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Who We Are at UMMS:Who We Are at UMMS:

nn Multidisciplinary group: psychology,Multidisciplinary group: psychology,
occupational therapy, public policy,occupational therapy, public policy,
mental health law, rehabilitationmental health law, rehabilitation

nn Researchers, clinicians, advocates, familyResearchers, clinicians, advocates, family
membersmembers

nn Parents with mental illnessParents with mental illness

nn Strategic Planning GroupStrategic Planning Group



Why are we committed to this?Why are we committed to this?

nn Parental mental illness is prevalent.Parental mental illness is prevalent.

nn Parenting is a meaningful life role.Parenting is a meaningful life role.

nn If parents do better, children will do better.If parents do better, children will do better.

nn There are effective treatment andThere are effective treatment and
rehabilitation strategies.rehabilitation strategies.

nn There are opportunities for prevention, andThere are opportunities for prevention, and
the promotion of resilience.the promotion of resilience.

nn Inattention or inappropriate attention has life-Inattention or inappropriate attention has life-
threatening consequences.threatening consequences.



How many parents with mentalHow many parents with mental
illness are there?illness are there?

millionsmillions



National Comorbidity SurveyNational Comorbidity Survey
(from Kessler et al., 1997, etc.)(from Kessler et al., 1997, etc.)

nn Nationally representative sample of U.S.Nationally representative sample of U.S.

nn Prevalence, incidence and risk factor studyPrevalence, incidence and risk factor study

nn Administered between 9/90 and 9/92Administered between 9/90 and 9/92

nn Research diagnostic interview (DSM-III-R)Research diagnostic interview (DSM-III-R)

nn 8,098 non-institutionalized civilian8,098 non-institutionalized civilian
respondents age 15 -54 in Part I; 5,877 inrespondents age 15 -54 in Part I; 5,877 in
Part IIPart II



National Comorbidity Study (NCS)National Comorbidity Study (NCS)
(Kessler et al, 1997, etc.)(Kessler et al, 1997, etc.)

nn Lifetime prevalence of disorder (Kessler et al,Lifetime prevalence of disorder (Kessler et al,
1994)1994)

–– 45% of American women45% of American women

–– 30% of American men30% of American men

nn Prevalence of parenthood (Nicholson et al,Prevalence of parenthood (Nicholson et al,
2000)2000)

–– 68% of women with disorders are mothers68% of women with disorders are mothers

–– 57% of men with disorders are fathers57% of men with disorders are fathers



NCS: Prevalence of ParenthoodNCS: Prevalence of Parenthood
no diagnosis v. any diagnosis v.no diagnosis v. any diagnosis v.

serious  and persistent mental illnessserious  and persistent mental illness
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Women and men with aWomen and men with a
lifetime prevalence oflifetime prevalence of

psychiatric disorder are at leastpsychiatric disorder are at least
as likely to be parents as areas likely to be parents as are
adults without psychiatricadults without psychiatric

disorder.disorder.



Prevalence of ParenthoodPrevalence of Parenthood

Disorders % Women = 

Mothers 
% Men = 

Fathers 
Affective  67% 58% 

Anxiety 68% 56% 

PTSD 73% 68% 

Psychosis 62% 55% 
 

 



The majority of adults in allThe majority of adults in all
diagnostic categories arediagnostic categories are
parents, including thoseparents, including those

meeting criteria for affectivemeeting criteria for affective
and anxiety disorders, PTSD,and anxiety disorders, PTSD,
and non-affective psychosis.and non-affective psychosis.



How many How many childrenchildren have have
parents with mental illness?parents with mental illness?

many millionsmany millions

n increased risk of problems
n many are resilient



18.8%
21.6%

45.5%

54.2%

62%
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We know a great deal aboutWe know a great deal about
children from studies:children from studies:

nn Children whose parents have mentalChildren whose parents have mental
illness are at greater risk for developingillness are at greater risk for developing
problems than children whose parents doproblems than children whose parents do
not.not.

nn Many children whose parents haveMany children whose parents have
mental illness do well.mental illness do well.

nn Child outcomes appear to be related toChild outcomes appear to be related to
many variables, alone or in combinationmany variables, alone or in combination
with parental mental illness.with parental mental illness.
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How many parents How many parents lose lose custodycustody
of their children?of their children?

23% to 75%23% to 75%



“…Because of the mental illness“…Because of the mental illness
you’re labeled.  Everything youyou’re labeled.  Everything you

say is null and void becausesay is null and void because
you’re labeled as beingyou’re labeled as being

mentally ill.”mentally ill.”



“…No medication is going to“…No medication is going to
slow me down. I have a 2-1/2slow me down. I have a 2-1/2

year old daughter. I have to beyear old daughter. I have to be
active for that reason. I have toactive for that reason. I have to
be right behind her everywherebe right behind her everywhere

she goes…”she goes…”



“…In reality I don’t want to go“…In reality I don’t want to go
[to the hospital]. I want to be[to the hospital]. I want to be

home. I want to be the mother.home. I want to be the mother.
I want to be in charge of theI want to be in charge of the
house…cooking, cleaning,house…cooking, cleaning,
taking care of everybody,taking care of everybody,

changing diapers.”changing diapers.”



“…When you’re doing good,“…When you’re doing good,
nobody’s there for you…butnobody’s there for you…but
when they find out the leastwhen they find out the least

little bit wrong, they’re therelittle bit wrong, they’re there
on you, letting you know all theon you, letting you know all the

negative... no positive.”negative... no positive.”



“And when they come in and“And when they come in and
they say, they say, ‘We’re taking what you‘We’re taking what you

have left--that’s keeping youhave left--that’s keeping you
alive’alive’…What do you think…What do you think

then?…You’re a failurethen?…You’re a failure
completely…”completely…”



“…My heart got ripped out“…My heart got ripped out
when you took my kids…If Iwhen you took my kids…If I
had my children I would’vehad my children I would’ve

tried that much harder.  I couldtried that much harder.  I could
not put my whole heart into mynot put my whole heart into my

therapy because I was sotherapy because I was so
worried about my kids all theworried about my kids all the

time…”time…”



“…How do you establish a“…How do you establish a
loving relationship with yourloving relationship with your
child…when you’re not withchild…when you’re not with

them a lot?  They don’t see youthem a lot?  They don’t see you
on a regular basis and youon a regular basis and you

can’t show them your love incan’t show them your love in
the normal ways that mothersthe normal ways that mothers

show their love…”show their love…”



“…Nothing in this world is“…Nothing in this world is
confidential…conversationsconfidential…conversations

you have with youryou have with your
therapist…I can’t fully opentherapist…I can’t fully open

up…because all my records areup…because all my records are
going to be subpoenaed intogoing to be subpoenaed into

court.”court.”
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What “works” for familiesWhat “works” for families
living with parental mentalliving with parental mental

illnesses?illnesses?



National Program Survey*:National Program Survey*:
Programs Identified (n=48)Programs Identified (n=48)

nn 20 high-specificity: developed for and20 high-specificity: developed for and
targeted to parents with mental illness; 2targeted to parents with mental illness; 2
discontinued - funding cuts; discontinued - funding cuts; total = 18total = 18

nn 13 medium-specificity: provide parenting13 medium-specificity: provide parenting
services, but not specifically to parentsservices, but not specifically to parents
with mental illnesswith mental illness

nn 15 low-specificity: adults with mental15 low-specificity: adults with mental
illness participate, but parenting servicesillness participate, but parenting services
not availablenot available *(1999-2000)



Range of Interventions &Range of Interventions &
Services for ParentsServices for Parents

nn Generic rehabilitation programsGeneric rehabilitation programs

nn Parent education/support groupsParent education/support groups

nn Center-based parents’ programs:Center-based parents’ programs:
therapy & education/supporttherapy & education/support

nn Home- or center-based parents’Home- or center-based parents’
programs with case managementprograms with case management

nn Residential treatment programsResidential treatment programs



Range of Interventions &Range of Interventions &
Services for ChildrenServices for Children

nn No child servicesNo child services

nn Child care with education/support groupChild care with education/support group

nn Child care with dyadic therapyChild care with dyadic therapy

nn Dyadic or family interventionDyadic or family intervention

nn Therapeutic nurseryTherapeutic nursery



Innovative Programs for ParentsInnovative Programs for Parents

Site Visit Project (2001)Site Visit Project (2001)
Invisible Children’s Program: Goshen, NYInvisible Children’s Program: Goshen, NY

Emerson Davis Center: Brooklyn, NYEmerson Davis Center: Brooklyn, NY
Children & Parents Together: Commack, NYChildren & Parents Together: Commack, NY

Family Support Services: Iowa City, IAFamily Support Services: Iowa City, IA
San Francisco General Hospital ProgramsSan Francisco General Hospital Programs

Women’s Inpatient UnitWomen’s Inpatient Unit
Outpatient OB-Psych ClinicOutpatient OB-Psych Clinic

Infant-Parent ProgramInfant-Parent Program



Core Program ComponentsCore Program Components
nn Family case managementFamily case management

–– Comprehensive array of servicesComprehensive array of services

–– Coordination of multiple servicesCoordination of multiple services

–– Communication among providersCommunication among providers

nn Parenting skills, parent-child relationship,Parenting skills, parent-child relationship,
education re: child developmenteducation re: child development

nn 24-hr. crisis intervention & support24-hr. crisis intervention & support
servicesservices

nn Flexible funds to meet unique needsFlexible funds to meet unique needs



Key Program Ingredients:Key Program Ingredients:
What contributes to change?What contributes to change?
nn Family-centeredFamily-centered

–– integration of adult and child servicesintegration of adult and child services

–– interagency collaborationinteragency collaboration

–– funding to meet family’s needsfunding to meet family’s needs

nn Strengths-basedStrengths-based
–– non-judgmental approachnon-judgmental approach

–– support of positive adult role modelsupport of positive adult role model

–– trusting provider-family relationshiptrusting provider-family relationship



ICP – A Brief HistoryICP – A Brief History

nn Began in 1993 – MHA in Orange County, NYBegan in 1993 – MHA in Orange County, NY
nn Program goals: “To empower parents andProgram goals: “To empower parents and

assist them in the creation of a safe andassist them in the creation of a safe and
nurturing environment for their children whilenurturing environment for their children while
supporting efforts in keeping the family unitsupporting efforts in keeping the family unit
together.”together.”

nn Guiding principlesGuiding principles
–– Parents want to be the best parents they can beParents want to be the best parents they can be
–– The act of parenting is a significant, oftentimesThe act of parenting is a significant, oftentimes

healing role for adults with mental illnesshealing role for adults with mental illness



ICP – A Brief History (continued)ICP – A Brief History (continued)

nn Rural, politically conservative community,Rural, politically conservative community,
limited public transportation and safe andlimited public transportation and safe and
affordable housingaffordable housing

nn Primary funding form NYOMHPrimary funding form NYOMH

nn Family-centered, family-strengths caseFamily-centered, family-strengths case
management modelmanagement model

nn Emphasis on collaborationEmphasis on collaboration



ICP EvaluationICP Evaluation

nn Goals:Goals:
–– To describe and document ICP practicesTo describe and document ICP practices

–– To examine ICP in relationship to meaningfulTo examine ICP in relationship to meaningful
outcomes (family functioning, CW involvement,outcomes (family functioning, CW involvement,
services costs)services costs)

nn 100% of families with Child Welfare100% of families with Child Welfare
involvement (involvement (nn=8; 50% of all ICP families)=8; 50% of all ICP families)

nn Methodology: Interviews, file extraction, childMethodology: Interviews, file extraction, child
and family measures (BERS, CBCL, FCBS),and family measures (BERS, CBCL, FCBS),
ICP and child welfare service costsICP and child welfare service costs



Key FindingsKey Findings

nn Five services and key program ingredientsFive services and key program ingredients
–– Availability of case managerAvailability of case manager
–– Strengths-based, non-judgmental approachStrengths-based, non-judgmental approach
–– Trusting relationshipTrusting relationship
–– Emotional supportEmotional support
–– Liaison with Child WelfareLiaison with Child Welfare

nn Other key ingredientsOther key ingredients
–– Parents: Flexible fundsParents: Flexible funds
–– ICP: Referral and coordination of multiple servicesICP: Referral and coordination of multiple services
–– Child Welfare: MH expertise, sharing family informationChild Welfare: MH expertise, sharing family information



Family Outcomes (% improved)Family Outcomes (% improved)

nn Psychiatric hospitalization (62%)Psychiatric hospitalization (62%)

nn Housing (87%)Housing (87%)

nn Mental health and medical care (100%)Mental health and medical care (100%)

nn Employment/education (75%)Employment/education (75%)

nn Social support network (87%)Social support network (87%)

nn Parenting (87%)Parenting (87%)

nn School attendance (62%)School attendance (62%)

nn Custody status (87%)Custody status (87%)



Cost of ServicesCost of Services

nn Overall service costs increased for most families (Overall service costs increased for most families (nn=7)=7)
–– Reflected increased intensive case management, services notReflected increased intensive case management, services not

provided by child welfareprovided by child welfare

nn One family had decreased costs overallOne family had decreased costs overall

nn Five families had decreased Child Welfare costsFive families had decreased Child Welfare costs



ConclusionsConclusions

nn Families receiving ICP services improvedFamilies receiving ICP services improved
across multiple outcomesacross multiple outcomes

nn Improvement was reported by parents, ICPImprovement was reported by parents, ICP
case managers, and child welfare workerscase managers, and child welfare workers

nn “Children would not have been returned home“Children would not have been returned home
or maintained in home without ICP”or maintained in home without ICP”

nn Costs increased, but avoided more expensive,Costs increased, but avoided more expensive,
disruptive and potentially damaging out ofdisruptive and potentially damaging out of
home placements (hospitalization, residentialhome placements (hospitalization, residential
or foster care)or foster care)



Policy Implications/RecommendationsPolicy Implications/Recommendations

nn Relevance of family-centered case managementRelevance of family-centered case management

nn Integration of adult and child service sectorsIntegration of adult and child service sectors

nn Education re: prevalence of parenthood amongEducation re: prevalence of parenthood among
adults with MI, strengths and challenges ofadults with MI, strengths and challenges of
parents, and benefits of appropriate supportsparents, and benefits of appropriate supports

nn Work with families, not individuals in isolationWork with families, not individuals in isolation

nn Flexible fundsFlexible funds

nn Documentation of programs to facilitateDocumentation of programs to facilitate
evaluation to create evidence-baseevaluation to create evidence-base



Family-centered,Family-centered,
strengths-based, strengths-based, trauma-trauma-
sensitivesensitive practices require practices require

a a paradigm shiftparadigm shift in the in the
way providers view andway providers view and
intervene with families.intervene with families.

(e.g., Friesen & Koroloff)(e.g., Friesen & Koroloff)



Goal:  to create opportunitiesGoal:  to create opportunities
for individuals to havefor individuals to have

successes, to be successful, tosuccesses, to be successful, to
develop the positive sense ofdevelop the positive sense of
self necessary to change theself necessary to change the

conditions of their lives.conditions of their lives.



“My children give me strength,“My children give me strength,
they give me hope, they givethey give me hope, they give

me the will to survive…”me the will to survive…”



www.parentingwell.orgwww.parentingwell.org


