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Abstract

The consequences of hospitalisation of a parent with severe mental illness (SMI) may negatively affect
a child's school performance in a wide range of areas. We have conducted a research study identifying the
prevalence of parenthood among hospitalised patients with SMI and put it into context with the impact of
this phenomenon on school achievement. Our study aimed to identify the number of students who may be
at risk of school failure and to create recommendations for school psychologists based on previously
published studies. We have analysed medical records of patients hospitalised in one specific hospital for
SMI between 2017-2020. Following this, we reviewed studies focusing on the school functioning in
students with parents with mental illness. Results show that a third of hospitalised SMI patients (n=730)
are parents with 1376 offspring. Of these, 43.2% are under 18 years of age, most of whom attend primary
school. Based on the findings of school functioning-focused studies, we can conclude that many children
are at risk of psychological difficulties and adaptation problems that may significantly affect school
performance due to problems connected with parents' SMI. The aim of this article is to raise awareness and
understanding about this specific group of students to provide readers (e.g. school psychologists) with
practical recommendations based on the current state of professional knowledge.
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1. Introduction

Severe mental illness (SMI), defined in our study similarly to other authors (e.g., Woods et al., 2008;
Yamanda et al., 2000), is based on ICD-10 diagnostic categories and includes schizophrenia disorders,
recurrent depressive disorder, and bipolar affective disorder. SMIs share three characteristics - they are
long-lasting, disrupt an individual's everyday functioning, and require long-term treatment.

This article aims to present preliminary results of the prevalence research study conducted in the
Czech Republic and provide information on the proportion of parents among hospitalised patients with
SMI. Furthermore, summarise current published research on school performance in children of parents with
SMI, and offer practical recommendations for school psychologists on identifying and supporting these

children.
2. Children of parents with SMI in school practice

Children of parents being treated for depression, schizophrenia, or bipolar disorder are at increased
risk of developing mental health problems (see, e.g. Biederman et al., 2001), not only because of their
hereditary burden (e.g. Rasic et al., 2014) but also due to several stressful psychosocial factors (Hosman et
al., 2009). A parent's mental disorder itself may not necessarily have as significant impact on the mental
health of the offspring as the social difficulties accompanying the illness (poverty, unemployment,
stigmatisation of mental illness, single parenting, parental stress, foster care placement) (Connell &
Goodman, 2002). Children of parents with mental illness (COPMI) may experience parentification,
increased levels of stress, and increased risk for developing depression (Aldridge & Becker, 2003).
Compared to their peers, COPMI have significantly reduced self-concept, experience significantly
increased guilt and social hardship levels, and have poorer school performance (Abosh & Collins, 1996).

School can be one of the critical support structures for children of parents with SMI. For this reason,
it should be the school's duty to be able to correctly identify these children and offer them appropriate
support when needed. At the same time, the school can serve as a safe environment in which children who
live with a parent with SMI have a respite from family demands, interact with friends, and receive essential
social support during stressful times (Thomas et al., 2003).

Several research studies have addressed the topic of young carers (YC). A young carer, according
to the UK Children and Families Act (2014), is "a person under 18 who provides or intends to provide care
for another person (of any age, except where that care is provided for payment, under a contract or as
voluntary work)". Recent research from Switzerland (Leu et al., 2020) and France (Justin et al., 2021) show
that school professionals have little awareness of the family situation of these children. For example, in a
study by Justin et al. (2021), 29 out of 33 professionals stated they had never heard of YC. Golséter et al.
(2017) found that even school nurses are often unfamiliar with the parental situation.

Difficulties in identifying children of parents with SMI could be since many children do not talk
much about their family situation at school. They often fear being teased, intimidated, or bullied by
classmates (Moore & McArthur, 2007) or placed in foster care (Marote et al.,2012).
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The reasons for their behaviour are summarised by the Carers Trust and The Children's Society

(2017):

Children themselves often may not even realise their lives may be different compared to others; they
do not want to attract attention; it is a difficult topic to share with peers; some may wish to keep
their school identity separate from their home identity; some may feel the school is not interested in
their family or they do not have the opportunity to share their story; have irrational fears (parents
will be terminated of parental rights); see no reason to share their story (nothing positive will come
of it) (Carers Trust and The Children's Society, 2017).

Research focusing on the relationship between parental illness and school performance has shown
that parental depression (Shen et al., 2016) and parental schizophrenia (Ranning et al., 2018) are associated
with poorer school performance. Children of parents with SMI have been shown to score lower in school
performance (Lin et al., 2016). They are less likely to complete primary education than a reference group
of children from the average population (Ranning et al., 2018). Augustine and Crosnoe (2010) examined
the association between child school performance and the education of depressed mothers. According to
their findings, maternal depression predicts poor school performance only in mothers with lower education.
The most recently published study by Ayano et al. (2022) conducted on a robust Australian longitudinal
data sample shows that offspring of mothers with anxiety symptomatology are 3.6 times more likely to
have below-average school performance and twice as likely to not enter tertiary education than offspring
of mothers without anxiety symptomatology.

In their recent call to action, Kavanaugh and Stamatopoulos (2021) point out that young carers
(which includes caregivers of the somatically and mentally ill) are still a neglected population and do not
receive enough attention. Between 13% of all young carers (YC) of primary school age and 27% of
secondary school age miss school or experience educational difficulties (Dearden & Becker, 2004). The
children of parents with SMI are an even more specific group who, are also at risk of school failure. There
are no studies on this topic in the Czech Republic, and to our best knowledge, children of parents with SMI
receive little or no professional attention and support. Therefore, we conducted a prevalence study to

highlight the importance of the topic and its scope.
3. A prevalence study in the Czech Republic - preliminary results

Since there are no available statistics on the number of children of parents with SMI and there is no
evidence to launch and target appropriate support for this group in the Czech Republic, we have conducted

research in a collaborating psychiatric hospital to find out how many SMI patients are also parents.
3.1. Methods

Published preliminary results consist of data from one hospital, where data was collected between
03/2022 and 05/2022 with the approval of the Masaryk University ethics committee and the hospital's
consent. We performed a quantitative analysis of the medical records from the electronic medical system.

Data was collected by a hospital employee who collected and anonymised the data from the medical
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records. Due to working with anonymised data, the consent of each patient was not needed. The data were

further analysed using SPSS 27 software.

3.2. Participants

The sample (n=2189) consisted of patients hospitalised between 2017 and 2020. The main diagnosis
was assigned by a qualified psychiatrist based on ICD-10 criteria and fit into one of the following
categories: schizophrenia, schizotypal and delusional disorders (F2x), periodic depressive disorder (F33)
and bipolar affective disorder (F31). The age of patients at the time of hospitalisation ranged from 18-60

years, as this age range most often coincides with the period of parenthood of children aged 0-18 years.

3.3. Data

We collected the age and number of children of patients hospitalised with selected diagnoses. The
sample was further divided by the age of the patients' children following the Czech school system into 0-2

years, 3-5 years, 6-15 years, 16-18 years and adults.

3.4. Results

3.4.1. Parenting among patients hospitalised for SMI

Between 2017-2020, a total of 2189 SMI patients were hospitalised in the facility, of which 41.5%
were diagnosed with schizophrenia (n=909), 40.4% with other psychoses except schizophrenia (n=884),
10.4% with periodic depressive disorder (n=234) and 7.4% with the bipolar affective disorder (n=162).

The parental prevalence rate in patients hospitalised for SMI is 33.3% (730 out of 2189 patients).
Of these, 64.9% were male, and 35.1% were female.

Table 1 shows the prevalence of parenthood based on diagnoses. The most significant proportion of
parenthood among hospitalised patients was found in patients with recurrent depressive disorder (53,4%).
The prevalence of parenthood among patients with bipolar disorder was 47.5%, parenthood among patients
with other psychoses was 38.5%, and the lowest prevalence of parenthood was found among patients with
schizophrenia (20.7%).

Table 1. Prevalence of parenthood by diagnosis

Diagnosis Total number of Patients-parents  Parenting prevalence
patients rate (%)

Schizophrenia (F20) 909 188 20,7

Other psychoses (F2x) 884 340 38,5

Recurrent depressive disorder (F33) 234 125 53,4

Bipolar disorder (F31) 162 77 47,5

3.4.2. Children of SMI parents

The total number of offspring in the sample was 1376, and the age of 1345 offspring was recorded

in medical records. The mean number of offspring per patient-parent was 1.9 (SD=0.84), median 2,
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modus 2, and the number of offspring varied from 1 to 6. The stratification of offspring of parents with
SMI by age can be seen in Table 2. In our sample were 43,2% (n=581) of children under the age of 18

years, and 30,6% (n=411) were in the school-age group (6-18 years).

Table 2. Age of offspring of parents with SMI (n=1345)

Age of offspring N % Cumulative %
0 - 2 years 53 3,9 3,9
3 -5 years 117 8,7 12,6
6 - 15 years 320 23,8 36,4
16 - 18 years 91 6,8 43,2
18+ and adults 764 56,8 100

3.5. Summary

According to preliminary results of a prevalence study, one-third of patients hospitalised for SMI
are at the same time parents. Approximately two-thirds are the father's hospitalisation, and one-third are the
mother's hospitalisation. The prevalence of parenthood is highest among patients with depression (53.4%)
and lowest among patients hospitalised for schizophrenia (20.7%).

The total number of minor children in the sample was 581 (43.2%); one-third of the children of
hospitalised SMI patients were of school age, with 320 attending primary school and 91 attending secondary

school.
4. Possibilities for support from schools

There is still no systematic support for children with SMI in schools in the Czech Republic.
International research shows that, for example, 1 in 12 children have a family member with serious health
or mental health problem (Howard, 2010), and of a sample of 6178 young carers, 2213 were caring for
a parent with a mental disorder (Dearden & Becker, 2004). For this reason, we decided to undertake
a literature search and summarise the available recommendations for school psychologists, as they play
a significant role in YC work (Beaver, 2011). We divide the following chapter into three sections:
“Identification”, “Diagnosis and assessment of the specific needs of the child and family”, and “Providing

support and intervention”.
4.1. Ildentification

"Schools are vital to identifying young people and carers who may not already be in contact with
local authorities" (Department of Health & Social Care, 2022). According to research by Bjorgvinsdottir
and Halldorsdottir (2014), many young carers would like to share their family problems but feel unable to.
In research by Ali et al. (2013), 77% of young people with a parent with mental illness did not know where
to seek support. The lack of information increases the importance of school professionals who are
knowledgeable about the topic, can identify pupils with parents with mental illness and offer support if

needed. In this case, the school can be an important protective factor (Gough & Gulliford, 2020).
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Asking all students (or their parents) whether they have a mental disorder is not ethical, often not
helpful or time-efficient. It is, however, possible to be sensitive to warning signs that may help identify
psychological difficulties or other excessive burdens that may be present in the offspring of parents with
mental illness. An overview of these areas is offered, for example, by materials from Carers Trust and The

Children's Society (2017), see Table 3.

Table 3. Signs that a child might be a young carer (Carers Trust and The Children’s Society, 2017)
Warning signs that a child might be a young carer

Is the child often late to school or absent from school?

Is the child not doing his/her homework or not doing it well?

Does he/she have problems making friends?

Is he/she a victim of teasing/bullying?

Is he/she presenting more maturely than is appropriate for his/her age?

Are there behavioural problems?

Does he/she not participate in extracurricular activities or school excursions?

Is he/she isolated, has difficulty concentrating, is tired, anxious, depressed or often has physical difficulties?
Is he/she mysterious about the situation at home or shows signs of neglect?

Are parents often unavailable, not attending class meetings, and not communicating with the school?
Have an illness or addiction problem?

Do parents have a low income that they cannot afford school expenses?

School psychologists should encourage teachers to be sensitive and knowledgeable about these
issues. If a teacher identifies difficulties, he should inform the student's tutor. In collaboration with the
school psychologists, the next step is to work with the pupil to develop an individual support plan, the aim
of which is to reflect with the child on his/her role, needs and specifics and to develop a plan to meet them.
Some children may not need or want any support, others may find it helpful to take time off homework,

and others may need individual therapy.
4.2. Diagnosis and assessment of specific needs and difficulties of the child and his/her family

Ingul et al. (2019) categorised risk factors for school avoidance into factors on the part of the child,
the school setting and the family situation. The presence of a member with a mental disorder can negatively
affect physical health, emotional well-being, and socialisation in COPMI (Robison et al., 2020). Therefore,
it is essential to know which areas school professionals can help with and how to map them well.

School psychologists should focus on the following areas when talking to COPMI:

= Mapping of the school and career preparation area - school performance and progress, attendance,
follow-up school and career training, employability, factors and aspects making schooling and
attendance difficult, peer awareness of the family member with SMI, peer support

=  Psychological functioning - problematic and disruptive behaviour, emotional experience, social
functioning

= Family member with special needs - child's relationship with the family member with special
needs, child's level of knowledge about the family member's difficulties, the practical impact of

the family member's difficulties on the child's daily life or school performance
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= Potential caregiving role - positive and negative impacts of the caregiving role, activities that are
challenging or dreaded for the child, the extent of care, specific caregiving and assistance tasks
= Leisure and self-fulfilment - favourite and enjoyable activities, time and opportunity to pursue
them, opportunities to spend time with friends and other family members
= Subjectively perceived level of social support - how much does the child feel that other people
listen/talk to/share with them, how involved does the child feel in decisions about themselves and
their life, and which people know about the child's current involvement in their care?
= Options for support - which professionals are working/have worked with the child, who can the
child turn to for advice and help, is it possible to contact/exchange information with/engage with
the person, what would the child likes and need.

Another valuable tool for school psychologists to rely on in diagnosing and determining the child's
specific needs is Aldridge and Becker's (2003) model. This two-axis model (X-axis - the child's caring role;
Y-axis - the nature of the parent's mental disorder) helps to understand the gradation and variety of
experiences that COPMIs may undergo, making it easier for professionals to identify and prioritise needs
and the nature and level of support required. For more comprehensive information about this dynamic
model, see Aldridge & Becker (2003).

4.3. Therapy, counselling and support

Providing support to offspring has a significant impact in several areas. It positively influences the
outcomes of the intervention for the family member with mental illness, it has a positive impact on the
parent-child relationship, it positively influences the quality of family life, and it has a protective effect on
the functioning of the child itself. Systematic educational intervention increase understanding, reduces
stress, and retains social functioning (Jonsson et al., 2011).

Young people with a parent with a mental illness have three basic needs - support, sufficient and
relevant information and social contact. However, this support is often lacking in COPMI (e.g., Grant et
al., 2008; Reupert et al., 2012). These needs can be met through individual support, group work and a range

of other auxiliary sources of support.

4.3.1. Individual support

When a child begins to develop psychological difficulties in which the help and care of the family
are no longer enough, it is advisable to offer professional help. A competent professional can provide help
to the child and the entire family system in the following domains: orientation in the current life situation;
an unbiased view "from a different perspective”; open-minded listening; information about the family
member's disability; contacts to other professionals and support organisations; information and advice on
how to cope with difficulties; connecting the needs of all family members (Havelka & BartoSova, 2019).

The roles that the school psychologist can play in this process are summarised in Table 4.
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Table 4. The role of the school professional - inspired by Carers Trust and The Children’s Society

(2017)
The role of the school professional

“Spreader of Informing schools and the public about the specific characteristics of COPMI, dispelling

awareness” myths and misconceptions about mental disorders, reducing stigma in this area, increasing
the possibility of identification of COPMI

“Lifeguard” Provides the first detection of a child at risk or with difficulties and identifying his/her
needs. In particular, through cooperation with the teacher, since he is in the most regular
contact with the child after the parent.

“Signpost* Providing contact details of relevant experts, support associations, relevant literature,

s

“Liaison officer’

“Teacher”

“Listener”

“Helper”

“Guide”

links to specialised websites, etc.

Intermediary passing of information between the school and other institutions working in
the mental health field, an assistant in communication between the child and parents. A
facilitator in the development of a strategy for the child's care.

Basic education about the problems and strengths of a family member with a mental
disorder, training and analysis of ways to cope with burden and stress, provision of
reliable study materials

Providing a space to express and process feelings, thoughts, and fears in a safe and
supportive atmosphere. Such as appreciation of his care, attitude towards his family, and
concern for his daily routine.

Kind, helpful, ongoing and non-threatening help and support providing reassurance and

safety for the child. A reminder that a child's needs may differ from those of a parent with
SMI.

Providing productive leisure, tutoring and extracurricular activities so the child retains the
prospect of an open future.

Literature that can assist school psychologists in this area:

= Willcock, C. (2006). Supporting Young Carers: A Programme to Develop Emotional Literacy.

Routledge.

= Aldridge, J., & Becker, S. (2003). Children caring for parents with mental illness: Perspectives

of young carers, parents and professionals (1st ed.). Bristol University Press.

= Cowling, V. (Ed.). (2004). Children of parents with mental illness 2: Personal and clinical

perspectives (Vol. 2). Aust Council for Ed Research.
= Cooklin, A., & Barnes, G. G. (Eds.). (2020). Building children’s resilience in the face of parental

mental illness: Conversations with children, parents and professionals. Routledge.

4.3.2. Group interventions

Several programmes are directly targeted to support COPMI. These interventions typically focus on

psychoeducation about the parent's mental disorder, emotional and peer support, and the development of

adaptive coping strategies (Orel et al., 2003; Riebschleger et al., 2009). In addition to face-to-face

interventions, there are also online group programmes (e.g. Woolderink et al., 2010). Many clinicians and

researchers have consistently indicated that group intervention programs can help in screening and

preventing mental health and adjustment difficulties (e.g. Tudor & Lerner, 2015). Outcome studies

document a decrease in emotional difficulties and depressive symptoms (e.g., Morson et al., 2009), an

increase in self-esteem, problem-focused coping strategies and connections within the family (e.g.
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Goodyear et al., 2009), and a significant increase in knowledge about the mental disorder (e.g. Richter,
2006). School psychologists can refer their clients to such a group or start their own support group.
Fundamental information about running a group can be found in Carers Trust and The Children's Society
(2017). Some studies also report that the specific protocol and the manual were followed (e.g. Goodyear et
al., 2009; Gladstone et al., 2014). Alternatively, basic inspiration can be found in manuals for groups with

similar focus but different populations (e.g. Havelka, 2020).
4.3.3. Auxiliary sources of support

In addition, other kinds of support that can be used in everyday life are often inexpensive and can
be applied without much involvement of professionals. These interventions can reinforce the impact of the

school psychologist's direct work and be preventive and supportive on a stand-alone basis.
4.3.3.1. Non-profit organisations

NGOs form platforms for disseminating awareness, researching and improving practice, gathering
professionals, providing education and staff training, and accumulating and providing relevant client
services and contacts. Several of these organisations are affiliated with the international association of
carers, Euro Carers (https://www.eurocarers.org/). School psychologists can refer clients to these

organisations or consult them for inspiration, advice or appropriate materials.
4.3.3.2. Books and movies

Reading can reflect on the stressful situation, release the accumulated tension, bring catharsis,
insight, and awareness of the experienced problem, restore the joy of life, and strengthen psychological
resilience. The book is also a valuable educational tool — for children, parents and psychologists (e.g.,
Valisova, 2010). School psychologists can provide children/parents with a list of appropriate literature, use
books in sessions, organise a specialised reading club, and use/create/translate handouts and brochures for
children/parents/teachers. Inspiration can be found in the study by Tussing and Valentine (2001).

Working with film is characterised by similar attributes to working with books. The advantage of
film over a book may, under certain circumstances, be the lower demands it places on the recipient's time
and activity. Therefore, psychologists may not only use it similarly to a book but may find it easier to screen
it as part of more comprehensive education about COPMI issues.

4.3.3.3. Specialised websites

The internet is an essential source of information and communication for children and young people.
Several professional organisations are therefore creating websites with verified content specifically for
COPMIL. The aim of the websites is to provide a safe and supportive environment for gaining information,

sharing experiences and relaxing. Visitors can find discussion forums, professional help references,

Ysuch as Carers Trust (https://www.carers.org.uk/), Carer gateway (https://www.carergateway.gov.au/),
The carers centre (https://www.banescarerscentre.org.uk/).
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information handouts and brochures, links to pages with similar topics to professionals, and popular articles
and books. There are also quite large COPMI communities on social media. Inspiring, interesting, and

research-validated outputs in this area are, for example, the studies by Drost et al. (2011).
5. Discussion

Preliminary results of our prevalence study show that 33.3% of patients hospitalised for SMI are
also parents. These results are consistent with similar studies, for example, a cross-sectional study in
psychiatric services in Sweden, where the rate of parenthood was 36% (Ostman & Eidevall, 2005), or a
prevalence of parenthood of 28.7% in a study of first-hospitalised patients with psychosis (Craig & Bromet,
2004).

A sample of 730 hospitalised patients had 1376 children, with one-third of the COPMIs being of
school age. This shows that school professionals are certainly seeing children of parents hospitalised for
SMI. Therefore, the school setting can serve as an important, often first, safety net for children who need
support during stressful times, as mentioned by Beaver (2011) or the Care Act 2014 (Department of Health
& Social Care, 2022). However, it is essential that school psychologists and school staff are aware of the
issue and can provide appropriate support and understanding to children who may often be experiencing
challenging situations. We have therefore summarised recommendations from the international literature

on how to identify COPMI, map their needs and offer appropriate interventions.
6. Study Limitations

The preliminary results of our study are limited by the amount of available information on COPMI
in medical records. Some detailed data are not present in medical records or are challenging to obtain. As
these are preliminary results from only one healthcare facility, a larger sample could provide more valid
information. The results show only basic statistical information; in-depth analyses of COPMI psychosocial
variables could better outline the difficulties that children in schools may face and give more specific
information for school psychologists. It would be helpful to link the results from the mental hospital with

studies directly in schools and to ask specifically about children's experiences of parental SMI.
7. Conclusion

The results of our prevalence study confirm that COPMI are not a marginal group and are
undoubtedly present in school practice. Our paper also serves as a reminder of this overlooked population.

Finally, it provides recommendations for supportive interventions for school psychologists.

Acknowledgements

The study was supported by the Specific Research - support of student projects grant of Masaryk
University within the project Children of parents with severe mental disorder: mapping prevalence and
current clinical practice MUNI/A/1375/2021 (ID=63612).

193


http://dx.doi.org/

https://doi.org/10.15405/epiceepsy.22123.16

Corresponding Author: Anna Havelkova

Selection and peer-review under responsibility of the Organizing Committee of the conference
elSSN: 2672-8141

References

Abosh, B., & Collins, A. A. (Eds.). (1996). Mental illness in the family: issues and trends. University of
Toronto Press. https://doi.org/10.3138/9781442677241

Aldridge, J., & Becker, S. (2003). Children Caring for Parents with Mental 1liness: Perspectives of Young
Carers, Parents and Professionals. https://doi.org/10.46692/9781847425676.

Ali, L., Ahlstrom, B. H., Krevers, B., Sjostrom, N., & Skarséter, 1. (2013). Support for young informal
carers of persons with mental illness: a mixed-method study. Issues in Mental Health Nursing, 34(8),
611-618. https://doi.org/10.3109/01612840.2013.791736

Augustine, J. M., & Crosnoe, R. (2010). Mothers’ depression and educational attainment and their
children’s academic trajectories. Journal of Health and Social Behavior, 51(3), 274-290.
https://doi.org/10.1177/0022146510377757

Ayano, G., Lin, A, Dachew, B. A, Tait, R., Betts, K., & Alati, R. (2022). The impact of parental mental
health problems on the educational outcomes of their offspring: Findings from the Raine study.
Australian & New  Zealand Journal of Psychiatry, 56(5), 510-524.
https://doi.org/10.1177/00048674211025633

Beaver, R. (2011). Educational psychology casework: A practice guide. Second edition. Jessica Kingsley
Publishers

Biederman, J., Faraone, S. V., Hirshfeld-Becker, D. R., Friedman, D., Robin, J. A., & Rosenbaum, J. F.
(2001). Patterns of psychopathology and dysfunction in high-risk children of parents with panic
disorder and major depression. American Journal of Psychiatry, 158(1), 49-57.
https://doi.org/10.1176/appi.ajp.158.1.49

Bjorgvinsdottir, K., & Halldorsdottir, S. (2014). Silent, invisible and unacknowledged: experiences of
young caregivers of single parents diagnosed with multiple sclerosis. Scandinavian Journal of
Caring Sciences, 28(1), 38-48. https://doi.org/10.1111/scs.12030

Carers Trust and The Children's Society. (2017). Supporting Young Carers in Schools: PowerPoint for
Initial Teacher Education (ITE) Providers. [PowerPoint slides] Carers.org. Retrieved July 21, 2022
from https://carers.org/downloads/resources-pdfs/ite-young-carers-in-schools-/tool-2-powerpoint-
presentation-and-speaking-notes.pptx.

Children and Families Act. (2014). Legislation.gov.uk. Retrieved September 27, 2022, from
https://www.legislation.gov.uk/ukpga/2014/6/section/96/enacted

Connell, A. M., & Goodman, S. H. (2002). The association between psychopathology in fathers versus
mothers and children's internalizing and externalizing behavior problems: A meta-
analysis. Psychological Bulletin, 128(5), 746-773. https://doi.org/10.1037/0033-2909.128.5.746

Cooklin, A., & Barnes, G. G. (Eds.). (2020). Building children’s resilience in the face of parental mental
illness:  Conversations  with  children, parents and professionals.  Routledge.
https://doi.org/10.4324/9780429060731

Cowling, V. (Ed.). (2004). Children of parents with mental illness 2: Personal and clinical perspectives
(Vol. 2). Aust Council for Ed Research.

Craig, T., & Bromet, E. (2004). Parents with psychosis. Annals of clinical psychiatry, 16(1), 35-40.
https://doi.org/10.1080/10401230490281384

Dearden, C., & Becker, S (2004). Young Carers in the UK: The 2004 Report. London: Carers UK

Department of Health & Social Care. (2022, June 16). Care and support statutory guidance. GOV.uk.
https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-
statutory-guidance

Drost, L. M., Cuijpers, P., & Schippers, G. M. (2011). Developing an interactive website for adolescents
with a mentally ill family member. Clinical Child Psychology and Psychiatry. 16(3), 351-364.
https://doi.org/10.1177/1359104510366281

Gladstone, B. M., McKeever, P., Seeman, M., & Boydell, K. M. (2014). Analysis of a support group for
children of parents with mental illnesses: managing stressful situations. Qualitative health research,
24(9), 1171-1182. https://doi.org/10.1177/1049732314528068

194


http://dx.doi.org/
https://doi.org/10.1176/appi.ajp.158.1.49
https://psycnet.apa.org/doi/10.1037/0033-2909.128.5.746
https://doi.org/10.1177/1359104510366281

https://doi.org/10.15405/epiceepsy.22123.16

Corresponding Author: Anna Havelkova

Selection and peer-review under responsibility of the Organizing Committee of the conference
elSSN: 2672-8141

Golsater, M., Enskar, K., & Knutsson, S. (2017). Contributing to making the school a safe place for the
child: School nurses' perceptions of their assignment when caring for children having parents with
serious physical illness. Nursing Open, 4(4), 267-273. https://doi.org/10.1002/nop2.92

Goodyear, M., Cuff, R., Maybery, D., & Reupert, A. (2009). CHAMPS: A peer support program for
children of parents with a mental illness. Australian e-Journal for the Advancement of Mental
Health, 8(3). https://doi.org/10.5172/jamh.8.3.296

Gough, G., & Gulliford, A. (2020). Resilience amongst young carers: investigating protective factors and
benefit-finding as perceived by young carers. Educational Psychology in Practice, 36(2), 149-169.
https://doi.org/10.1080/02667363.2019.1710469

Grant, G., Repper, J., & Nolan, M. (2008). Young people supporting parents with mental health problems:
the experiences of assessment and support. Health and Social Care in the Community, 16(3), 271-
281. https://doi.org/10.1111/j.1365-2524.2008.00766.x

Havelka, D. (2020). STEPS — Skupinovy terapeuticko-edukacni program pro sourozence déti s poruchami
autistického spektra: Manual k vedeni programu [Group therapeutic-educational program for
siblings of children with autism spectrum disorders: Manual for conducting the program]. Pasparta,
Praha.

Havelka, D., & Bartosova, K. (2019). Specidlni sourozenci. Zivot se sourozencem s postizenim [Special
siblings: living with a sibling with a disability]. Portal.

Hosman, C. M. H., van Doesum, K. T. M., & van Santvoort, F. (2009). Prevention of emotional problems
and psychiatric risks in children of parents with a mental illness in the Netherlands: I. The scientific
basis to a comprehensive approach. Advances in mental health, 8(3), 250-263.
https://doi.org/10.5172/jamh.8.3.250

Howard, D. (2010, November 16). Young carers are ‘four times' the official UK number. BBC News.
Retrieved September 26, 2022, from https://www.bbc.com/news/newsbeat-11758368

Ingul, J. M., Havik, T., & Heyne, D. (2019). Emerging school refusal: a school-based framework for
identifying early signs and risk factors. Cognitive and Behavioral Practice, 26(1), 46-62.
https://doi.org/10.1016/j.cbpra.2018.03.005

Jonsson, D. P., Wijk, H., Danielsson, E., & Skérséter 1. (2011). Outcomes of an educational intervention
for the family of a person with bipolar disorder: A 2-year follow-up study. Journal of Psychiatric
and Mental Health Nursing, 18, 333-341. https://doi.org/10.1111/j.1365-2850.2010.01671.x

Justin, P., Dorard, G., Vioulac, C., Leu, A., & Untas, A. (2021). What do French school staff know about
young carers? A qualitative study about their perceptions. Psychology in the schools. 58(8), 1531
1544. https://doi.org/10.1002/pits.22510

Kavanaugh, M. S., & Stamatopoulos, V. (2021). Young Carers, The Overlooked Caregiving Population:
Introduction to a Special Issue. Child and Adolescent Social Work Journal. 38(5), 487-489.
https://doi.org/10.1007/s10560-021-00797-2

Leu, A., Wepf, H., Sempik, J., Nagl-Cupal, M., Becker, S., Jung, C., & Frech, M. (2020). Caring in mind?
Professionals' awareness of young carers and young adult carers in Switzerland. Health and Social
Care in the Community, 28(6), 2390-2398. https://doi.org/10.1111/hsc.12061

Lin, A., Di Prinzio, P., Young, D., Jacoby, P., Whitehouse, A., Waters, F., Jablensky, A., & Morgan, V. A.
(2016). Academic performance in children of mothers with schizophrenia and other severe mental
illness, and risk for subsequent development of psychosis: A population-based study. Schizophrenia
Bulletin, 43(1), 205-213. https://doi.org/10.1093/schbul/sbw042

Marote, A. S. F., Pinto, C. A., Vieira, M. R., Barbiéri-Figueiredo, M. C. A., & Pedrosa, P. M. N. (2012).
Children as carers: An integrative review. Revista Latino-Americana de Enfermagem, 20(6), 1196—
1205. https://doi.org/10.1590/S0104-11692012000600023

Moore, T., & McArthur, M. (2007). We're all in it together: Supporting young carers and their families in
Australia. Health & Social Care in the Community, 15(6), 561-568. https://doi.org/10.1111/j.1365-
2524.2007.00719.x

Morson, S., Best, D., de Bondt, N., Jessop, M., & Meddick, T. (2009). The Koping Program: A decade’s
commitment to enhancing service capacity for children of parents with a mental illness. Australian
e-Journal for the Advancement of Mental Health, 8(3), 296-295.
https://doi.org/10.5172/jamh.8.3.286

195


http://dx.doi.org/
https://doi.org/10.1080/02667363.2019.1710469
https://doi.org/10.1093/schbul/sbw042
https://doi.org/10.5172/jamh.8.3.286

https://doi.org/10.15405/epiceepsy.22123.16

Corresponding Author: Anna Havelkova

Selection and peer-review under responsibility of the Organizing Committee of the conference
elSSN: 2672-8141

Orel, N. A., Groves, P. A., & Shannon, L. (2003). Positive Connections: A programme for children who
have a parent with a mental illness. Child and Family Social Work, 8(2), 113-122.
https://doi.org/10.1046/j.1365-2206.2003.00273.x

Ostman, M., & Eidevall, L. (2005). Illuminating patients with children up to 18 years of age — A 1-day-
inventory study in a psychiatric service. Nordic journal of psychiatry, 59(5), 388-392.
https://doi.org/10.1080/08039480500330164

Ranning, A., Laursen, T., Agerbo, E., Thorup, A., Hjorthgj, C., Jepsen, J. R. M., & Nordentoft, M. (2018).
School performance from primary education in the adolescent offspring of parents with
schizophrenia and bipolar disorder—a national, register-based study. Psychological Medicine,
48(12), 1993-2000. https://doi.org/10.1017/S0033291717003518

Rasic, D., Hajek, T., Alda, M., & Uher, R. (2014). Risk of mental illness in offspring of parents with
schizophrenia, bipolar disorder, and major depressive disorder: a meta-analysis of family high-risk
studies. Schizophrenia Bulletin, 40(1), 28-38. https://doi.org/10.1093/schbul/sbt114

Reupert, A. E., Cuff, R, Drost, L., Foster, K., van Doesum, K. T. M., & van Santvoort, F. (2012).
Intervention programs for children whose parents have a mental illness: a review. Medical Journal
of Australia, 199(S3), 18-22. https://doi.org/10.5694/mjac11.11145

Richter, G. A. (2006). Fostering resilience: evaluating the effectiveness of Kids in Control [MA thesis].
Langley, BC: Trinity Western University.

Riebschleger, J., Tableman, B., Rudder, D., Onaga, E., & Whalen, P. (2009). Early outcomes of a pilot
psychoeducation group intervention for children of a parent with a psychiatric illness. Psychiatric
Rehabilitation Journal, 33(2), 133-141. https://doi.org/10.2975/33.2.2009.133.141

Robison, O. M. E. F., Inglis, G., & Egan, J. (2020). The health, well-being and future opportunities of young
carers: a population approach. Public Health, 185, 139-143.
https://doi.org/10.1016/j.puhe.2020.05.002

Shen, H., Magnusson, C., Rai, D., Lundberg, M., Le-Scherban, F., Dalman, C., & Lee, B. K. (2016).
Associations of parental depression with child school performance at age 16 years in Sweden. JAMA
psychiatry, 73(3), 239-246. https://doi.org/10.1001/jamapsychiatry.2015.2917

Thomas, N., Stainton, T., Jackson, S., Cheung, W. Y., Doubtfire, S., & Webb, A. (2003). "Your friends
don't understand ": Invisibility and unmet need in the lives of 'young carers'. Child & Family Social
Work, 8(1), 35-46. https://doi.org/10.1046/j.1365-2206. 2003.00266.x

Tudor, M. E., & Lerner, M. D. (2015). Intervention and support for siblings of youth with developmental
disabilities: A systematic review. Clinical Child and Family Psychology Review, 18(1), 1-23.
https://doi.org/10.1007/s10567-014-0175-1

Tussing, H. L., & Valentine, D. P. (2001). Helping adolescents cope with the mental illness of a parent
through  bibliotherapy. Child and Adolescent Social Work Journal 18, 455-4609.
https://doi.org/10.1023/A:1012992116742

ValiSova, E. (2010). Webova podpora biblioterapie zamérend na projekt BiblioHelp [Bibliotherapy website
support focused on the project BiblioHelp] Masaryk university. Faculty of Arts

Willcock, C. (2006). Supporting Young Carers: A Programme to Develop Emotional Literacy. Routledge.

Woods, A., Willison, K., Kington, C., & Gavin, A. (2008). Palliative care for people with severe persistent
mental illness: A review of the literature. The Canadian Journal of Psychiatry, 53(11), 725-736.
https://doi.org/10.1177/070674370805301104

Woolderink, M., Smit, F., van der Zanden, R., Beecham, J., Knapp, M., Paulus, A., & Evers, S. (2010).
Design of an internet based health economic evaluation of a preventive group-intervention for
children of parents with mental illness or substance use disorders. BMC Public Health, 10, 470.
https://doi.org/10.1186/1471-2458-10-470

Yamada, M. M., Hughes, C. W., & Korman, M. (2000). Predicting rehospitalization of persons with severe
mental illness. Journal of Rehabilitation, 66(2), 32.

196


http://dx.doi.org/
https://doi.org/10.1080/08039480500330164
https://psycnet.apa.org/doi/10.2975/33.2.2009.133.141

