing capacity to support their child in recovering from 

their condition [20]. 

Treatment outcomes for children when a parent also experiences mental illness 

The parent-offspring association for mental illness suggests that child and adolescent mental health 

services (CAMHS) are likely to provide treatment to a considerable number of children being raised by parents 

who also experience mental health problems. While parental mental illness is well recognised to have 

implications for the likelihood of a child developing mental illness, there is also some evidence suggesting that 
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it has implications for a child’s response to treatment for their own mental illness. For instance, high levels of 

parent psychopathology were associated with reduced treatment retention in CAMHS [21]. Maternal depression 

and paternal substance abuse have been each found to diminish the therapeutic effectiveness of otherwise 

empirically-supported interventions for conduct disorders [22]. Similarly, children whose mothers also 

experience mental illness have been found to make less gains from the beginning of therapy to a three-month 

follow-up compared to children receiving mental health treatment whose mothers did not have a mental illness 

[23]. A randomised control trial of a cognitive behavioural program to prevent depressive episodes in offspring 

of parents with depressive disorder found that the intervention was only effective when parents’ depression was 

historical at the time of treatment; children whose parents were depressed at the time did not respond to the 

intervention [24]. Children referred to psychiatric outpatient clinics whose parents scored above a subclinical 

threshold for psychiatric symptoms typically present with more severe psychiatric symptoms themselves 

compared with children whose parents scored in a normal range [25]. Although the two groups demonstrated a 

similar rate of symptom improvement over the course of treatment, the significantly greater severity of 

psychiatric symptoms in children of parents with high psychiatric symptomology was still evident more than a 

year-and-a-half later. 

Study aim and research questions 

As a critical determinant of mental wellbeing in childhood the status of parental mental health is an 

important consideration in understanding background adversity, planning intervention, and supporting recovery 

for children experiencing mental illness. A knowledge of the prevalence of mental illness among parents of 

children attending CAMHS contributes to understanding the circumstances children within these services live 

in, and can inform practice and resource allocation to better respond to these circumstances. Furthermore, a 

knowledge of the prevalence of mental illness among parents of children in CAMHS also contributes to 

understanding the mental health risk associated with carer burden and, in particular, the responsibility of 

parenting a child with mental illness. 

 The aim in this review was to investigate the extent of research that has measured the prevalence of 

mental illness among parents of children receiving treatment in CAMHS. To our knowledge, this is the first 

literature review of the prevalence of parental mental illness in CAMHS. Accordingly, this review took the form 

of a scoping review [26-27] implementing a systematic methodology to provide a preliminary assessment of the 

quantity, quality, and key characteristics of study design of available research. Four primary research questions 

framed the review: 
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1) What is the prevalence of mental illness among parents of children receiving treatment in CAMHS? 

2) What research methodologies have been employed to assess the prevalence of mental illness among 

parents of children receiving treatment in CAMHS? How robust are they? 

3) What additional circumstances are associated with families where both parent and child have a mental 

illness? 

4) What recommendations for practice have been made in relation to mental illness among parents of 

children receiving treatment in CAMHS? 

 

Method 

Review framework 

This review adhered with the Condition-Context-Population (CoCoPop) framework recommended for 

reviews of prevalence and incidence data in the Joanna Briggs Institute (JBI) Reviewer Manual [28; see section 

5.5.4]1. For the purposes of the review, mental illness was defined as a health condition that impacts a person’s 

emotion, thinking, or behaviour, which cause them personal distress or impairs their capacity to function 

adaptively [29]. Substance abuse problems were also included within the definition of mental illness adopted. 

CAMHS were defined as those services that specifically assess and/or treat young people aged 0-18 years who 

experience emotional, behavioural, and/or mental health difficulties. The term child was defined as being aged 

less than eighteen years. Studies that investigated samples including adult-aged offspring were not included in 

the review. The term parent was defined as a person providing primary care for the child, as either a biological 

or non-biological parent, including step-parents, adoptive-parents, and other types of guardian-parent 

relationships [30]. The review included studies where parents’ mental illness had been self-reported, 

documented in case notes, had been clinically diagnosed, or empirically measured. Furthermore, studies were 

included in the review whether the reported mental illness of the parent was identified as current or historical. 

Inclusion criteria 

Peer-reviewed studies that reported primary data in English were eligible for inclusion in the review. A 

publication date-range of 2010-2018 was applied to the literature search with an intention to limit the review to 

studies that had investigated CAMHS within current diagnostic/conceptual frameworks of mental health. 

 

                                                           
1 Parties interested in accessing the protocol for the review, which was developed by the primary research team 
in the study, can do so via contacting the corresponding author. 
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Exclusion criteria 

Articles that had not been peer-reviewed (e.g. book chapters; grey literature), that included only 

secondary data, or that were otherwise opinion pieces, were excluded. Studies that investigated parental mental 

health within perinatal units were not included because the primary reason for engaging the infant in these 

services is due to the mother’s mental health condition. 

Literature search 

A literature search of six academic journal databases (PsycINFO, Medline(R)+Epub, Embase, Scopus, 

Web of Science, CINAHL+) was completed in September 2018. The search-term structure used is detailed in 

Table 1. Manual searches of citations within eligible studies were conducted to identify additional studies 

potentially suitable for inclusion. Database search results were collated in Endnote and duplicate records 

removed. Records were then exported into Rayyan QCRI [31], an online software application designed to assist 

with systematic review projects, for screening. 

 

Table 1 Example of the structured search used for database literature searches* 

*Note: The search terms presented here were adapted as required for each of the databases searched in the 

literature review. 

 

 

 

 
Search 1: (parent* or mother or father or maternal or paternal or caregiver or guardian or carer) 

Search 2: (mental adj (health or disorder* or illness*)) 

Search 3: (psych* adj (health or illness* or disorder* or problem*)) 

Search 4: (schizo* or psychos* or paranoi* or borderline personality disorder or bipolar or manic or 

dysthym* or mood or depress* or anxiety or phobi* or panic or agoraphob* or posttraumatic stress or 

post traumatic stress or ptsd or obsessive compulsive or ocd or antisocial or eating disorder or anorexia 

nervosa or bulimi* or self harm or suicid* or drug* or polydrug or "substance use" or substance abuse 

or alcohol* or tranquili* or narcot* or opiate* or street drug* or solvent* or inhalant* or intoxi*) 

Search 5: 2 or 3 or 4 

Search 6: (prevalence or incidence or rate*) 

Search 7: ((service* or clinic*) adj7 (child* or youth or young person or offspring or pediatric or 

paediatric or adolescen* or behav*)) 

Search 8: 1 and 5 and 6 and 7 
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Review procedures 

The literature review was conducted by a group of eight researchers, comprising a four-member 

primary research team (authors TC, DM, AR, and KS) who collaborated with a four-member panel with 

expertise (ten or more years of practice or research experience) in CAMHS and inter-generational mental health 

(authors SB, GD, CM, and MN). Procedures were arranged so that at each stage of the review every included 

study was assessed by two reviewers working blind to one another, and whose perspectives could subsequently 

be compared and contrasted2. Where there were differences in assessment between the paired reviewers, a 

consensus was achieved through discussion between the two reviewers and, on occasion, with input from the 

lead reviewer of the study. The primary research team completed three phases of eligibility screening: (1) title 

and abstract assessment; (2) review of full-text; and (3) review of full-text during initial data extraction.  

The final phase of data extraction involved the entire research team. Members of the expert panel were 

paired with the members of the primary research team that undertook the initial screening. The expert panel 

members worked independently from the primary research team to extract data from the studies they were 

allocated. The data extracts of the expert panel were then compared and contrasted to the original data extracts 

of the primary research team. Data were collated into a standard spreadsheet organised into the following 

structure: 

- Bibliographic information 

- Country of origin  

- Research aims 

- Sample characteristics 

- Description of the CAMHS investigated 

- Child mental health (diagnoses investigated; measures used) 

- Parent mental health (diagnoses investigated; measures used) 

- Reported prevalence of parental mental health 

- Strengths and limitations of the research methodology 

- Summary of findings/conclusions pertaining to family circumstances 

- Summary of findings/conclusions pertaining to CAMHS practices 

                                                           
2 It was recognised that included among studies identified in the literature review were some that members of 
the research team were authors on. The lead researcher coordinated the allocation of studies to ensure that, 
in all stages of the review, members of the research team were not allocated their own authored works to 
review. 
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- Additional notes and references 

 

The extracted data were summarised by the primary research team. To appraise the approaches 

employed by each study to assess the prevalence of parental mental illness, a matrix to categorise studies by 

methodology was developed by the expert panel. This assessment process categorised studies by whether the 

methodology had involved: (1) a focus on a specific mental health condition or a limited range of mental health 

conditions; (2) a general measure of mental health; or (3) a comprehensive assessment of mental health. 

Definitions for the three categories, applicable to both the parent and child axes of the appraisal matrix, were: 

1) Focus on a specific mental health condition(s). The study focused on a limited subset of mental 

health conditions, in either the parent or child, or in both; the study did not investigate broadly 

across the range of diagnoses for mental disorder. 

2) General assessment of mental health. The study investigated broadly across the range of diagnoses 

for mental disorder in both parent and child, but in an undetailed way. This might include for 

example, an approach which provides a basic indication of the presence of a mental health problem 

(e.g. a binary ‘yes-or-no’ interview question in relation to the presence of a parental mental 

illness). It might also include little information given regarding how the diagnosis was identified 

(e.g. data sourced from a case-note audit but no further details included in relation to how the 

service arrived at the information recorded); the sourced data reported in the study was potentially 

based on a comprehensive method of assessment, but there was insufficient information provided 

about the origins of the diagnosis to verify that a comprehensive assessment had occurred. 

3) Comprehensive assessment of mental health. The study investigated broadly across the range of 

diagnoses for mental disorder in both child and parent utilising an established measure of mental 

health. The measure employed might either be a formal assessment typically used in clinical 

practice, a psychometrically validated scale designed to screen for the presence of mental illnesses, 

or there was sufficient information reported to identify that a comprehensive assessment had 

occurred.   

 

The primary research team independently categorised each study according to the appraisal matrix and 

then met to organise the data summaries and reach a consensus on the categorisation of studies. The expert panel 
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were subsequently presented with the summarised data and appraisal matrix, and invited to provide input to 

refine the summary and categorisation of studies. 

Results 

The flowchart in Figure 1 illustrates the process of screening and data extraction undertaken in the 

review. Overall, 18 studies [32-49] were identified to have reported on the prevalence of mental illness among 

parents of children receiving treatment in CAMHS. 

Screening of records 

Initial screening of the 2,993 records identified in the literature search resulted in 2,920 records deemed 

not relevant to the review. The full texts of the 73 retained studies were each further screened for eligibility by 

assigned pairs of researchers, resulting in agreement between the assessments of  reviewer pairs for 55 (75%) of 

the studies (21 deemed eligible; 34 deemed ineligible). In the 18 cases where initial assessments conflicted, the 

assessing reviewers’ resolved to retain eight of the papers and to remove the remaining ten from consideration. 

Reasons for exclusion at this stage were due to not meeting literature review criteria for sampling (28 studies), 

for reporting on parental mental illness (14 studies), for article-type (1 study), and for language (1 study). An 

additional five studies were included following manual searches of the reference lists of each of the 29 eligible 

papers and subsequent reviewing by the research team. 

Further consideration regarding eligibility during the data extraction process flagged 16 studies for 

exclusion, with consensus reached between reviewers to exclude each of these papers. Reasons for exclusion at 

this stage were because the service investigated also provided treatment to children for health conditions other 

than mental illnesses (9 studies), parental mental illness was not reported in sufficient detail (4 studies), the 

same data-set had been used in another eligible study (2 studies), and concerns about the quality of reporting (1 

study). Subsequently, 18 studies were assessed to be eligible for inclusion in the final literature review. 

Summaries of the reviewed studies, including sampling, research methods, reported prevalence, other reported 

family circumstances, and recommendations for practice, are presented in Tables 1-6. 

Reported prevalence of mental illness among parents of children attending CAMHS 

Across the 18 eligible studies, the reported prevalence of mental illness among parents of children 

attending CAMHS was framed in five distinct ways. Framing of the prevalence of parental mental illness was 

largely dependent on the purposes of the study and research methods employed. Studies reported on prevalence 

of mental illness, in general, among parents of children in CAMHS [32-33] (see Table 2) or reported on the 

number of children attending CAMHS who had at least one parent with a mental illness [34-39] (see Table 3). 
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Other studies had a focus on prevalence rates in relation to specific mental illnesses, either in the parent [40] 

(see Table 4) or the child [41-43] (see Table 5). Finally, some studies reported the number of parents with a 

specific mental illness who had children attending CAMHS with a specific mental illness [44-49] (see Table 6).  

Overall, among studies that investigated parental mental health broadly across conditions (see Tables 2 

and 3), reported prevalence rates ranged from 16% [39] to 79% [32]. 

 

 

Fig. 1 Flowchart of identified records and included studies at each stage of the literature review (adapted from 

the PRISMA Flowchart [50]).
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Table 2 Studies that reported how many parents of children attending CAMHS had a mental illness 

Note. MI = mental illness. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Wesseldijk et al. (2018) [33] The Netherlands 1,805 mothers 
1,361 fathers 
1,866 children 
4 CAMHS 

Adult Self Report (ASR) 35.7% of mothers 
32.8% of fathers 

Risk of unemployment; 
high rate of single-parent 
families 

Parent mental health 
screening in CAMHS; 
integration of child and adult 
mental health care 
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 Table 3 Studies that reported how many children attending CAMHS had at least one parent with a mental illness 

  

 

 

 

Study Location Sampling Measure of parent MI Prevalence Family circumstances Practice recommendations 

Baker & Lees 
(2014) [34] 

Canada 78 families 
1 CAMHS 
(further sample details 
not reported) 

Clinician interview 
developed by the 
researchers 

71% of cases 
(diagnosed or suspected) 

Families typically reported that a 
lack of supports hindered their 
capacity to cope  

Parent mental health screening in 
CAMHS; family-focussed training 
for clinicians 

Gatsou et al. 
(2016) [35] 

UK 100 children 
1 CAMHS 
(number of parents not 
reported) 

Case-note audit 40% of cases 
(in an additional 32% of 
cases there was no clinical 
record indicating either way 
regarding parent’s mental 
health) 

 Review and improve procedures 
for assessing, recording, and 
responding to parental mental 
illness and its impacts on the child 

Golhar & Srinath 
(2013) [36] 

India 374 children 
1 CAMHS 
(number of parents not 
reported) 

Parent Interview 
Schedule (PIS) 

30.6% of cases  Parental mental illness and 
physical abuse needs to be 
specifically addressed 

Huemer,  Völkl-
Kernstock, Yee, 
Bruckner, & Skala 
(2016) [37] 

Austria 2,510 children 
1 CAMHS 
(number of parents not 
reported) 

Case-note audit 31.8% of cases  Develop interventions for children 
targeted at traumatic experiences 
(which includes having a parent 
with a mental illness) 

Reay et al. (2015) 
[38] 

Australia 176 parents 
6 guardians 
151 children 
1 CAMHS 

Parent questionnaire and 
clinician interview 
developed by the 
researchers 

24.8% of cases 
(an additional 14% of cases 
involved drug or alcohol 
problems) 

Risk of family conflict, financial 
hardship, bereavement, substance 
problems, serious illness or injury 
to a household member 

Screen children for traumas 
(including parental mental 
illnesses); adopt trauma-focussed 
interventions 

Robson & Gingell 
(2012) [39] 

UK 322 children 
(number of parents not 
reported) 

Case-note audit 16% of cases 
(identified as potential 
cases) 

 Close professional liaison between 
child and adult mental health 
services; family-focussed 
approach to mental health care 
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Table 4 Studies that reported how many parents of children attending CAMHS had a specific mental illness 

 

 

 

 

 

 

 

 

 

 

 

 

 

Study Location Sampling Parent MI Measure of parent MI Prevalence Family circumstances Practice recommendations 

Swartz,  Henry, & 
Hefferen (2014) [40] 

USA 581 caregivers 
581 children 
1 CAMHS 

Depression Patient Health 
Questionnaire 
(PHQ-9) 

40% of parents Parents may be more 
inclined to seek mental 
health care for their child 
than for themselves 

CAMHS may be important 
locations in which to identify 
and potentially treat 
depressed caregivers; parents 
were generally supportive of 
the screening process 
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 Table 5 Studies that reported how many parents of children attending CAMHS for a specific mental illness had a mental illness 

 

 

 

Study Location Sampling Child MI Measure of parent MI Prevalence 
Family 
circumstances 

Practice 
recommendations 

Guilé et al. 
(2016) [41] 

Canada 58 children  
1 CAMHS 
(number of 
parents not 
reported) 

Depression 
with 
Borderline 
Personality 
Disorder 
(BPD) traits 
compared 
with 
Depression 
without BPD 
traits 

Case-note audit Child with 
BPD traits 
 
Mothers: 
30% Mood disorder 
20% Delinquency / 
drug abuse / 
personality disorder 
 
Fathers: 
7% Mood disorder 
23% Delinquency / 
drug abuse / 
personality disorder 

Child without 
BPD traits 
 
Mothers: 
39% Mood disorder 
4% Delinquency / 
drug abuse / 
personality disorder 
 
Fathers: 
4% Mood disorder 
4% Delinquency / 
drug abuse / 
personality disorder 

BPD traits in children 
are associated with 
disrupted family 
environments and 
intense conflict 
among family 
members 

Family-focused 
approaches to 
intervention in cases 
where children 
present with BPD 
traits 

Jayaprakash, 
Rajamohanan, 
& Anil (2014) 
[42] 

India 60 children 
1 CAMHS 
(number of 
parents not 
reported) 

Conduct 
Disorder 

Parent Interview 
Schedule (PIS) 

55% of parents High rates of 
alcoholism and 
domestic violence, 
single-parent families; 
deficits in parenting 
capacity 

 

Yu, Chung, 
Lee, Lam, & 
Yiu (2016) 
[43] 

Hong 
Kong 

121 mothers 
121 children 
1 CAMHS 
(study limited 
to maternal 
mental health) 

Attention 
Deficit 
Hyperactivity 
Disorder 
(ADHD) 

Chinese-Bilingual 
Structured Clinical 
Interview 
(CB-SCID-I/P) 

29.8% of mothers 
(point prevalence) 
 
39.7% of mothers 
(lifetime prevalence) 

High rates of single-
parent families, low 
income; less social 
support 

Assessment of 
children with ADHD 
should also include an 
assessment of their 
mother’s psychosocial 
profile 
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Table 6 Studies that reported how many parents of children attending CAMHS for a specific mental illness had a specific mental illness 

Study Location Sampling Child MI Parent MI 
Measure of 
parent MI 

Prevalence 
Family 
circumstances 

Practice 
recommendations 

Agha, 
Zammit, 
Thapar, & 
Langley 
(2013) [44] 

UK 546 mothers 
280 fathers 
570 children 
(number of CAMHS 
not reported) 

ADHD ADHD ADHD 
symptom scale 
developed by 
the researchers 

29% of parents ADHD may impede 
parents’ capacities 
to function as a 
parent 

Parent mental health 
screening in CAMHS 

Dentz, Romo, 
Konofal, & 
Parent (2016) 
[45] 

France 40 mothers 
20 fathers 
60 children 
1 CAMHS 

ADHD ADHD Adult Self-
Report Scale 
(ASRS) and 
Wender Utah 
Rating Scale-25 
(WURS–25) 

22.5% of parents 
(likely current) 
 
21.7% of parents 
(likely in childhood) 

ADHD may impede 
parents’ capacities 
to function as a 
parent, socially, and 
occupationally 

Parent mental health 
screening in CAMHS; 
implement parenting 
skills training as an 
intervention 

Gopalan, 
Dean-Assael, 
Klingenstein, 
Chacko, & 
Mckay (2016) 
[46] 

USA 188 mothers 
21 fathers 
17 other carers 
212 children 
12 CAMHS 

Oppositional 
Defiant 
Disorder 
 
Conduct 
Disorder 

Depression Center for 
Epidemiological 
Studies-
Depression 
Scale (CES-D) 

56.6% of parents Low levels of 
socio-economic 
status, including 
income and 
education; impacted 
by stigma 

Target caregiver 
depression to augment 
treatment of child 
disruptive behavioural 
problems 

Khasakhala, 
Ndetei, 
Mathai, & 
Harder (2011) 
[47] 

Kenya 226 mothers 
202 fathers 
245 children 
1 CAMHS 

Depression 
compared 
with 
Other MI 

Depression Mini 
International 
Neuropsychiatri
c Interview for 
Adults (MINI 
Plus) 

Child Depression 
57.1% of mothers 
47.4% of fathers  

Child Other MI 
42.9% of mothers 
52.6% fathers 

Parents likely to be 
perceived  by their 
child to engage in 
rejecting 
behaviours toward 
them 

 

Sundarlall, 
Van der 
Westhuizen, & 
Fletcher 
(2013) [48] 

South 
Africa 

57 mothers 
24 fathers 
81 children 
1 CAMHS 

ADHD ADHD Adult Self-
Report Scale 
(ASRS) 

22% of parents ADHD may impede 
parents’ capacities 
to function as a 
parent, socially, and 
occupationally 

Refer parents for 
psychiatric assessment 
and parent management 
training 

Takeda et al. 
(2010) [49] 

USA 323 mothers 
323 fathers 
323 children 
(number of CAMHS 
not reported) 

ADHD ADHD Adult Self-
Report Scale 
(ASRS) 

27% of mothers 
23% of fathers 

Both child and 
parent’s ADHD 
symptoms are 
typically severe 

Screen parents for 
ADHD when child has 
a ADHD diagnosis 
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Appraisal of comprehensiveness for measuring the prevalence of parental mental illness 

Table 7 presents the appraisal of the comprehensiveness of each study’s methodology for assessing 

parental mental illness conducted by the review team. The appraisal concluded that one study, by Wesseldijk et 

al. [33], had conducted a comprehensive mental health assessment of the prevalence of mental illness among 

parents of children attending CAMHS. This study utilised the Adult Self Report (ASR) questionnaire, part of the 

Achenbach system of empirically based assessment (ASEBA), to investigate parental mental health in CAMHS 

and reported the prevalence of mental illness to be 35.7% for mothers, and 32.8% for fathers.  

 

 

Table 7 Studies categorised by the methodological approach adopted for assessing the prevalence of mental 

illness among parents of children attending CAMHS 

 
 

Approach to investigation of parent mental health 

Focus on a 
specific mental 

health condition 
General assessment 

of mental health 

Comprehensive 
assessment of 
mental health 

A
p

pr
oa

ch
 t

o 
in

ve
st

ig
at

io
n

 o
f 

ch
ild

 m
en

ta
l h

ea
lt

h
 Focus on a 

specific mental 
health condition 

Agha et al. [44] 
Dentz et al. [45] 
Gopalan et al. [46] 
Khasakhala et al. [47] 
Sundarlall et al. [48] 
Takeda et al. [49] 

Guilé et al. [41] 
Jayaprakash et al. [42] 
Yu et al. [43] 

 

General 
assessment 

of mental health 

Swartz et al. [40] Naughton et al. [32] 
Baker & Lees [34] 
Gatsou et al. [35] 
Huemer et al. [37] 
Reay et al. [38] 
Robson & Gingell [39]  

Golhar & Srinath [36] 

Comprehensive 
assessment of 
mental health 

 
 

Wesseldijk et al. [33] 
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Discussion 

This scoping review found that the prevalence of mental illness among parents of children receiving 

treatment in CAMHS ranged widely, from 16% up to 79%, across 18 studies identified to have reported on the 

topic. The single comprehensive assessment of prevalence [33] identified in the review suggested that mental 

illness affects around one in three parents, similarly across both mothers and fathers, in CAMHS. Furthermore, a 

quarter of the studies reviewed (n = 5) reported that prevalence exceeded 50% [32, 34, 42, 46, 47], suggesting 

that the majority of parents assessed in these studies are themselves in need of mental health care. In this light, 

the number of cases in which CAMHS provide treatment to children from families impacted by parental mental 

illness can be described as considerable. 

Across the reviewed studies, many different research questions were investigated, and many different 

research methods were utilised. Establishing the prevalence of mental illness among parents of children in 

CAMHS was not typically the primary research aim and some studies used more rigorous procedures than 

others to arrive at their estimate. Studies were variously focused on children, on parents, on clinicians, on 

specific domains of mental health and disorder, and on service provision. These differing points of focus, largely 

determined by the diversity in primary research aims, are likely to contribute greatly to the wide-ranging 

prevalence reported. This scoping review highlights a number of methodological considerations for 

investigations of parental mental health within CAMHS which, additionally, have application for similar studies 

of prevalence in other child services, such as schools and welfare agencies that provide family services or out-

of-home care. 

Characteristics of research that has investigated parental mental health in CAMHS 

Approaches to sampling in CAMHS. Although all samples were recruited from CAMHS, there was 

variation in how cohorts of parents and children were established across studies. These sampling differences 

affect how representative they are of populations of both children and parents in CAMHS, and the levels of 

precision in studies for estimating the prevalence of parental mental illness. 

Sampling of parents. Many studies included an interview or survey of one parent only, which was 

typically completed by the mother. Fathers were considerably under-represented in many samples and Yu et al. 

[43] investigated maternal mental health exclusively. Furthermore, the high numbers of single-parent families 

(e.g. 69%, Naughton et al. [32]; 59%, Agha et al. [44]) and children living in alternate-care arrangements (e.g. 

13%, Naughton et al. [32]; 7%, Huemer et al. [37]) were identified as impediments to collating mental health 

information for both parents of a child. An absence of a mental health status for a parent in circumstances of 
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relationship breakdown and living separately from children, which is a predictor of mental illness in both fathers 

[51] and mothers [52], is likely to result in underestimations of the prevalence of parental mental illness in 

CAMHS. Other sampling issues observed in some studies, such as narrow inclusion criteria (e.g. Takeda et al. 

[49]) and samples differing from national norms on demographic characteristics (e.g. Wesseldijk et al. [33]) 

highlight the potential for findings to be influenced by response-biases, and again, a possible underestimation of 

the prevalence of parental mental illness. 

Sampling of children. In nine of the reviewed studies, samples were limited to children diagnosed with 

a specific condition of interest to the researchers, notably ADHD. Prevalence and concordance rates in relation 

to specific disorders make useful contributions for understanding the relationship between the mental health of 

child and parent in CAMHS; however, there are evident limitations in these studies for drawing conclusions 

about parental mental illness in CAMHS beyond those disorders explored. It is noteworthy that Wesseldijk et 

al.’s [33] results indicate that, outside of a concordance found between parent and child ADHD, a broad 

spectrum relationship exists between the type of mental illness experienced by a parent and the type experienced 

by the child.  

Sampling of CAMHS. Though the number of CAMHS investigated was not always reported (e.g. 

Agha et al. [44]; Takeda et al. [49]), samples were most commonly recruited from a single service (n = 13 

studies). The highest parent mental illness prevalence rates were found in single-CAMHS studies (e.g. 79%, 

Naughton et al. [32]; 71%, Baker & Lees [34]), but a caveat is that unique factors relevant to the particular 

CAMHS investigated, such as characteristics of the local community they operate within, may explain these 

figures and limit how generalisable they can be considered. The provision of descriptive information in relation 

to the CAMHS included in studies was not uniform, with some specifically naming the services investigated, 

and others providing undetailed geographical descriptions of where services were situated. CAMHS were 

represented in multiple studies across each continent except for South America, but were predominantly from 

developed nations.  

Approaches to measurement of parental mental health. Parental mental health was assessed using a 

variety of methods across studies. These different approaches have implications for how complete and reliable 

the measurements of prevalence of mental illness can be considered. 

Categorisation of mental health. As detailed previously, a number of studies were focused on a single 

mental health condition, or a narrow range of mental health conditions, in parents. Conversely, some studies 

adopted broad perspectives on mental health, and included non-diagnostic problems alongside formally 
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recognised mental illnesses. For instance, Golhar and Srinath [36] included deviance and Jayaprakash et al. [42] 

included domestic violence among the mental health conditions they reported on. Similarly, Guilé et al. [41] 

included delinquency among mental health conditions, which they collapsed into a single category with drug 

abuse and personality disorder. 

Case-note audits. Although case-note auditing, utilised in five of the reviewed studies, is arguably the 

easiest approach to investigating for parental mental illness in CAMHS, a weakness commonly identified was 

the varying levels of completeness and accuracy of records. It was often unclear how a parental mental illness 

had been identified by CAMHS, and whether the identified mental illness had been formally diagnosed. In other 

studies (e.g. Golhar & Srinath [36]; Huemer et al. [37]; Reay et al. [38]; Jayaprakash et al. [42]) details of 

mental illnesses among parents, such as breakdown by diagnosis and whether the condition was current or 

historical, were not included. These issues may reflect limitations in the depth and consistency of detail recorded 

in CAMHS case-notes in relation to parent mental health status that can be extracted for research purposes. For 

example, Gatsou et al.’s [35] case-note audit found that there was no documentation on parents’ mental health to 

conclude either way regarding the presence or absence of mental illness in 32% of cases. Furthermore, Robson 

and Gingell [39] found evidence in case-notes that some parents may be disinclined to reveal or discuss their 

own mental health problems to CAMHS clinicians in the presence of their child. 

Interviewing and self-report questionnaires. There are well-recognised limitations inherently 

associated with self-reporting of mental health symptoms whether through interviews (utilised in 6 studies) or 

questionnaires (utilised in 10 studies), including voluntary participation [53] and potential for response biases 

[54]. A strength recognised in studies by Yu et al. [43] and Dentz et al. [45] was the inclusion of self-report 

measures of both retrospective and current mental health problems in parents.  

Recognising and responding to parental mental illness in CAMHS 

Additionally, this scoping review brought together research that contributes to understanding the needs 

of many children that CAMHS provide services to, as well as those of their parents and families. These 

understandings have utility for improving policy and practice in CAMHS to more effectively engage with and 

assist families seeking mental health care for children. 

Family circumstances when a parent also experiences mental illness. Few papers collected data that 

provided additional description of the challenges and needs experienced by families where both parent and child 

experienced mental illness. Of those studies that did, some reported the number of families experiencing various 

adversities, while others compared the prevalence of various adversities between families where a parent had a 
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mental illness, and families that did not. Families where both a parent and child experienced mental illness were 

found to be impacted by an array of difficulties, including unemployment, financial hardship, substance-use 

problems, bereavement, stressful life-events, and serious illness or injury to a household member (Reay et al. 

[38]; Wesseldijk et al. [33]; Yu et al. [43]). Naughton et al. [32] found that almost all families where both a 

parent and child experienced mental illness reported having poor or minimal social supports to draw upon. In 

interviews conducted by Baker and Lees [39], parents identified a lack of support as a key factor that hindered 

family’s coping capacities. Various indicators of family dysfunction, including inadequate or distorted 

communication within the family (Jayaprakash et al. [42]), family conflict and breakdown (Reay et al. [38]), 

intimate-partner violence (Naughton et al. [32]), and physical abuse to the child (Golhar & Srinath [36]; 

Jayaprakash et al. [42]) were associated with the presence of mental illness among parents of children presenting 

at CAMHS. 

In addition to mental illness, information about parents’ functioning was explored in some studies. 

Sundarlall et al. [48] found that parents who had ADHD experienced impairments that impeded their work 

performance, self-concept, life-skills, and social functioning. The impacts of mental illness on parenting 

behaviours and capacity to support a child with mental illness was a particular focus. Golhar and Srinath [36] 

and Jayaprakash et al. [42] found parental supervision was inadequate in many families where both parent and 

child experience mental illness. Khasakhala et al. [47] found that children in CAMHS were more likely to 

perceive their mothers’ parenting style as rejecting in cases where mothers also had mental illness. 

Recommendations for CAMHS practices when a parent also experiences mental illness. Many 

papers stressed the need for CAMHS to identify cases where parents experienced mental illness and advocated 

for screening the mental health of both mothers and fathers upon a child’s presentation at the service, for the 

benefit of both child and parent. Naughton et al. [32], Robson and Gingell [39], and Sundarlall et al. [48] 

suggested that parent mental health screening should be an integrated part of assessment procedures to identify 

family risk factors and support needs. Schwartz et al. [40] concluded that, although many depressed parents will 

seek services to provide care for their children experiencing mental illness, they often do not seek mental health 

services for themselves. Accordingly, Schwartz et al. [40] asserted that child presentations at CAMHS are 

potentially an entry-point for engaging with adults (parents) who experience, or are vulnerable to experiencing, 

mental health problems that are otherwise going unrecognised and untreated. Swartz et al. [40], Wesseldijk, et 

al. [33], and Yu et al. [43] argued that the best location and time to screen parents’ mental health is in the 

CAMHS at the time their child is assessed. 
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The need for inter-agency collaboration was recommended in a number of studies. Gatsou et al. [35] 

and Wesseldijk et al. [33] concluded that there is a need to bridge the gap between child and adult mental health 

services to better care for the family as a whole. Similarly, Robson and Gingell [39] suggested that strategies to 

integrate child and adult mental health services to establish a family-focused approach to treatment, 

implemented at national levels that oversee the delivery of mental health care, are needed. Two papers sought 

evidence for existing inter-agency collaboration within CAMHS practices. Robson and Gingell [39] found that 

14.2% of cases where both parent and child had a mental illness contained evidence of collaboration between 

the CAMHS and services working with the parent. Gatsou et al. [35] found that referral to other agencies for 

family interventions occurred in 27.5% of cases where it was identified that a parent was also experiencing 

mental health issues.  

A common perspective across studies was that parental mental health needed to be considered in 

treatment plans for children. Baker and Lees [34] and Gatsou et al. [35] suggested that clinicians should be 

trained to recognise the interplay between a child and parent’s illness. Baker and Lees [34] asserted that 

CAMHS clinicians should make recommendations for the family’s own self-care as part of their practice. 

Robson and Gingell [39] and Agha et al. [44] took the position that whole-of-family interventions may be most 

appropriate when multiple family members experience mental illness. Dentz et al. [45] and Sundarlall et al. [48] 

suggested that interventions focused on developing and supporting parents’ capacities to carry out their parental 

role should be provided, which would then confer benefit to the child. However, as asserted by Wesseldijk et al. 

[33], there is presently a need for research to determine the most effective response in these circumstances and 

whether intervention should be focused primarily on the parent, the child, or should otherwise address parent’s 

and children’s conditions independently. 

Limitations of the current literature review 

 An important consideration in relation to this review is that the majority of studies included were not 

primarily concerned with determining the prevalence of mental illness among parents of children in CAMHS. 

Hence, the research methods implemented in these studies were designed for other purposes and not necessarily 

to optimally measure the prevalence of parental mental illness. Given the diversity observed in relation to the 

points of focus and methodologies employed across studies, a meta-analysis to arrive at a statistically-derived 

estimate of the prevalence of mental illness among parents of children in CAMHS, was not appropriate. Further 

limitations of the current review include the language and timeframe limits applied to the literature search, and 
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the exclusion of grey literature, which may have resulted in the omission of studies potentially relevant to a 

review of this topic. 

Concluding comments 

 The diversity of studies identified precluded an integration of results to present a consolidated 

prevalence rate of mental illness among parents of children in CAMHS, which highlights the need for further 

well-designed research that examines this question. However, what can be asserted from the existing literature is 

that it is apparent that a great number of children receiving treatment for mental illness in CAMHS live with 

parents who experience mental illness themselves, and that they endure additional adversities associated with 

their family circumstances. Another angle on the findings is that parenting a child with mental illness is 

evidently a risk factor for mental illness among adults, and that a considerable number of parents presenting 

children for mental health care at CAMHS are likewise themselves in need of mental health care. A central 

theme emerging from this review is that systemic changes are necessary to organise mental health care in a way 

that is sensitive to the interdependent nature of parent and child mental health, and the family context in which 

mental illness and recovery occurs. At a service level, for CAMHS and its clinicians, actively engaging with 

parents and their mental health appears to be an opportunity, which has perhaps been under-appreciated in many 

services up to this point, to enhance mental health care for children who experience mental illness. In light of the 

findings in this review, as a standard component of treatment of children’s mental illnesses, CAMHS should 

have practices in place that ensure cases involving parental mental illness are consistently identified, and that 

also ensure the typically complex needs of children and their families living in these circumstances are attended 

to. 
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