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Abstract: Parental mental health is a risk factor for numerous issues affecting a child’s physical and
psychological development, especially the perpetration of child maltreatment. This paper aims to
contribute a theoretical review of the risks faced by some children living in families with parental
mental health problems and argues that psychotherapy has an essential role in resolving emotional
and interpersonal difficulties, based on the example of Emotion Focused Therapy (EFT). This model
has revealed benefits in interventions with several types of patients and is consequently a promising
model for preventing the risk of aggressive behaviors. The programs addressing both parents and
children have been proven to contribute to more informed and effective interventions.

Keywords: child maltreatment; parental mental health; Emotion Focused Therapy (EFT)

1. Introduction

Children and adolescents around the world face several risks during their develop-
ment, many of which are directly or indirectly caused by people who are part of their
family circle [1]. The adversities of a child’s life at home, school, or community, whether
caused by natural accidents, armed conflicts, loss/grief, victimization by action (physical,
psychological, or sexual abuse), or omission (negligence), can hinder the child’s safety,
stability, and attachment bond [2]. Among the multiplicity of experiences that contribute
to children’s well-being and development, those that are identified as having a significant
adverse influence are maltreatment, negligence, and parental mental disorders [3,4].

Research has shown that there is a relation between parental mental disorders and
child abuse [5–7] and that different psychiatric conditions have distinct influences on the
child’s development. The degree and the quality of those effects are dependent on several
factors, among them the severity, chronicity, and type of incapacity experienced by parents
who suffer from a mental disorder and other individual, parent, family, and community
factors [8]. Mood and personality disorders are examples of conditions that are particularly
harmful in a household environment. Nevertheless, some types of psychiatric disorder (e.g.,
personality or psychotic disorders) are more challenging than others, specifically disorders
with more severe symptomatology (e.g., suicide risk, psychotic behaviour) [7]. Therefore,
for adult parents who suffer from mental health problems, an effective intervention is
extremely important to ease their psychological suffering, as well as to contribute to,
among other goals, a reduction in the risk of child/juvenile victimization [9–11].

Based on the clinical, academic and research experience of the authors we produced
an integrated review of international empirical studies exclusively on the problem in this
article, which have been produced and critically evaluated in the last two decades. The
method used aimed to theoretically and scientifically substantiate our argument for the
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urgency of an interventional approach oriented towards the protection and well-being of
children living in families with parental mental health problems.

In this paper, we focus on parental mental health as one of the most significant predic-
tors of child maltreatment (cf. Figure 1), a widespread problem that needs to be tackled,
although sometimes there are barriers to access prevention services [12]. In this analysis,
different factors will be considered in relation to child maltreatment, such as: type of
parental psychopathology; severity; absence of treatment; and drug and alcohol consump-
tion. The relevance of the topic under study is in the gap in finding articles in the reviewed
literature in this area that will present a concrete proposal for psychotherapy with parents
with mental health problems, demonstrating simultaneously how this intervention can be
promising in reducing risk and promoting the wellbeing of a child. After a brief review
of the literature this article ends describing how psychotherapy, in particular, Emotion
Focused Therapy (EFT), can have an essential role in helping parents and families resolve
emotional and interpersonal problems that may increase the risk of child maltreatment.
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2. Impact of Exposure to Parental Mental Health Problems on Child Psychological
Development

Children living with parents suffering from mental disorders may face a higher risk of
developing mental health problems and adjustment problems and have an increased risk of
death as a consequence of parental psychiatric symptoms or clinical decompensation [13,14].
These risks may be due to a general vulnerability, including both genetic and environmental
factors, for example the deficient interactions between caregiver and child [8,15]. According
to the authors of [16], parental health problems are one of the strongest predictors of child
neglect. Situational factors, such as child abuse and other adverse experiences are also
frequently found in these families [15].

The child’s risk of developing a psychiatric disorder is influenced by the type of
disorder suffered by the caregiver, its severity, age of onset [15], and current symptoms,
all of which can impact on parental skills, and the care and interaction with the child [8].
In this context, minors will assume inappropriate responsibilities which will hinder their
academic activity. This is a large-scale issue: Bassani et al. [13] reported that one in ten
Canadian children under 12 years old lived with a parent suffering from a psychiatric
disorder.

Oskouie et al. [17], in a study of young adults with parents undergoing monitoring by
a psychiatric hospital highlighted the different areas affected by parental mental health:
interpersonal relationships, a higher tendency toward isolation affecting social support;
mental health, with a higher propensity to develop anxiety, low self-esteem and fear
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of developing the same illness; negative economic impact; a reduction in educational
opportunities; and the appropriation of adult role(s).

Slominski [18] concluded that individuals with a maternal mental health history had a
higher probability of developing mental disorders in adulthood, had more anxiety, experi-
enced avoidance in intimate relationships, and secured lower-grade academic qualifications
and jobs. Maternal mental health disorders were also associated with more unstable par-
enting and conflicting family dynamics. More specifically, the results of Brennan et al. [19],
based on a sample of 522 Australian families, showed that parental depression influenced
externalization disorders in adolescents. Additionally, their study also verified that the risk
of developing a mental disorder by an adolescent increases when one parent suffers from a
mental disorder and another has a substance abuse problem. The preventive interventions
with children of mentally ill parents may decrease the risk of the intergenerational trans-
mission of mental disorders [20] and strong collaboration between Child and Adolescent
Mental Health Services and Adult Mental Health Services could address the needs of these
children [21].

3. Parental Mental Health as a Risk Factor for Child Abuse

Exposure to a parental mental disorder can have several impacts which affect a
child’s personal, familial and social development up to adulthood [18]. Several studies,
with different methodologies, have identified parental mental health as a risk factor for
child abuse [5,7,15,22–24]. Abusive parents present higher levels of mental disorder in
comparison to control groups or to rates of mental disorder in the general population [23],
although not all children and adolescents are at risk of victimization [25].

Parental mental illness is a risk factor with a dynamic effect; it varies according to the
intrinsic characteristics of the mental disorder (e.g., the type and severity of symptoms,
insight) and extrinsic factors (e.g., treatment and secondary effects; family, community and
socioeconomic support; the presence of another caregiver; the age and phase of child’s
development) [8,11,26]. Thus, the mental illness affects parenting skills and these, in turn,
will have an impact on the risk of child abuse.

Symptoms such as emotional numbness, avoidance, anhedonia, restricted affect, sleep
disorder, difficulties in concentrating, and irritability harm parental competency and are
linked to child negligence [27]. These symptoms are frequently associated with bipolar
disorder, depression, anxiety, schizophrenia, and post-traumatic stress disorders. Moreover,
De Bellis et al. [23] observed that in cases of abuse and negligence, mothers who display a
higher number of symptoms such as despair, low self-esteem, low levels of concentration,
anhedonia, and disassociation are more likely to withhold protection from their offspring.
The same researchers found no predominant type of psychiatric disturbance in abusive
parents. In their study sample, the mothers exhibited higher rates of mood disorders
(72%); anxiety disorders (43% of post-traumatic stress disorders were related to domestic
violence and child sexual abuse); suicide attempts; and comorbidity with two or more
nonpsychotic psychiatric disorders (83% of the mothers with post-traumatic stress disorder
also suffered from a mood disturbance), in comparison to the control group [23]. Along
the same lines, the study of Johnson et al. [28] reported an association between several
psychiatric disturbances and problematic maternal behaviour (including abuse and neglect),
specifically anxiety, depression and, most frequently, personality disorders. Furthermore,
paternal depression and maternal non-specific psychiatric disorders were nominated by
Sidebotham, Golding, and The ALSPAC Study Team [29] as the most significant variables
related to child abuse.

In a study of mothers who suffered from psychotic disturbances, their children were
interviewed as adults regarding their childhood experiences [30]. Participants described
abuse or neglect, and in one case, sexual abuse. The study also noted that, due to the
mothers’ distorted notion of reality, their ability to satisfy their children’s basic needs was
severely impaired.
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In the literature that explores parental mental disorders in relation to child mal-
treatment (e.g., [10,11,13,23,26,28,31–37]), there are three aspects that emerge: (i) lack of
adequate treatment; (ii) drug and alcohol abuse; (iii) personality disorders.

3.1. Lack of Adequate Treatment

One of the motives for studying the risk of violence in cases of parental mental
disorder is to inform professional assessment and monitoring: if the parent is adequately
treated and their symptoms brought under control, the risk of violence is not expected to
increase [26,28].

Friedman and McEwan [26] concluded that parents with a psychiatric disorder that is
under treatment present a lower risk of child abuse than other parents in the community.
After 10 weeks of medical discharge, 5% of the participants perpetrated child abuse, in
comparison to 14% of the individuals in the control group. Of the 5%, the abusive parents
were categorised by diagnosis: 8% had a severe mental illness; 3% had an issue with drug
abuse, and 4% had a mental illness and an issue with drug abuse. Parents experiencing
delirium at the time of their interviews were more likely to perpetrate violence on their
children in the following ten-week period.

In a longitudinal study by Johnson et al. [28] with a community-based sample, less
than one in three mothers reported having received psychiatric treatment and those who
reported it had a lower probability of experiencing difficulties in their parental role. In
addition, Bassani et al. [13] observed that most parents who suffered from mental health
problems reported a lack of mental health care in the previous 12 months (prior to inter-
view).

3.2. Drug and Alcohol Abuse

Parental drug consumption, alcohol abuse or an addiction disorder can severely
compromise parenting skills and are associated with physical abuse, child neglect and
infanticide [10,28]. The risk of abuse and neglect of a minor is higher when mental disor-
ders, personality disorders and learning disabilities are cumulatively associated [11,31].
Alongside child abuse, drug and/or alcohol abuse are also related to poverty, domestic
violence, exposure to criminality and social isolation [11].

Male caregivers and mothers’ intimate partners have a higher probability of being
involved in substance abuse in comparison to female caregivers [11,23]. De Bellis et al. [23]
observed an incidence of this problem in 32% of female caregivers, compared to 85% of
male caregivers/partners. Additionally, the male participants perpetrated more acts of
violence and child neglect than female participants.

3.3. Personality Disorders

In research on child abuse risk factors, personality disorders have been treated
as distinct from other general mental disorders. Their presence in parenthood culmi-
nates in strict and problematic parental actions, as well as the perpetration of acts of
violence [10,11,28,32–37].

Individuals who suffer from personality disorders have maladjusted alert and affection
systems and in parenthood may find it difficult to satisfy their child’s emotional needs, as
they may experience fear and/or hostility causing them to resort to previously learned
behaviours (e.g., past abusive behaviour) [11]. In the study of Laulik et al. (2013) [34],
in addition to a personality disorder being associated with low levels of affection and
inadequate communication, this disorder was also associated with inconsistent parental
discipline, problematic parental practices and child abuse. Wiehe [37] observed that parents
who abuse their children have more narcissistic traits and lower impulse control than the
control group. The author also stated that self-centredness and a lack of empathy in these
individuals shaped the interpretation of their children’s behaviour (e.g., harming a peer,
not keeping their room clean) as disrespectful to their authority, which, in turn, triggered
the perpetration of acts of violence.
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Several studies have suggested that amongst personality disorders, it is antisocial,
borderline and narcissistic personality disorders (also known as cluster B) that are most
strongly associated with child abuse perpetration [32,33]. According to Adshead [32], this
risk increases when the offender is involved in substance abuse, is subjected to stressful
situations or is coupled with a partner with another personality disorder. Stepp et al. [36]
stated that female caregivers with borderline personality disorder presented critical, in-
trusive and frightening behaviours and reported higher levels of anguish in their parental
role that, in turn, can lead to child abuse.

4. Treatment of Parental Mental Disorders and Prevention of Child Abuse

In mitigating the risk of child abuse it is necessary to identify the role that mental
health and its associated factors play in order to consider the most appropriate possibilities
for effective treatment [23]. It is necessary to consider the prognosis of the parental mental
disorder, the individual’s insight, their treatment adherence and also to identify (previously
mentioned) extrinsic factors [11]. Evaluations of an individual should include, for example,
whether the focus of the delirium or hallucinations involves the child(ren) (e.g., to harm
them), whether the individual is too ill/worried to satisfy their basic needs and/or is
abusing substances [10,11].

In addition to the impacts caused by the mental disorder, the situation per se and the
related risk factors, other parental competences to be assessed include basic and emotional
care, communication style, conflict resolution and family rules [10]. Parental assessment
must be executed in a period of remission or stabilization, although one must anticipate the
possibility of a relapse. Many individuals have insight into their mental health condition
and its implications for child custody [11], so they may not disclose severe symptoms or
difficulties in their parental role. Beyond the risk assessment, the technician must foster
parental coping skills, for example Seeman [38] suggested the auto-identification of relapse
signs, the development of a crisis plan and a daily record of parental activities.

In addition to an intervention with the parent, the technician must conduct a structured
interview with the child and collect information from several sources, such as family and
child protection services [10,34]. Dunn [30], in considering interventions with minors,
drew attention to the possibility of a conflicting or negative interview with a child, due
to their sense of guilt in relation to their feelings of loyalty toward their parents. The
psychoeducational intervention on mental disorders with the children of parents with
mental illness is, therefore, extremely important for the well-being of these children [20,39].

Alongside treatment for parents with mental health problems and substance abuse, it is
important to provide services to meet the needs of children and adolescents. There are some
successful programs and projects (e.g., [9,36,40]) which can serve as models for intervention
in families dealing with parental mental health problems or substance abuse. In this context,
it is appropriate to adopt programs that provide integrated interventions that meet the
needs of a family (as a system) rather than interventions targeted at individuals alone [41].
Some programs include innovative public–private cooperation, for example those involving
child protection services and services that aim to treat caregivers [40]. The interventions
addressing parents and children jointly produced overall larger effects [42].

5. Potentialities of Psychotherapy: Emotion-Focused Therapy as an Example

Emotion-focused therapy (EFT) is an experiential model of psychotherapy that views
emotion as an essentially adaptive resource that enables people to identify and organise
personally important information provided by internal and external cues, influences action
tendencies toward personally relevant goals and helps people to make sense of themselves,
others and the world [43]. A significant amount of research on this model of therapy has
provided evidence of its efficacy for treating a wide range of clinical presentations, such as
complex trauma [44], depression [45], generalised anxiety [46,47], social anxiety [48] and
families with children with eating disorders [49].
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Emotion-focused therapists help clients with their difficulties, problems or complaints
by facilitating emotional awareness, expression, reflection, regulation and transforma-
tion [50] within an emotionally attuned and transformative relationship [51]. In-session,
emotion-focused therapists focus on specific indicators of emotional processing difficulties
(markers) and propose experiential and gestalt-inspired tasks to help clients resolve them
(e.g., empty chair) [52,53]. Therefore, this process-oriented approach contrasts with more
structured intervention models, usually delivered in pre-designed modules, due to its
moment-by-moment attunement to the client’s needs, and associated therapeutic interven-
tions specifically proposed to help them with a present difficulty. Nonetheless, the process
of therapy typically unfolds in three distinct but often overlapping phases: (a) bonding and
emotional awareness, (b) evoking and exploration, and (c) emotional transformation [50].

Although there is a lack of research on EFT that includes child maltreatment as a
dependent variable, this model of psychotherapy has already been tailored to address
personality disorders [54], male offenders of intimate partner violence [55] and a range
of anger difficulties [56] and is currently being developed to help clients victimised by
intimate partners [57]. It seems, therefore, reasonable to assume that, pending further
developments, EFT may be a valid intervention to prevent and/or mitigate the negative
developmental, systemic and intergenerational effects of child maltreatment.

6. Conclusions

Violence negatively affects child and adolescent development, and its incidence is
related to individual and situational variables associated with a child’s caregivers. Instabil-
ity, due to the mental health problems of caregivers, is a part of the human experience of
numerous children around the world. The risk of child abuse can stem from the lack of
quality care given to the child; the responsibilities demanded of these minors surpasses
the physical and mental capacities at their stage of development. Family adversity can
differ from case to case due to a set of factors and can generate other risks such as child
and juvenile violence, which in turn can lead to increased incidence of mental health disor-
ders in adulthood. Interventions that aim to foster the child’s protection and well-being
must take an integrated approach to meeting the needs of the whole family, for example
by addressing the caretaker’s mental health problems and/or alcohol and drug abuse,
and/or preventing other phenomena associated with increased risk of child abuse. In the
intervention with people struggling with mental health difficulties, several models are
effective in reducing clinical symptoms, including the reduction in aggressive behavior in
the context of interpersonal relationships in adults and children (cf. particular references
to the models suggested). For example, cognitive behavioral therapy for families with
children in child protection programs [58], and family systems therapy for children at
high-risk of drug abuse [59]. In this article we briefly discussed an Emotion Focused
Therapy (EFT) model, extensively tested for a wide range of emotional and interpersonal
difficulties, to promote the development of research capable of testing the effectiveness
of psychotherapeutic models with families struggling with mental health problems, to
reduce risk of child maltreatment. This paper aims then, to contribute to the creation of
intervention proposals based on an integrated approach that meets the needs of the whole
family.
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