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Introduction

On November 17, 2014, the Committee on Mental Health, Developmental Disabilities, Alcoholism, Drug Abuse, and Disability Services, chaired by Council Member Andrew Cohen, and the Committee on Youth Services, chaired by Council Member Matthew Eugene, will hold a joint hearing entitled, “Oversight: Services for Mentally Ill Parents and Their Children.” The Committees have invited the Department of Health and Mental Hygiene (DOHMH)                                                                                  and other interested parties to testify. 

Background
A mental illness is a medical condition that disrupts a person's thinking, feeling, mood, ability to relate to others and daily functioning. Mental illnesses often result in a diminished capacity for coping with the ordinary demands of life.
 Serious mental illnesses include major depression, schizophrenia, bipolar disorder, obsessive compulsive disorder (OCD), panic disorder, posttraumatic stress disorder (PTSD) and borderline personality disorder. Recovery is possible with mental illness.
 Mental illnesses can affect persons of any age, race, religion or income. Mental illnesses are not the result of personal weakness, lack of character or poor upbringing. Mental illnesses are treatable. Most people diagnosed with a serious mental illness can experience relief from their symptoms by actively participating in an individual treatment plan.

Half a century ago, when people with chronic and severe mental illness routinely spent years in institutions, women with psychiatric conditions were less likely to bear children than they are today.
 After decades of deinstitutionalization, women with mental illness are just as likely to have children as anyone else.
 It has been said that mental illnesses in parents represent a risk factor for children in the family.
  These children have a higher risk for developing mental illnesses than other children.
 When both parents are mentally ill, the chance is even greater that the child might become mentally ill.
 Additionally, children whose parents have mental health needs are at greater risk of developing emotional and behavioral difficulties than children of parents who do not have mental health diagnoses.
 Research reveals that the risk is particularly strong when a parent has one or more of the following:
 Bipolar Disorder
, an anxiety disorder
, ADHD
, schizophrenia
, alcoholism or other drug abuse
, or depression.
 Mental illness is by no means exclusive to parents. It is estimated that one in four adults experiences mental illness in a given year.
 
Challenges for parents with mental illness that impact both the parents and their children

Life with a parent experiencing mental health challenges is complex and often unpredictable.
 Compounding these challenges, parents of children with their own complex needs are frequently more psychiatrically distressed and socio-economically disadvantaged than parents of children without these disabilities.
 Families so situated might experience consequences of stigma: isolation from extended family and friends, as well as often feeling afraid and blamed for the parent’s illness.
 Additionally, the lack of education which might impart positive coping skills may lead to the use of negative coping skills, which exacerbates and influences mental health challenges in childhood, adolescence and adulthood, including the potential onset of anxiety, depression, suicide, and eating disorders.
  Also, difficulty for children of parents with mental illness transitioning into adulthood include but are certainly not limited to interrupted education and occupation, and the onset of short term or long term mental health issues of their own.
 An example of how an adult offspring has described growing up in a household with a parent with mental illness, without the benefit of a skill-set as to how to deal with the issues that present is:
“I think that if we had talked about it when I was a kid, if my Dad had taken me aside after one of these incidents and said, “Wow, I bet you’re embarrassed, this must be really hard. I know your Mom doesn’t act like the other moms”…any of those things, it would have been really profound …but the modus operandus of our house was a lot of secrets.”
 
Services for the Children of Parents with Mental Illness
Mental illness in parents represents a risk for the children in the family.
 The children of mentally ill parents have a higher risk of developing mental illness, substance abuse issues, behavioral disorders, and depression.
 Children of mentally ill parents have a greater risk of developing mental illness because of genetic influences and because of impaired parent-child interaction because of the parent’s mental illness.
 
Genetically, the probability of developing a mental illness is higher when a biological parent or relative has the same condition.
 For example, the risk of developing schizophrenia is about 1% in the general population, but more than 10% if a parent suffers from the disease and about 40% if both parents suffer from the disease.
 

Studies show that a baby’s brain grows to 90% of its adult size during the first three years of life, which is significant because research shows that exposure to stress in early childhood, can have a profound and lasting effect on brain development.
 Levels of stress are particularly high for children living with parents who suffer from mental illness.
 For example, depression reduces empathy and emotional availability.
 “Depressed mothers are more likely to let babies cry for longer and give them less attention, spending less time doing things important for language like talking with and reading to children.”
 Research suggests that children of depressed mothers have a lower level of language acquisition.
 

During primary school age parental behavior that affects the child’s development are the parent’s perceptions that their child is more than normally difficult, their inability to control their child’s behavior and set boundaries, the parent’s reaction with “excessive anxiety”, and the rare expression of positive comments that reinforce the child’s self-esteem.
 During adolescence, the child is frequently drawn into parent’s problems and conflicts and the parents are unable to support the child as they attempt new age specific task such as independence.  
Research suggests that the best way to help children growing up with parents who suffer from mental illness is to focus on helping the youngest children and supporting their parents.
 Effective prevention strategies help increase family stability, strengthen parents’ ability to meet their child’s needs, and minimize children’s exposure to negative manifestations of their parent’s illness.
 For example, in Boston, Family Connections, trained Head Start staff to identify depressive symptoms and help them improve their parenting skills.
 In North Carolina, pediatricians are trained to identify depression in their patients’ parents and provide referrals.
 
In addition to ensuring that the parents are receiving proper care there are several preventative strategies available for different age groups. For example, for infants and small children, interaction center mother-child therapy may be used
; for children in elementary school, a family based approach meant to increase positive interactions between the parents and child may be used.

Conclusion

At today’s hearing, the Committees will examine the availability and nature of supportive services available to both parents with mental illness and their children, and to examine the nature and scope of preventative services and coping skills provided to all members of families impacted by mental illness.
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