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Abstt'act: 

lviy topic of thesis is "Effect of family issues on the mental health " and my thesis is totally 

qualitative it lI1eans that all the problems that are created in the fall1dy then what is the real effect 

on the mental health of the family members by these problems. The rea/mean of my topic is that 

(Looking after afall1ily member with a mental illness can be an extremely stressfiil time and coping 

with the stress may rouse various reactions such as somatic problems (migraines, loss of appetite, 

fatigue, insomnia); cognitive and emotional problems (anxiety, depression, guilt, fear, anger, 

confusion) and behavioral}. The main objectives that I have taken for my research are (To provide 

the systematic and descriptive overview with the help of specific reference to intervention format 

and characteristic, what is the real condition of the mental health of the parents by the problems 

that are intheirfamily, analyzing all the data that I got by studying the research offamily problems 

on the mental health of family members. 

In this research methodology was qualitative methodology, Qualitative research is the process of 

collecting and analyzing random type of data. It can be used to .find patterns and averages, make 

predictions, test causal relationships, and generalize results to wider populations. So I use 

qualitative method for my research. In /JIy research my targeted population was allover KPK 

province and the main place was KOHAT. The main result after analyzing all the data of my 

research was that the mental health problems are more common in young people therefore 

Adolescence is therefore likely to be an important phase for early intervention with primary care 

identified as the target setting in the World Health Organization strategy for mental health. 

Research suggests that most people do not recognize the symptoms of depression and are 

suspicious about effective treatments. Doctor related barriers to detection and management of 

mental health symptoms include insufficient time for assessments, a lack of confidence in 

managing and treating mental health symptoms, and a lack of systematic approaches to identify 

and provide evidence-based interventions for psychological disorders. So evelJ10ne should not 

hide their illness and should have contact 1vith theirfamily if they have any type of men tal problem. 
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CHAPTER 1 

INTRODUCTION 
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The interest 111 fam i ly structure and its effects on chi Idren's mental hea lth gained 

momentum in the 1960s and 1970s when there was a spike in divorce rates and single­

parent families. The focus was on separat ion and di vorce and their impact on the well ­

being of children. Over the years, there has been a change in the family structure 

reflected in the increased proportion of children living in a single-parent home which 

changed from 12% in 1960 to 28% in 2003. These studies were also able to document 

some of the long-term effects of stress because of separation on children. According to 

2001-2007, Centers for Disease Control (CDC) estimates about half of children live 

with their biological parents. This does vary across race and falls to almost 24% when 

dealing with African American children. 

Reviewing the literature, it also becomes clear that single parenthood becomes a clear 

ri sk factor for mental hea lth problems for both children and adults, leading to greater 

psychologica l distress and depress ion, and puts women at a soc ioeconomic 

disadvantage furth er increasing thy level of stress. Several studies have also 

documented the link between separation and depress ive di sorders most likely because 

of both soc ial and economic reasons. Weisman et a!. 1987 found that single Caucasian 

women were almost twice as likely to suffer fro m depression compared to married 

women. 

Over the years, there has been a consensus that single-parent families are at a greater 

di sadvantage compared to more traditional homes. The factors associated with worse 

outcome in single-parent families maybe more complicated than first ev ident. Single­

parent families are also suggested to have less res ilience when confronting stress. Single 

parenthood rai ses fuither economic challenges compounding the leve l of stress, 

possibly causing more difficulties in parent-child relationships. The preva lence of 

poverty in single-parent family has been estimated to be as hi gh as 50% compared to 

around 5% in two-parent intact families. Thi s economic disadvantage can further lead 

to higher rates of emot ional and behav ioral problems in children. Factors which 

increase the likelihood that children will sl10W disturbance over time include marital 

conflict, being rai sed in poverty, teen and single parenthood, parental clepression, and 

hostile/angry parenting. Dysfunctional family backgrounds and socioeconomic 

advers ity have also been attributed to sui cide in young people. Childhood adversity 

including divorce and impaired parenting seems to cause both short- and long-term 

prob lems, va rious childhood disorders, and subsequently depression in ad ulthood. 
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Single mothers have been fOllnd twice as likely to come from fami li es where a parent 

had a mental hea lth problem. Studies have also reported as high as a threefo ld ri sk of 

depression, and substance use in single mothers compared to marri ed mothers. Children 

from single family were more than twice likely to report internaliz ing prob lems and 

more than three times likely to report externalizing problems compared to children from 

two-parent famili es. More and more research studies have underscored the importance 

of early li fe experience in defining life trajectories. Si lver et al. also suggested in their 

study that children who li ved their mother and an unrelated partner had the poorest 

adj ustment and highest levels of conduct problems compared to children whojust lived 

their mothers. Stud ies have also suggested that adjustment problems in chi ldren with 

mother-only famili es are comparab le to mother and an unrelated partner or a stepfather. 

The ri sk slightly decreases with another adu lt like grandparent being in the fam ily. 

1.1 Statement of the problem: 

The aim of thi s study is to find out what are the basic reason offam ily disturbance or 

issues. Thi s study wi ll be aimed to explore main causes of fam ily issues like women 

domestic vio lence, child abuse. Thi s study will explore weather household economic 

condition play role in creation offamily issues. Disruption in family structure can lead 

to several adverse events impacting both the mental health of ch ildren and their parents. 

Not all di sruptions have equal effects. More emoti onal and behavioral problems occur 

in fam ilies di srupted by divorce than compared to other types of disruptions, for 

example, death of a parent. Certain characteristics have been identified in careg ivers as 

well as the children themselves that serve as risk factors for abuse. Young age, 

depression, substance ab use, poverty, and hi story of mothers being separated from their 

own mothers during childhood serve as risk factors. Similar ri sk factors are also seen 

in male caregivers with unrelated male partner present at home acting as an addit ional 

ri sk factor. Some 30% children are expected to be living with unrelated surrogate father. 

Studies have also fo und that the presence of a stepparent increases the ri sk of being 

abused by a staggering factor of 20-40 times in contrast to li ving with single mothers 

where the ri sk was about 14 times compared to living in a biologically intact fa mily. 

Some ri sk facto rs have also been identified within the children themselves such as low 

birth weight, phys ica l, mental disab ilities, aggress ion, and hyperactivity. Parents 

exposed to abuse in their childhood or domestic violence were also more prone to act 

aggress ively toward their own children. However, studies have not been able to 
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decipher and document in the detai I the different forms of abuse experienced by 

children who come from var ious types of disturbed family structures. 

History of parental psychopathology predisposes children to increased rates of 

depression and other psychopathology when compared to children of parents who do 

not have any affect ive illness. Further, studi es have a lso indicated that the course of 

depression in these ch ildren may be more chronic with increased rates of relapse. It a lso 

appears that mother's affect ive state has a more profound effect on the child than father's 

illness and the difference being stat istica lly s ignificant. As mentioned previously, 

parental marital impairments also affect child's risk for psychopathology and probab ly 

intertwine with parental psychopathology further lead ing to marital di scord . 

Athlete menta l hea lth (MH) is receiv ing increased attention in the sports medicine 

community. While participation in athletics has many benefits, the very nature of 

competit ion can provoke, augment or expose psychological issues in athl etes. Certain 

personality traits can aid in athletic success, yet these same traits can a lso be associated 

with MH disorders. Importantly, the athletic culture may have an impact on 

performance and psychological health through its effect on existi ng personality traits 

and MH disorders. Consensus or position statements have been published by a number 

of organizations with each society bringing its own focus and perspective. Sports 

medicine physicians are trained through their primary disciplines and sports med icine 

fellowships to provide comprehens ive medical care to athl etes, including the 

management of MH disorders. The team physician is often the coord inator of the 

ath lete ' s overall healthcare and may oversee MH screening and treatment, the 

prescribing of psychiatric medication and consultation with members of the MH care 

network. 

The American Medical Society for Sports Medicine (AMSSM) convened a panel of 

experts to provide an evidence-based, best practices document to assist sports medicine 

physicians and othcr members of the athletic care network with the detection, treatment 

and prevention of MH issues in competit ive athletes. This position statement focuses 

on the competiti ve athlete, from the youth and co ll egiate athl ete to the Olympian and 

professional athlete and how team physicians, athletic trainers and MH care providers 

can assist with the detection and treatment of psychological issues in athletes. The 

unique signs and symptoms in athletes, prevalence of MH disorders in the ath lete 
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populat ion and utilization of available screening tools will be rev iewed. Specific 

Diagnost ic and Statist ica l Manual of Mental Disorders (DSM-5) diagnostic criter ia and 

the pathophysiology of MH disorders will not be discussed. The discussion of 

management may include psychosocial approaches and pharmacological treatments, 

emphas izing the se lection of the most effective treatments with the fewest side effects 

of relevance for athletic performance. Last, this paper will present recommendations 

for prevention, including the identification and possible elimination of ri sk factors 

within the athlete environment. 

. This document provides an Executive Summary of key ev idence-based findings. The 

full position statement provides a comprehensive rev iew and is accessible as an online 

supplementary file. While this statement is directed towards sports medicine 

phys icians, it also may assist other phys icians and healthcare profess ionals in the care 

of competitive athl etes with psychological issues and MH di sorders. 

1.2 Research Objective: 

To provide a systematic and descriptive overv iew of all the ev idence for community­

based interventions for improving QoL in children and ado lescents of parents with SM I, 

with specific reference to intervention format and content, participant characteri stics, 

study va lidity and QoL outcomes measured 

to examine the clinical effectiveness of community-based interventions in terms of their 

impact on a range ofpre-determined outcomes, particularly those likely to be associated 

with QoL for children and adolescents of parents with SMI 

to examine, when possible, potential associations between intervention effect and 

delivery including intervention format and content, prioritization of child outcomes, 

child age group, parental mental hea lth condition, family structure and res idency. 

Significant of the study: 

Although numerous studies reveal differences in mental hea lth by the structure of one's 

fam i Iy of origin, there remains debate regard ing the processes generat ing these patterns. 

Using a sample of young ad ul ts (19-2 1 years) in Miami-Dade County in Florida, this 

study examines the explanatory significance of three presumed co rrelates of family 

type: socioeconom ic status, fam i Iy processes, and level of social stress . Consistent with 

prior research, our results reveal hi gher leve ls of depressive symptoms among those 
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from stepfami.lies, sing le parent famili es, and single parent families with other relatives ' 

present, compared with mother-father families. All three presumed corre lates make 

significant independent contributions to the pred ict ion of depress ive symptomato logy. 

Substantial med iat ing effects also are observed for all three explanatory dimensions. 

Co llective ly, they completely or large ly exp lain observed family type variations in 

mental hea lth ri sk. 

Thi s study is a follow-up of 39 wo rking class couples who were interviewed after 

suffering economic stress or unemployment and aga in six years later. Repeated 

measures related to economics, sti·ess, famil y functioning, anxiety, and depress ion were 

collected and analyzed for couples and for husbands and wives separately. A model of 

long-term coping was suggested for future testing. Initially stressed families appeared 

to grow stronger. Mental hea lth correlated negatively to family problems. Depressed 

wives seemed to m~intain their depress ion over time if they perceived family life as 

stressful. Irrespective of marita l problems, husbands wer~ less likely to stay depressed. 

Research in the sociology of mental health is concerned primarily with understanding 

how individuals' social locations have consequences fo r their mental hea lth . These 

investigations typically attempt to identi fy soc ial and psychosocial processes that 

connect individuals' positions in the social structure with various measures of 

psychiatric di sorder or psychologica l di stress. However, as previous chapters in thi s 

handbook have demonstrated, mental illness also has important social consequences for 

individuals in terms of their experiences in help seeking, in accessing treatment, and in 

terms of the social sti gma that they may experi ence. In this context, sociologists of 

mental hea lth have made important corltributions to our understanding of the social 

sequelae of mental illness. 
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CHAPTER 2 

REVIEW OF LITERATURE 
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· To find any assoc iat ion between fam il y structure and rates of hospita lizat ion a~ an 

indicator for behavior problems in children. Methods: Retrospective chart review of 

154 patients who were admitted to the preadolescent unit at Linco ln Prairie Behaviora l 

Health Center between July and December 20 12. Results: We found that only II % of 

chi ldren came from intact fa milies li v ing w ith biological parents while 89% had 

disruption in the ir family structure. Two-third of the children in the study population 

had been exposed to trauma with physical abuse seen in 36% of cases . Seventy-one 

percent had reported e ither a parent or a sib ling w ith a psychiatric disorder. "I don ' t fee l 

so alone now," one woman cOlllmented. " It ' s a huge he lp be ing able to talk to peop le 

who reall y understand ." Others are gratefu l for the discussions about ways to deal with 

the issues they bring up. 

The mental illness often becomes the fa mily'S primary focus 

Fam ily members have di fferent perceptions of the problem and have conflicts about the 

so lutions 

Feelings of helplessness, frustrat ion, loss, guilt, and compass ion fa tigue 

Children com ing from bio logica lly fa mily were less li ke ly to. have been exposed to 

trauma. Chi ldren comi ng from s ingle/divorced families were less like ly to have been 

exposed to sexual abuse but more likely to have a diagnosis of attention deficit 

hyperact ivity disorder (ADHD) com pared to other types offamilies. Strong associat ion 

was found between exposure to traum a and certa in diagnoses in respect to 

hospitalization. A DHD predict~d a 4 times like lihood of hav ing more than one previous 

hospita li zat ion, w ith mood di sorder, oppos itional defiant di sorder, and physical abuse 

increasing the risk by more than twice. Conclusions: Signi ficant differences in fa mi Iy 

structure were demonstrated in our study of children be ing ad mitted to inpatient 

psychiatric hospita lization. T he presence of trauma and family psychiatric history 

predicted higher rates of readmiss ion. Our study highlighted the ro le of psychosocial 

factors, namely, family structure and its adverse effects on the menta l well -be ing of 

children. 

Socia l change, intensified by industria lization and globalization, has not only changed 

peop le ' s work lives but a lso thei r personal lives, especially in developing co untries 
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2.1 Genera l Overview about literature: 

Mental illness has far- reaching effects on other fami ly members, as individuals and as 

members ofa socia l system. While the study of the family impact of mental illness has 

been reported in the specia lized menta l hea lth literature, it has not rece ived much . 

attention from sociologists. This article applies an illness behavior perspecti ve to the 

study of family burden, reviews knowledge, and invites research by defi ning several 

issues, substantive and methodologica l, that need to be addressed. These inc lude the 

defi nition and measurement of burden, diagnosis and course of illness, residence and 

kinship, social c lass, context, and coping, and the eva luation of social interventions 

designed to reduce burden and strengthen family supports . The article concludes with 

a di scuss ion offamily burden in term s of nonnative forces operating at the macro level. 

Schizophrenia is a severe mental illness, which is stressfu l not only for patients, but 

also for family members. Numerous studies have demonstrated that family careg ivers 

of persons with a severe mental illness suffer from significant stresses, experience 

moderately high levels of burden, and often rece ive inadequate assistance from menta l 

health profess iona ls. Effective family functioning in families w ith schizophreni a may 

be influenced by a variety of psychosocial factors. The purpose of this art icle was to 

present a rev iew of the social science literature re lated to fam ilies living with 

schizophrenia that has been publi shed during the last three decades. There is general 

agreement in the literature that a multitude of variables affect families with a severe 

menta l illness, sLlch as schizophrenia . Therefore, thi s literature revi ew examined the 

most frequently investi gated variables (coping, psycholog ica l distress and caregiver 

burden, social support, ·caregiver res iliency and depress ion, and client behavioral 

problems) as they are re lated to families and schizophreni a. 

2.2 lack of Health facilities and family issues: 

It is known that the hea lth of populations is shaped by the socioeconomic co ntext, 

welfare systems, labor markets, public polic i ~s , and demographic character ist ics of 

countries. T here are strong reasons to be lieve that changes in these key determinants 

may be reflected in the mental we llbeing of populations. Therefore, mental hea lth 

shou ld be a health area regarded as poss ibly vulnerab le during a recession, especia lly 

if mental disorders were already hi ghly prevalent even before the cris is began . 

Nonethe less, some authors have argued that assoc iations bet\veen contract ing 
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economi es and leve ls of well-b.e ing may show mixed patterns of both pos itive and 

negative impacts . I-Iowever, thi s current recess ion is li kely to aggravate and boost 

mental hea lth prob lems through grow ing soc ioeconomic ri sk factors such as 

unemployment, fi nancia l strai n, debts, and job-related problems. People fac ing these 

maj or li fe changes are more prone to menta l ill-hea lth. It has a lso been theorized that 

economic pressui·e and unemployment have a devastating impact on fa milies, children, 

s ince the fa mily is the most important context fo r their hea lthy development. 

2.3 Poverty and weak mentality : 

This paper intends to cover the main sources and types of recent ev idence on 

populations' mental hea lth outcomes in times of economic recess ion. Specificall y, to 

summ arize the menta l hea lth outcomes and the socioeconomic determinants most 

frequentl y addressed by the literature on economic recessions, which groups of people 

seem to be the most vulnerable, and to determine poss ible research needs. 

We organized the ma in results by mental hea lth outcomes and the socioeconomic 

determinants most frequently addressed by the literature, based on the qua lity of stud y 

des ign (cohort, case-contro l, cross-sectional and eco logica l) . T he menta l hea lth 

outcomes were c lustered into four ma in groups psycho logica l wellbe ing (measured by 

continuous variables of mental hea lth distress, self- rated health, and wellbe ing or 

quality of li fe va riables); common menta l disorders (assessed by baseness fo r 

depression, anxiety, and somatoform di sorders); problems related to substance-related 

di sorders (reports on smoking, patterns of alcoho l consumption, drug use, and 

substance-related harms), and reports on suic idal behaviors (suic ide mortality, Para 

suic idal behavior, suicida l ideation, and attempts). The socioeconomic determinants 

retrieved were clustered in to 

A recent rev iew of interventions fo r fa mili es affected by parenta l mental illness 

identifies a heterogeneous mi x of intervent ions targeting chi Idren, parents, and/or the 

parent-child dyad. The fo rmat and content of these intervent ions varies. O irect 

in terventions, by defi nition, estab lish the child as the major change agent and seek to 

improve child hea lth orres iliency through e ither therapeut ic or strength-based mode ls 

of care. By virtue of the ir need for act ive child partic ipat ion, these intervent ions 

typica lly target schoo l-aged children or ado lescents, w ith specific content and an 

overview of a research- informed fa mily resi li ence fra mework deve loped as a 
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conceptual map to guide clinica l intervention and prevention efforts with vulnerable 

famili es is presented. Building on studies of indi vidual and fa mily res ilience and 

deve lopments in strength- based approaches to fa mily therapy, thi s practice approach 

is distingui shed by its foc us on strengthening fa mily fun cti oning in the context of 

adversity. Key processes that foster res ilience are questions remain concerning the 

'effects of parenting on behavioral/emotional problems in children. Thi s annotation 

di scusses recent findings concerning the parenting 'effects' literature and identifies 

areas in need of furth er research. The rev iew begins by examining theori es and 

definiti ons of parenting, and then considers research findings on the predictors of 

parent-child relationships and their effects on behavioral/emotional adjustment in 

children. Evidence for causal processes are then examined in li ght of findin gs 

emphasizing the need to consider the impact of larger systems on child's well - being, 

bi- directional processes in parent-child interactions, and alternative hypotheses 

suggested by behavioral genetics. Different kinds of evidence suggest strong links 
, 

beh¥een parent-child relationship quality and children's we ll - being, but diffi culties 

remain for draw ing causa l connections. The need for greater integration among research 

traditions and the need for theory deve lopment are highlighted. In addition, although a 

substanti al and robust research base ex ists on parent-child relat ionships, the 

applicabili ty of these findings to clinical settings is uncertain . Substantial progress has 

been made in our understanding of the nature of parent-child relationships and their 

developmental effects, but several basic conceptual and methodologica l and clinica l 

questi ons continue to need rigorous study. outlined, as are several innovative fa mily 

systems training and service applicati ons. 

There is widespread agreement that over 11 % of our nation's children need mental 

hea lth treatment, but most of these children receive inadequate or inappropriate 

treatment. This gap between what we know should be prov ided and what is provided is 

the result of a poorly structured hea lth care fin ancing system and a poorly coordinated 

treatment system. The treatment system fail s to recognize that children's mental health 

problems are interactions between intraindividual difficulti es and environmental 

cond itions. A wealth of models of prevention and treatment have been developed, and 

a substantial sc ientific bas is fo r children's menta l hea lth interventions now exists, but 

there is a shortage of community-based services and a lack of coordinati on across 

services. Public policy toward children with mental health problems must encourage 
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application of knowledge about effective treatment systems and encourage care in the 

least restri ct ive and most cost-effective sett ings. 

In 1992, the National [nstitute if Mental Health and 6 teams of invest igation began 

a multi site clinical trial, the Multimodal Treatment of Attention-Deficit Hyperactivity 

Disorder(MTA) study. Five hundred seventy-nine chi ldren were randomly ass igned to 

either routine community care (CC) or one of three study-delivered treatments, all 

lasting 14 months. The three MTA treatments-monthly med ication management 

(usually methylphenidate) following weekly titration (Midge), intensive behavioral 

treatment (Bah), and the combination (Comb )-were des igned to refl ect known best 

practices within each treatment approach. Children were assessed at four time points in 

multiple outcomes. Results indicated that Comb and Midge interventions were 

substantially superior to Bah and CC interventions for attention-deficit hyperactivity 

di sorder symptoms. For other functioning domains (social skills, academics, parent­

child relations, oppositional behavior, anxiety/depress ion), results suggested slight 

advantages of Comb over single treatments (Midge, Bah) and community care. High 

quality medication treatment characterized by careful yet adequate dosing, three times 

daily methylphenidate administration, monthly follow-up visits, and communication 

with schools conveyed substanti al benefits to those children that received it. In contrast 

to the overa ll findings that showed the largest benefits for high quality modification 

management (regard less of whether given in the Midge or Comb group), secondary 

analysis revea led that Comb had a signifi cant incremental effect over Midge (with a 

small effect size for thi s comparison) when categorica l indicators of exce llent response 

and wheil composite outcome measures were used. In addition, children with parent­

defined cOl11orbid anxiety disorders, particularly those with overlapping disruptive 

di sorder comorbites, showed preferential benefits to the Bath and Comb interventions. 

Parental attitudes and di sc iplinary practi ces appea red to mediate improved response to 

the Bath and Comb interventions. 

To address prob lems in access, several family-based service models have been 

developed with the common goal of support ing fa milies' engagement wi th or 

knowledge about mental hea lth services. For example, developed a theory-based 

"parent empowerment" intervention designed to increase parents' self-efficacy in 

advocat ing for their children's menta l hea lth care needs. While thi s intervention 
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constitutes the so le controlled study to date testing empowerm ent methods in the area 

of ch i Idren's menta l hea lth, other types of fam i Iy support models have been developed 

to address specific types of menta l hea lth issues . These include education and 

psycho log ica l support for families of yo uth with bipo lar di sorder; support interventi ons 

address ing parent stress and other fam i I ial barriers to service use among fam i lies of 

children with di sruptive behavior di sorders; strategies to address problems of clinician 

engagement and retenti on of families in services. parent support interventions to 

promote fl exible service pl anning using wrap-around service and peer- led interventions 

to facilitate parent connections w ith, service. 

Increasingly in service interventions such as these, parents are viewed not as recipients 

of services but as agents of change. Tn a recent rev iew of the empirica l literature on 

fam i Iy-based services s ince 1990, 4 1 rigorous studies of specific program mode ls of 

family processes were identified. This review identified no core set of constructs, 

. definition s, or theoretical foundations upon which to base the thin set of studies. The 

purpose of this manuscript is to describe the development of a Parent Empowerm ent 

Program (PEP) in New York State. Using a community-based participatory research 

approach, a parent empowerment program (PEP) that integrates grass roots-dri ven 

Principles of Parent Support and a research-based Unified Theory of Behavior Change 

was deve loped in an iterative process to support parents as change agents in the 

engagement of effective services for their children and famil y. 

The process of parent empowerment has been conceptualized as a " process of 

recognizing, promoting and enhanc ing [parents'] abilities to meet their own needs, so lve 

the ir own problems, and mobilize the necessary resources in order to feel in control of 

their own lives" . Acco rding to , parent empowerment invo lves a dynamic process, 

e~1compass ing four key components: 

(1) und erstanding and acceptance ofa child's diagnosis. 

(2) critica l refl ecti on of themselves and the ir situation by taking stock of their strengths, 

capabilities and resources. 

(3) taking charge ofthere. 
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2.4 Assumptions: 

A broken family can negatively affect a ll domains of your child ' s development. The 

effects of a broken fa mil y on a child 's development depend on numerous facto rs, 

including the age of the child at the time of parents' separation, and on the personality 

and family re lationships. Although infants and young children may experience few 

negati ve developmenta l effects, older children and teenagers may experience some 

problems in their socia l, emotiona l and educati ona l functioning. After a divorce, 

children from pre-school through late adolescence can experience defic its in emotional 

development. Children of all ages may seem tearful or depressed, which is a state that 

can last for severa l years after a child's parents ' have separated, explains psychologist 

Lori Rappaport. Additionally, some older children may show very little emotional 

reaction to their parents ' divorce. According to Lori Rappaport, this may not be 

developmenta lly beneficial. Some children who show little emotional response are 

actually bottling up the ir negative feelings. This emotional suppression makes it 

difficult for parents, teachers and therapi sts to he lp the child process her feelings in 

developmentall y appropriate ways. S lowed academic development is another common 

way that separation of the parents affects children. The emotiona l stress of a divorce 

alone can be enough to stunt your child 's academi c progress, but the lifestyle chan ges 

and instab ility of a broken family can contribute to poor educational outcomes. This 

poor academic progress can stem from a number of factors , including instability in the 

home environment, inadequate financial resources and inconsistent routines. By its very 

nature, divorce, changes not only the structure of the family but also its dynami cs. Even 

if you and your spouse have an amicable divorce, s imply c reating h¥o new households 

permanently a lters family interactions and roles. Based on the new living arrangements, 

your children may need to perform more chores and assume additiona l roles in the new 

househo ld 's bas ic functioning. Additionally, in some broken families, older children 

may take on a parental-type role when interacting with youn ger s iblings because of their 

parents' work sched ules or inability to be present in the way that the parents were before 

the divorce. 
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CHAPTER 3 

THEORETICAL FRAMEWORK 
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3.1 The Theory 

Famil y theories ca n be as stressful as fa milies themse lves, however, theory can serve 

as a reference po int to ass ist the hea lth provid er. Although a dysfunctional family can 

be detrimenta l to a person's well -be ing, hav ing a fa mily as an a lly can be a valuable 

component fo r he lping the patient. A famil y does not have to be perfect but if the good 

outweighs the bad, a PMHNP should use that to his or her advantage. T he hass le of 

managing a psychiatric patient can be tough work, let alone trying to fi x a fami Iy. 

Therefore, this is a bas ic overview of family theories and information . Just to be clear, 

if you have a famil y" that' s willing to work with you then therapy may be he lpful , but if 

not -then it can be litig ious and I would limit my interactions and keep it simple with 

the usua l standards. Family therapy is usua lly employed by a therapi st. Therefore, thi s 

page is a form al understanding and hopefull y one day, PMHNP's will be able to provide 

therapy more often. In the meantime, psych NP 's can at least offer an abbreviated form 

of ass istance with c lient famili es . 

3.2 Lack of Economic resources and family issues : 

Economic recess ions have been estimated to signi fica ntl y affect th e populati on's hea lth 

and we llbeing, which appli es, in parti cular, to vulnerable groups of people. In countries 

that have been hardest hit by the latest recess ion, whi ch started in 2007, th e living and 

working conditions have substanti a ll y worsened. Work became more precarious and 

unemployment rates increased as a result of the s lowdown in g lobal growth and 

consequent deterioration of the labor markets. For in stance, almost half of the citizens 

of Europe reported know ing someone who had lost his/her job as a direct result of the 

cris is. Rates of involuntary part-time employment have also been ri s ing s ince the 

beginning of the recess ion. Overall , people are more fearful about losing the ir 

employment s ince competition for j obs is ri sing and finding work qu ickly is perceived 

as unlike ly. It is estimated that labor markets will take t ime to improve even though 

there are prospects for economic recovery. Leve ls of poverty and socia l exc lusion have 

worsened, ma inly in groups that were a lready at ri sk. During thi s recess ion, more 

peop le have been reporting being at risk of be ing unable to cope w ith unexpected 

expenses and even fac ing d ifficul ties w ith paying ordinary bill s or buying food over the 

coming year. 

16 



3.2 Application: 

Children in child welfare are espec ia lly like ly to have unmet menta l health needs. The 

role of family factors in children's use of menta l hea lth serv ices was exam ined in a 

longitudinal sample of 1075 ma ltreated o r at-r isk children. Vulnerable family 

environm ent (poor fa mily functioning, low socia l support, and caregiver psychologica l 

di stress) is an important predicto r of children's mental hea lth needs. It a lso predicts 

them not hav ing these needs met. In the terms of menta l health, strong relationships are 

one of the biggest predictors of happiness . Research shows that the benefi ts of hea lthy 

relationships are profound and affect our lives iIi a myriad of ways. Hea lthy 

relationships can help buttress us from the stresses of life. 

However, these relationships can be negatively impacted when a loved one suffers from 

menta l hea lth challenges or substance misuse. This not only affects the individua l but 

a lso impacts their closest relationships. Unfortunately, there is a g reat deal of shame 

and stigma associated with these co ndi tions, making it challenging to ta lk about with 

loved ones, let a lone reach out for help. In fact, many wait too long to get he lp because 

they do not want to be a burden or they feel they should be ab le to get better on their 

own. 

It 's often difficult for a person whose loved one is struggling to know when and how to 

help. Dealing with a loved one's crises and ongoing struggles can sometimes lead to an 

over-invol vement and focus on the person who is suffe ring, leav ing other areas and 

other relationships in one's life neglected. PCH Treatment Center is very aware of thi s 

ri sk and is in a unique position to address the family dynami cs surrounding a person 

with mental hea lth issues. 

PCH understands that when someone we love suffers, it impacts us profoundly. While 

menta l hea lth issues need targeted, professional assessment and treatment, PCH 

be lieves that menta l hea lth does not stop there. Tn order to optimize outcomes, we invite 

the client' s primary support system into the treatment process. 

Each month we offer a family intensive weekend, a program designed specifica ll y for 

our c lients and their fam ilies. Th roughout the weekend, we provide in-depth psycho­

education along with practical tools and indi vid ualized therapeutic support. C lients and 

fa mily members benefit from interactive learning, group work and individualized 

fam ily therapy sess ions with their own assigned family therapist. 
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3.3 Proposition Hypothesis: 

Parental separat ion has been reported in the literature as being associated with a wide 

range of adverse effects on children' s wellbeing, both as a short-term conseq uence of 

the transition and in the form of more. enduring effects that pers ist into adulthood. 

Effects reported inc lude adverse impacts on cognitive capacity (Fergusson, Lynskey 

and Horwood 1994), schooling (Evans et a l. 2001), physical hea lth (Dawson 1991), 

mental and emotional health (Chase-Lansdale et a l. 1995), social co nduct and behavior 

(Morrison and Coiro 1999), peer relations (Demo and Acock 1988), c riminal offending 

(Hanson 1999), cigarette smoking (Ermisch and Francesconi 2001), substance use 

(Fergusson, Horwood and Lynskey 1994), earl y departure from home (Mitche ll et al. 

1989), earl y-onset sexual behavior (E lli s et al. 2003) and teenage pregnancy 

(Woodward et a l. 2001) . 

A futiher range of impacts in early adu lthood and beyond inc lude higher rates of early 

childbearing (Manahan and Bumpass 1994), early inarriage (Keith and F inlay 1988), 

marital disso lution (Amato and DeBoer 2001), lone parenthood (Manahan and Booth 

1989), low occupat ional statu s (Biblarz and Gottainer 2000), economic hardship 

(Manahan and Booth 1989), poor-quality relationships with parents (Aqu ilino 1994), 

unhappiness (B iblarz and Gotta iner 2000), discontentment w ith life (Furstenberg and 

Teitler 1994), mistrust in others (Ross and Mirowsky 1999), and reduced longev ity 

(Tucker et a l. 1997). 

On the face of it, this seems like a long and forlorn li sting, which suggests that parental 

separation bears down heav ily on children and blights the ir lives to a significant degree 

across al l domains of funct ioning. Yet the picture is not as bleak as this litany of 

problems might suggest. In most cases the s ize of the reported effects is small ; a 

minority of children are negati ve ly affected, generally onl y in the presence of other 

exacerbating factors; and in many cases the existence of a causa l connection is 

contested and other competing explanations for these associations have been put 

forward. Tn other words, it is important to be cautious in interpreting the meaning of 

these patterns of association. 

Many scho lars who have identified associat ions between family structure and family 

change and child outcomes have drawn attention to the re lat ive ly small size of the 

effects. Joshi et a l. ( 1999) describe the effect sizes they measured as " modest", \Vh i Ie 
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Burns et a l. (L997) refer to effects that were " very weak" . A llison and F urstenberg 

(1989) report that the proportion of vari ati on in outcome measures that could be 

attr ibuted to marital dissolution was generally sma ll , never amounting to more than 3%. 

T he modest nature of the associat ions between separation and children:s outcomes 

means that knowing that a child comes from a separated famil y, and knowing nothing 

else about the child, has littl e predi ct ive power in term s of th e child ' s wellbe ing. There 

is a w ide diversity of outcomes among both groups of children fro m divorced and intact 

fam ilies, and the adj ustment of children fo llowi ng divorce depends on a wide range of 

other factors. 

Demo and Adcock ( 1996) note that " the differences in ado lescent we ll -be ing wi thin 

family types are greater than the differences across family types, suggesting that famil y 

processes are more important than famil y compos ition". Indeed, O'Connor et al. (2001) 

showed that differences in adj ustment between children w ithin the same fam i Iy are as 

great as, and even s lightly greater than, differences between children in different 

famili es . Demo and Adcock (1996) note further that measures of famil y re lations 

explained the largest proportion of var iance in adolescent wellbeing. 

The majority of children whose parents have divorced function with in normal or 

average limits in the years after divorce (Kelly 1993) . As a group, they cannot be 

characte rized as "di sturbed" . Fu rthermore, there is a considerable range of fu nctioning 

within both groups of children from divorced and intact fami lies . Among children 

whose parents have divorced are many who are functioning quite well , while among 

children fro~n intact famili es are many w ith major adjustment problems. Tn short, there 

is no one-to-one re lat ionship between divorce and psycho log ica l adjustment problems 

in children. 

In fact, not on ly do some children do well despite the divorce of their parents, but some 

children actua lly benefit from the divorce. Demo and Adcock 1988 note that 

adolescents livi ng in s ingle-parent families can "acquire certain strengths, notably a 

sense of responsibility, as a consequence of altered fami ly routines" . It is li ke ly, 

however, that such benefits will accrue only where the a ltered routines are structured 

and predictable. Changes that invo lve the emergence of more chaot ic patterns offamily 

life are unlike ly to be beneficial for children, even if some str ive to furnish a sense of 

order where their parents fail to do so. B utler et a l. (2002) note that the children in the ir 
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study demonstrate.d "an act ive role helping their parents cope with divorce, even in 

circumstances where parents did not seem ab le to contain the ir more negative emotions 

and impu lses". 

Children also benefit where a parental separation provides release from an aversive 

family situat ion; for example, where the parental relationship is hi ghly conflicted and 

the children arc drawn into the conflict (Booth and Amato 200 1, lekielek 1998) or 

where the child 's relationship with a parent figure is of poor qua lity (V ideon 2002). 

Videon (2002) notes that: 

The prophylactic effects of parental separation are amplified as adolescents' 

satisfaction with the parent-adolescent relationship decreases. When ado lescents are 

residenti all y separated from an unsati sfying same-sex parent relationship ... their level 

of delinquent behav iour is lower than ado lescents who continue to reside with a same­

sex parent with whom they have a poor relat ionship . 

A further circumstance where children may benefit from a parental separation is where 

a parent exhibi ts antisocial behaviour. Jaffee et a!. (2003) found that the less time fathers 

li ved with their children, the more conduct problems the children had, but on ly if the 

fathers exhib it low leve ls of ant isocial behaviour. In contrast, when fathers exhibit hi gh 

leve ls of anti soc ial behaviour, the longer they lived with their children the more conduct 

prob lems the children exhibited. Tn such cases, children are likely to be receiving a 

double wham my of genet ic and environmenta l factors that heighten the risk of conduct 

pro b lems. 

Nevertheless, despite all these caveats and qua lifications, it remains true that children 

whose parents separate do less well , on average, across a range of measures of 

we llbeing. A press ing question that fo llows from this is why these associat ions ar ise. 

Before examining this question, [will consider briefly whether remarriage changes the 

outlook for children who have experienced a parental scparation, what impact multiple 

family transitions have on child wellbeing and whether the effects of parenta l separation 

are primarily short-term or whether it also has more persistent and enduring 

consequences for children 's we llbeing. 

Remarriage does not generally improve outcomes for ch ildren, desp ite the potentia l 

ga ins from both improved economic circumstances and the presence of an add itiona l 

adu lt to help with parenting tasks . [ndeed, some studies have shown chi Idren to be 
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worse off after a parent's remarri age. Elliott and Ric;hards (1 99 1) found that hav ing a 

stepfather 1 had a deleteri ous effect on children' s behav ior scores. Fergusson et al. 

( 1986) fo und that, among children who had experienced a parental separati on, those 

whose parents reconcil ed or whose mother remarried exhibited more behav ioral 

diffi culties than children who remained in a single-parent family. Baydar (1988) found 

that, although divorce was not negative ly related to mothers' reports of children's 

behavioral and emotional problems, remarriage was. 

It appea rs, then, that there is something about the complexity of fa mily life in 

stepfamilies that hinders them from benefitin g from the additional resources that are 

available when a lone mother remarries. Relationships within stepfamilies are complex 

and need time and goodwill on all sides to work well. Unlike the relationship betvv'een 

mother and stepfather, that between stepfather and stepchild is not a relationship of 

choice, which means that goodwill may sometimes be in short supply, at least in the 

early stages of establi shing a stepfamil y. Children are often suspicious of their mothers' 

new partners and slow to open up to the benefits the new relationship might confer on 

them, while stepfathers are often uncertain about how to respond to the children of their 

new partner (Amato 1987). Typicall y, thi s uncertainty res ults in lower leve ls of 

invo lvement: as Fine et al. (1993) note, stepfathers appea r to acti vely refrain from 

becoming invo lved with their stepchildren, engaging in both fewer pos itive and fewer 

negative behaviors. Perhaps as a result, cohesion remains lower among stepfamili es 

than among intact families (Pryor & Rodgers 2001). Even so, improvements in 

stepfami Iy functioning are ev ident over time (Amato 1987), which suggests that many 

families manage to master the challenges they face. 

Several studies have found that multiple fa mily transitions are especiall y damaging fo r 

children. Dunn et al. (1998) reported. that the number of transitions impacted both on 

children' s adjustment problems and on levels of prosocial behavior. Kurdek et al. 

(1994) found that, although the effects of the number of parenting transitions were 

significant, these accounted for a relati vely small percentage of the vari at ion of 

adjustment, ranging between 5% and 8% across three separate samples. 

Aquilino (1996) reported thatthe experience Of multiple trans itions and multiple fa mily 

types, among a sample of children not born into an intact biologica l family, was 

associated with lower educational attainment and greatl y increased the li kelihood that 
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children would try to establish an independent househo ld and enter the labour force at . 

an early age. 

One possible explanation is that hav ing multiple transitions presents children with a 

success ion of caregivers . . . and this experience may weaken children's attachment to 

any particular ca regiver, making early autonomy seem more attract ive. 

The ev idence on thi s, however, is not entirely consistent. A range of other studies fa i led 

to turn up any ev idence that multiple transitions are more damaging to children's 

wellbei ng (Booth and Amato 2001 , Carl son and Corcoran 2001 , Teachman 2002). It 

may be that the impact of multiple transitions depends to some extent on the 

circum stances assoc iated with transitions. Where transitions are well managed and 

conducted with goodwill , they may do little damage, while transitions that are chaotic, 

unpredictable and infused with rancor and di sputation may have malign effects on 

childrei1 's we llbeing. 
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CHAPTER NO:4 

CONCEPTUALIZATION AND OPERATIONALIZATION 
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4.1 Conceptualization: 

The concept of soc ial support is used increas ingly to understand fam ilies and their 

functioning. While conceptualization of the support process is regrettably absent for 

much resea rch on families, earlier models developed for examining social support of 

individuals can enlighten research on fami li es. The history of the social support concept 

is presented along with an overview of current typologies of soc ial support and models 

of how it impacts phys ica l and mental hea lth. Research on the soc ial support offamilies 

with children with special needs is rev iewed relative to these issues. Greater recognition 

of a comprehensive model of support is advocated. Re"commendations are made for 

longitudinal research on temporal patterns of utilization and satisfaction with support, 

and for consideration of cultural contexts in interpreting soc ial supports. There is much 

debate in the addiction literature about the extent to which excessive drinking affects 

nondrinking family members. The issue is considered in thi s rev iew by examining and 

evaluating research, relating to the effects of drinking on children, famil y systen}s, and 

partners of drinkers. The latter group have, historica lly, been blamed and pathologies 

for their partner's drinking, although more recent theories have adopted a stress and 

coping paradigm, thus normaliz ing individuals and their behaviors. Conceptuali zations 

of spouses over the last five decades are described and eva luated in the second part of 

the rev iew. Finally, the review considers the impact of the recent stress and cop ing 

paradigm on clinica l interventions for excessive drinkers and their families, and 

suggestions are made for future research. 

Systematic theoriz ing about work-family balance has not kept pace with interest, 

which undermines organi zations' abilities to effectively monitor "work-family balance 

and to use work-family balance strategica lly. The goal of this article is to develop a 

better conceptual understandirig of wo rk-family balance. Work-family balance is 

defined as accomplishment of role- related expectations that are negotiated and shared 

between an individual and his or her role-related partners in the work and family 

domains. Thi s article elaborates on how this definition of work-family balanc~ 

addresses limitat ions of previous conceptualizations and describes areas fo r human 

resource development research and implications for using work-fami ly ba lance 

strategica ll y in management practice. 
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Using person- environment fit theory, this article formulates a conceptual model that 

links work, family, and boundary- spanning demands and resources to work and fam ily 

ro le performance and quality. Linking mechanisms include 2 dimensions of perceived 

work- family fit (work demands-family resources fit and family demands-work 

resources fit) and a globa l assessment of perceived work- fam i Iy balance. Work, 

family, and boundary- spanning demands and resources are associated with the 2 

dimensions of fit, which combine with boundary- spanning strategies to influence 

work- family balance, which in turn affects role performance and quality. The model 

provides a framework for clarifying and integrating prev ious conceptualizations, 

measures, and empirical research regarding perceived work- family fit and balance as 

linkages between the work- family interface and outcomes. The article closes with 

suggestions for further work. 

Research on family hea lth communication is based in part on the assumption that 

families actually communicate about a wide variety of topics pertaining to their health 

and wellness. However, whether they do communicate about health and well ness, and 

exactl y what they communicate about concerning hea lth and well ness as well as how 

often, remains undocumented. To begin to address this problem of documenting the 

extent to which families talk about health and well ness, this study adapted Warren and 

Neer's (1986) Family Sex Communication Quotient to create and report the preliminary 

validation ofa new measurement instrument called the Family Hea lth Communication 

Quotient. The new measurement assesses an individual's reported leve ls of comfort, 

perception, and value regarding health and wellness communication within their family. 

To assess the new measurement's convergent va lidity, the Revised Family 

Communication Patterns [nstrument (Ritchie & Fitzpatrick, 1990) as well as a new 

Family Health Eva luation questionnaire were used . Results confirm the concurrent 

validity of the FHCQ instrument and found that families with hi gh FHCQ sco res were 

also high in conversation-orientation, more likely to talk about health and wellness 

topics, have a worki ng relationship with a physician, a positive outlook on di et, and 

exercise regularly. Keywords: fami ly communicat ion, hea lth and we llness, well-being, 

positive communication. Across the lifespan, the family is recognized as the primary 

and proximal influence on the co llective as well as the individual members' hea lth. For 

better or worse, interactions within the family circle shape behavior, lifestyle, 

relationships, perceptions, and ultimately, hea lth capacities and hea lth decisions (e.g., 
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see Turner & West, 20 15) . Likewise, "The family occupies a central position in the 

li ves of individuals and is also humanity's most enduring and most fundamental social 

institution". More specifically, the parent-child dyad is an influential relationship in 

which the parental interaction with their children may directly affect the child 's choices 

and behaviors (Socha & Yingling, 20 10). Reciprocity describes how children can also 

influence their parent's choices and behav iors (Socha & Stamp, 1995). Rec iprocal 

interactions occur within conversations between the parent-child dyad directly 

influencing one another through elicited and regulated responses. The same theories 

and propositions that apply to famili es in general can also app ly to health and wellness 

communication within the fami ly, in particular because parents are central to these 

efforts and playa key role in the hea lth choices oftheir chi ldren . Considerable research 

ex ists from various di sc iplines regarding fami ly communication and the physician­

patient relationship as it pertains to the education, prevention, and intervention of 

unhealthy behaviors including family studies. Public health, medicine, psychology, and 

so on. However, limited research ex ists that has examined how fam ilies talk about 

health in the home as well as 2 the effects these conversations may have on th e 

behavioral outcomes of individuals. Rebecca Cline (2003 , p. 285), for example, states 

that hea lth com munication "focuses on the relationships between communication and ' 

hea lth, health attitudes and beliefs, and health behavior." 

4.20perationalization: 

Research studies investi gating the impact of childhood cumu lat ive adversity on adult 

mental hea lth have proliferated in recent years. Tn genei'al , little attention has been paid 

to the operationa li zation of cum ul ative adversity, with most studies operationalizing 

thi s as the simple sum of the number of occurrences of distinct events experi enced . [n 

add ition, the poss ibi I ity that the mathemati cal relationsh i p of cumulative chi Idhood 

adversity to some mental hea lth dimensions may be more complex than a basic linear 

association has not often been considered. This study explores these issues with 2 waves 

of data drawn from an economically and racially diverse sample transitioning to 

ad ulthood in Boston, Massachusetts, USA. A diverse set of childhood advers iti es were 

repolied in high school and 3 mental hea lth outcomes-depressed mood, drug lise, and 

ant isocia l behavior-were reported 2 years later during the transition to ad ulthood. 
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Our results suggest that both operationalization and statistica l Ill odeling are important 

and interrelated and, as such, they have the potential to influence substantive 

interpretation of the effect of cumulative childhood adversity on ad ult mental hea lth. In 

our data, total cumulative childhood adversity was related to depressive symptoms, 

drug use, and anti soc ial behavior in a positive curvilinear manner with incremental 

impact increasing as adversities accumulate, but further analysis revealed that this 

curvilinear effect was an artifact of the confounding ofhigh cUlllulat ive adversity scores 

with the experience of more severe events. Thus, respondents with higher cUlllulative 

adversity had di sproportionately poorer .mental hea lth because of the severity of the 

adversities they were exposed to, not the cumulative number of diffe rent types of 

adversities experienced. These results indicate that public health efforts targeting 

prevention of childhood adversities would best be aimed at the Illost severe adversities 

in order to have greatest benefit to mental hea lth in young adulthood. 
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CHAPTERS 

RESEARCH METHADOLOGY 
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When a parent becomes mentally unwell , it can be diffi cult for them to explain to their 

child what is happeni ng and for the chi ld to make sense of their parent's behavior. 

Parents and children or young people often fee l iso lated and unsupported when the 

parent is unwell , which can increase di stress and anxiety across the fa mily. It is 

important that mental hea lth and social services support both the parent and their child. 

Large numbers of children grow up with a parent who has a mental hea lth problem. 

Many of these parents will have a mild or short-li ved problem. Many ch ildren li ve with 

a parent who has a long-term alcohol problem or drug dependency, sometimes 

combined with a mental hea lth problem. Some parents have a severe and enduring 

mental illness. These long-term illnesses include schizophrenia, personality di so rders 

and bi-polar disorder. Estimates suggest that betvveen 50% and 66% of parents with a 

severe and enduring mental illness live with one or more children under 18. That 

amounts to about 17,000 children and young people in the UK. Many parents fee l under 

pressure to baJance their parenting role with their other roles as partners or workers. 

Parents with mental hea lth problems may find this particularly difficult. Parents with 

mental hea lth problems may also struggle to manage their parenting role. In add ition, 

if a parent has to be admi tted to hospital, this may disrupt the stability of their children's 

lives and change the balance of their re lat ionship with their children. Putting their 

children's needs first can mean parents avoid hospital stays or stop taking medication 

that makes them tired or unable to think clearly. 

Although many children experience negative effects from their parents' mental ill 

hea lth, many others do not. Certain factors can protect children's mental hea lth when 

their parents are unwell for a long time. These include: 

being supported by agencies who take a 'whole fa mily' approach to supporting the child, 

their parent and other fami ly members 

getting support from their relatives, teachers, other adults and their fr iends 

having another caregiver who does not have mental hea lth problems 

being parented in a consistent way. 

cultural factors , SLi ch as the support of faith communities, which may vary between 

different commun iti es. 
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These.factors all go to bui Iding and maintaining a child's res ilience to di fficulti es. Social 

support can help children and young people to cope with their parents' ill health. Young 

carers' groups can be an important source of support, offering them a chance to meet up 

with other young carers , talk to people who understand what they are coping with, and 

enjoy trips and activities that they can't usually join because of their caring 

responsibilities . 

5.1 Research Design: 

Overview of Presentation 

• Family relationship influences on children's mental health/outcomes 0 A brief review 

of theory and research 

• Focus on the inter-parental and parent-child relationships 

• Addressing caveats of past research · Examining the role of famil y relationships on 

child menta l hea lth/outcomes -

What is the ev idence? 

Example Study I: Inter-parenta l conflict and children' s sleep problems, or vice versa? 

Example Study 2: The role of parenting underlying inter-parental conflict and child 

conduct problems? 

Example Study 3: Examining prenatal and postnatal stress and children's conduct 

problems: The advantages of multiple complementary research designs 

• Implications for practice and pol icy 0 Summary and recommendations of Implications 

for policy (and practice) Family Factors and Child Mental Health 

• How are children affected by family factors Intern ali zing Problems Extern ali zing 

Problem Social Competence Academic Atta inment Physical hea lth 

• Medical /social care/producti on Depress ion - WHO 2020 0 Conduct di sorder - £22 

billion Education, employability 

• What family factors affect children 0 Family stress (econ. press/poverty) 0 Parent 

mental hea lth Parenting behav ior/practices Inter-parental conflict, DV Parental 

separation-divorce. 
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5.2 Sa mple: 

• 56 1 sets of adopted children, adoptive parents, and birth parent ' s 0 Sample retention: 

Adoptive family = 90% Birth parent = 92% Fami lies assessed at child age 9-, 18-,27-

months of age; ongo ing assessments at 4.5 years, 6 years, 7 years, 8 years, 9 years ' 

Present sa mple inc luded 34 1 linked fami lies assessed at 27 months, 4.5 years, and 6 

years. 

• Nationally-representative sample of fa mili es who made domestic infant adoption 

placements in the United States between 2003 -2009 Method . 

• Videotaped Observation - adoptive famili es Chi ld temperament, parent-child 

interactions, marital interactions video recorded in the home during 3-hour home vis its 

at each wave. Cod ing for these tasks is on-go ing. 

• Questionnaire - adoptive parent' s 0 Couple relat ionship, parent-child relationship, 

symptoms of depression and anxiety, family economic conditions, sty les of famil y 

interaction, parenting style, children's emotional and behavioral well -being, child sleep 

problems. 

• Q uestionnaire - biith parent' s 0 Couple relationship, diagnosis and symptoms of 

psychopathology, drug use, economic conditions, life stress, temperament. 

5.3 Universe: 

Caribbean and Filipino immigrant families in Canada have much in common: the 

women have often immigrated as dom est ic workers, first-generation children may be 

separated from their parents fo r long periods, and they must dea l with negative 

stereotypes of their ethnic group. This transcultural study looks at the associations 

between family relations .and ado lescents' perceptions of both their own group and the 

host society, and ana lyzes hmv these affect their menta l hea lth. The results suggest that 

fami ly cohes ion plays a key role in shaping adolescents ' perceptions of rac ism in the 

host country and in promoting a positive appraisa l of their own community, thus 

highlighting the need for a systemic understanding offam ily and intergroup re lations. 

The word stress has many connotations. There are two quite di st inct areas of ambi guity 

surroundi ng this tenn. One has to do with the stage of the stress process at which stress 

occurs. Some use stress to refer to the problems people face (the stimulus), others to 
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refer to the genera lized response to these problems (as in "psycholog ica l $tress"), and 

still others to refer to a mediating state of the o rganism in response to threat that may 

or may not generalize (the black box between st imulus and genera lized response). [t 

may be helpful , therefore, to distinguish at the outset among Stressors, stress, 

and distress-the st imulus problem, the process ing state of the organism that rema ins 

unmapped in the psychosocia l approach, and the generalized behav iora l response. The 

term strain is also sometimes used to refer to Stressors, but I use it, following its ori g inal 

meaning, to refer to the response s ide of the mode l. 

Over the last ten years the basic knowledge of brain structure and function has vastly 

expanded, and its incorporation into the developmenta l sciences is now a llowing for 

more complex and heuri st ic mode ls of human infancy. In a continuation of this effort, 

in this two- part work I integrate current interdi sciplinary data from attachment studies 

on dyadic affective communications, neuroscience on the early deve loping right brain, 

psychoph ys iology on stress systems, and psychiatry on psychopath genes is to provide 

a deeper understanding of the psych neurobiological mechani sms that underlie infant 

menta l hea lth . In thi s article I deta il the neurobiology of a secure attachment, an 

exemplar of adaptive infant menta l hea lth, and focus upon the primary caregiver' s 

psychobiologica l regulation of the infant's maturing limbic system, the brain areas 

specialized for adapting to a rapidly chang ing environment. The infant's earl y 

developing ri ght hemisphere has deep connections into the limbic and autonomic 

nervous systems and is dominant for the human stress response, and in this manner the 

attachment relationship facilitates the expansion of the child's coping capacities. This 

model suggests that adaptive infant mental hea lth can be fundamentally defined as the 

earliest express ion of flex ible strateg ies for coping with the novelty and stress that is 

inherent in human interact ions. This efficient right brain function is a res ilience factor 

for optimal development over the later stages of the life' cyc le . ©2001 Michigan 

Association for Infa nt Mental Hea lth . Thi s paper studi es how in utero exposure to 

maternal stress from family ruptures affects later mental hea lth. We find that prenatal 

ex posure to the death of a maternal relat ive increases take-up of ADHD medications 

during childhood and ant i-anxiety and depression medications in ad ul thood. Further, 

family ruptures during pregnancy depress birth outcomes and raise the risk of perinatal 

complications necess itating hosp ita lizat ion. Our results suggest large welfare ga ins 

from preventing fetal stress from fa mily ruptures and possibly from econo mica lly 

32 



induced stressors such as unemployment. They further suggest that greater stress 

exposure among the poor may parti ally explain the intergenerational persistence of 

poverty. Despite its relat ive infa ncy, child abuse resea rch has prov ided a substantial 

li teratu re on the psychologica l sequelae of sexual mo lestation. These fi ndings have 

been helpful in info rming social policy and guiding mental hea lth practice. Because of 

the regency of interest in thi s area, however, as well as the costs and time investment 

associated with more rigorous longitudinal research, many of these studies have used 

correlational designs and retrospecti ve reports of abuse. The implications of thi s 

methodology are outlined, and remedies are suggested where poss ible. 

Inks between chronic illness and fa mily relationships have led to psychosocial 

interventions targeted at the patient's c losest fa mily member or both patient and family 

member. The authors conducted a meta-analyti c review of randomi zed studies 

comparing these interventions with usual medical care (k=70), focusing on patient 

outcomes (depress ion, anxiety, relationship satisfaction, di sability, and mortality) and 

family member outcomes (depress ion, anxiety, relationship satisfaction, and careg iving 

burden). Among patients, interventions had pos itive effects on depress ion when the 

spouse was included and , in some cases, on morta li ty. Among family members, pos iti ve 

effects were fo und fo r caregiving burden, depress ion, and anxiety; these effects were 

strongest fo r no dementing illnesses and for interventions that targeted only the family 

member and that addressed relati onship issues. Although stati stica lly signifi cant 

aggregate effects were fo und, they were generall y small in magnitude. These findings 

provide guidance in developing future interventions in thi s area. 

Unprecedented numbers of children experience parental incarceration worldwide. 

Families and children of prisoners can experience multiple di fficul ties after parental 

incarceration, including traumatic separati on, loneliness, stigma, confused explanations 

to children, unstable childcare arrangements, strained parenting, reduced income, and 

home, school, and neighborhood moves. Children of incarcerated parents often have 

multiple, stressful li fe events before pa r~nta l incarceration. Theoretica lly, children with 

incarcerated parents may be at ri sk fo r a range of adverse behav ioral outco mes. A 

systematic review was conducted to synthes ize empirical ev idence on associat ions 

between parenta l incarcerat ion and children's later antisocial behav ior, menta l hea lth 

problems, drug use, and educational perfo rmance. Results from 40 studies (including 

7,374 children with incarcerated parents and 37,325 compari son children in 50 samp les) 
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were poo led in a meta,-analysis. The most rigorous studies showed that parenta l 

incarceration is assoc iated with higher risk for children's antisocia l behavior, but not 

for mental hea lth problems, drug use, o r poor ed ucationa l performance. Studies that 

contro lled for parental criminality or children's anti soc ia l behavior before parental 

incarceration had a pooled effect size of OR = 1.4 (p < .01), corresponding to about 

10% increased risk for antisocial behav ior among children with incarcerated parents, 

compared with peers. Effect sizes did not decrease w ith number of covari ates 

controlled. However, the methodologica l qu ality of many studi es was poor. More 

ri gorous tests of the causa l effects of parental incarceration are needed, using 

randomized designs and prospective long itudinal studies. Criminal justice reforms and 

national suppOli systems might be needed to prevent harmful consequences of parental 

incarceration for children. 

With prison populations grow ing rapidly in many countries worldwide, effects of 

incarceration on prisoners' well-being, hea lth, and behav ior have b~come urgent social 

concerns. Equa lly important are possible far-reaching effects of incarceration beyond 

pri son wa ll s, on recidi vism, employment opportunities for ex-pri soners, and on families 

and communities. Children w ith incarcerated parents have been referred to as the 

" forgotten v ictims" of crime, the "orphans of justice" and the " unseen vict ims of the 

pri son boom" . They can experi ence multiple emotiona l and social di fficulties during 

the ir parent's incarceration, which may develop into a range of adjustment problems in 

the long term. Thi s article describes key aspects of children's experiences during 

parental incarceration and reports results from a systematic rev iew and meta-analysis on 

the assoc iations between parental incarceration and.children's later antisocial behav ior, 

menta l health problems, drug use, and low educationa l performance. 

5.4 Sampling Design: 

To examine the assoc iati on between the frequency of family dinners and positive and 

negati ve dimensions of menta l hea lth in adolescents and to determine whether this 

associat ion is explained by the quality of communication between ado lescents and 

parents. 

A comm unity samp le of 26,069 ado lescents (aged II to 15 years) participated in the 

20 10 Canadi an Health BehaviorofSchool-aged Children study. Ado lescents gave se lf­

report data on the weekly freq uency of famil y dinners, ease of parent-adolescent 
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comm unication, and fi ve dimensions of mental health (interna lizing and externa lizing 

problems, emotional we ll -being pro-social behavior, and li fe sati sfact ion). Regression 

anal yses tested re lations between family dinners, parent-adolescent commu nication, 

and mental health. 

T he frequency of family dinners negative ly related to internalizing and externa lizing 

symptoms and positively related to emotional well-being, prosocial behavior, and li fe 

sat isfact ion. These associations did not interact with differences in gender, grade level, 

or family affluence. However, hierarchical regression analyses found that these 

assoc iations were partially med iated by differences 111 parent-adolescent 

communication, wh ich exp lained 13% to 30% of the effect offamily dinners on mental 

hea lth, depending on the outcome. 

These findings, though correlationa l, revea led a dose-response association between the 

frequency offamily dinners and positive and negative dimensions of adolescent mental 

health. The ease of communication bet\¥een parents and ado lescents accounted for 

some of this association. 

5.5 Sampling Technique: 

Few studies have examined the effects of individual and organizationa l characteristics 

on the use of ev idence-based practices in mental health care. Improved understanding 

of these factors cou ld guide future implementation efforts to ensure effective adoption, 

implementation, and sustainment of ev idence-based practices. 

To estiinate the relative contribution of individua l and organizational factors on 

therapi st self- reported use of cognitive-behaviora l, famil y, and psychodynam ic therapy 

techniques within the context of a large-sca le effort to increase use of evidence-based 

practices in an urban public mental health system serving youth and families . 

In this observationa l, cross-sectiona l study of 23 organizations, data were co llected 

from March 1 through July 25, 20 13. We used purposive sampling to recruit the 29 

largest child-serving agencies, which together serve approximate ly 80% of youth 

receivi ng publica ll y funded mental hea lth care. The fina l sample included 19 agencies 

with 23 s ites, 130 therapists, 36 supervisors, and 22 executive administrators . 
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Therapist self-reported use of cognitive-behav ioral, family, and psychodynamic 

therapy techniques, as measured by the Therapist Procedures Checklist-Family 

Rev ised. 

fndi v idua l factors accounted for the following percentages of the overall variation: 

cognitive-behaviora l therapy techniques, 16%; family therapy techniques, 7%; and 

psychodynamic therapy techniques, 20% . Organizational factors accounted for the 

following percentages of the overall va riation: cognitive-behavioral th erapy techniqu es, 

23%; fami ly therapy techniques, 19%; and psychodynamic therapy techniques, 7%. 

Older therapists and therapists with more open attitudes were more likely to endorse 

use of cognitive-behavioral therapy techniques, as were those in organizations that had 

spent fewer yea rs participating in evidence-based practice initiatives, had more res istant 

cultures, and had more functional c limates. Women were more likely to endorse use of 

family therapy techniques, as were those in organizations employing more fee-for­

service staff and ~¥ith more stressful climates. Therapists with more divergent attitudes 

and less knowledge about ev idence-based practices were more like ly to use 

psychod ynamic therapy techniques. 

This study suggests that individual and o rganizational factors are important in 

exp la ining therap ist behavior and use of ev idence-based practices, but the relative 

importance varies by therapeutic technique. 

[mplementation sc ience frameworks posit that individual (e.g. , knowledge and 

attitudes) and organizational (e.g. , culture and c limate) characteri st ics affect the 

provision of ev idence-based practices (£BPs) in genera l hea lth and mental health 

care. Little is known about the re lative contributions of these 2 sets of characteri stics. 

This study est imates the relative contribution of individual and organizational factors 

on therapists ' use of cognitive-behavioral therapy (CBT), family therapy, and 

psychodynamic therapy techniques w ithin the context of a large-sca le effOli to increase 

the use ofCBT in an urban public mental hea lth system. 

Literature supports the ro le of individual and organizat iona l factors in the provis ion of 

children' s menta l health services . For example, indi vidual facto rs, such as att itudes 

toward EBPs, predict the extent to which therapi sts deli ver EBPs as designed. Sim il arly, 

organizational factors, such as organ izat iona l culture (i.e. , shared employee perceptions 

around expectations and norms) and organ izational climate (i.e., psychological effect 
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of the "York environment on individual well -being), have been linked to quality of 

services and youth menta l hea lth outcomes. Prev ious resea rch has large ly focu sed on 

individual or organizat iona l factors . Both sets of studies find ev idence of the predictive 

va lidity of their constructs of interest. Individual and organizational factors are 

correlated, making it difficult to disentang le the contributions of each set. Furthermore, 

different outcomes have been examined in these 2 seLs of studies, making it challengi ng 

to compare resu Its. 

5.6 Sampling Size: 

Self-identified lesbian, gay male, and bi sexual (LGB) individua ls were recru ited via 

convenience sampling, and they in turn recruited their siblings (79% heterosexual , 19% 

LGB). The resulting sample of 533 heterosexua ls, 558 lesbian or gay male, and 163 

bisexua l participants was compared on mental hea lth variables and the ir use of menta l 

health services. Multi level mode ling analyses revea led that sexua l orientat ion predicted 

suic idal ideation, suicide attempts, self- injurious behavior, use of psychotherapy, and 

use of psychiatr ic med ications over and above the effects offamily adjustment. Sexua l 

orientation was unrelated to current psycholog ical di stress, psychiatric hospita lizat ions, 

and se lf-esteem. Thi s is the 1st study to mode l fam ily effects on the menta l hea lth of 

LGB participants and their s iblings. (PsycrNFO Database Record (c) 20 16 APA, a ll 

rights reserved) . 

Describes research Issues related to design, methodo logy, and implementation of 

studies on service use and effect iveness of services for children and adolescents with 

mental di sorders. This artic le provides an overview for methodolog ica l issues common 

across multiple service systems (i .e. , schoo ls, primary hea lth care sett ings, the juvenile 

just ice system) and issues that are affected differenti a lly by the unique serv ice sector in 

which the research is embedded. This artic le also serves as an introduction to a special 

section of articles related to research challenges for researchers of child menta l hea lth 

services in non-menta l hea lth setti ngs. 

Thi s meta-analys is addresses the associat ion between attachment security and each of 

three maternal mental hea lth correlates. The meta-analys is is based on 35 studies, 39 

samples, and 2,064 mother-ch ild pairs. Social- marital support (r = .14; based on 16 

studies invo lving 17 samples and 902 dyads), stress (r = .1 9; 13 studi es, 14 samples, 

and 768 dyads), and depress ion (r = .18; 15 studies, 19 samples, and 953 dyads) each 

37 



proved significantl y related to attachment .secu ri ty. A ll constructs showed substantial 

va riance in effect size. Eco logica l factors and approach to measuring support may 

exp lain the heterogeneity of effect sizes within the social- mar ita l support literature. 

Effect s izes for stress varied accordi ng to the time between assessment of stress and 

assessment of attachment security. Among studies of depression, clinical samples 

yie lded s ignificantl y larger effect s izes than community samples . We discuss these 

results in terms of measurement issues (specifically, overre liance on self- repo rt 

inventor ies) and in terms of the need to study the correlates of change in attachment 

security, rather than just the correlates of attachment security .. 

5.7 Tools for data collection: 

T he tools that are bas ica lly used for data collection are to first 

Get Informat ion 

Group discussion 

Results 

Survey questions 

Conclusion 

5.8 Techniques of Data Collection: 

Observation allows researchers to experience a specific aspect of socia l life and get a 

firsthand look at a trend, institution, or behavior. Participant observat ion involves the 

researcher j oi ning a sample of individual s without interfering w ith that group 's normal 

activities in order to document their routine behavior or observe them in a natura l 

context. Often researchers in observat ional studies will try to blend in seamless ly w ith 

the sample group to avo id comprom ising the results of their observations . 

Observational research is a type of descriptive research that differs fro m most other 

forms of data gathering in that the researcher' s goa l is not to manipulate the variab les 

being observed. While participants mayor may not be aware of the researchers' 

presence, the researchers do not try to contro l variables (as in an experiment), or ask 

participants to respond to direct questions (as in an interview or survey based study). 

Instead, the participants are si mpl y observed in a natural setting, defined as a place in 
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which behavior ordinarily occurs, rather than a place that has been arranged spec ifica lly 

for the purpose of observing the behavior. Un like correlational and experimental 

research which use quantitative data, observational studies tend to use qualitative e1ata. 

For example, social psychologists Roger Barker and Herbert Wright studied how a 

sample of children interacted with their dai ly env ironments. They observed the children 

go to school , play with friends, and complete daily chores, and learned a great deal 

about how children interact with their environments and how their environments shape 

their character. Similarly, anthropologist Jane Goodall studied the behavior of 

chimpanzees, taking careful notes on their tool making, fami ly relat ionships, hunting, 

and soc ial behavior. Her early work served as the bas is for future research on 

chimpanzees and animal behavior in general. 

By observing events as they naturally occur, patterns Il1 behavior will emerge and 

genera l questions will become more specific. The hypotheses that result from these 

observations wi ll guide the researcher in shaping data into J!esults. 

One advantage of this type of research is the ab ility to make on-the-fly adjustments to 

the initia l purpose of a study. These observations also capture behavior that is more 

natural than behavior occurring in the artificial sett ing of a lab and that is relative ly free 

of some of the bias seen in survey responses. However, the researcher must be careful 

not to apply hi s or her own biases to the interpretation. Researchers may also use this 

type of data to veri fy external validity, allowing them to examine whether study 

findings generalize to real world scenarios. 

There are some areas of study where observational studies are more advantageous than 

others. This type of research allows for the study of phenomena that may be unethica l 

to control for in a lab, such as verbal abuse between romantic partners. Observation is 

also particularly advantageous as a cross-cultural reference. By observ ing people from 

different cultures in the same setting, it is poss ible to gain information on cultural 

differences. 

While observationa l studies can generate rich qualitative data, they do not produce 

quantitative data, and thus mathematical analys is is limited. Researchers also cannot 

infer causa l statements about the situations they observe, meaning that cause and effect 

cannot be determined. Behavior seen in these studies can only be described, not 

explai ned. 
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T here are a lso ethica l co ncerns re lated to observing individuals w ithout the ir consent. 

One way to avo id thi s problem is to debrief participants after observing them and to ask 

for thei r consent at that time. Overt observa tion, where the participants are aware of the 

researcher's presence, is another option to overcome thi s problem. However, this tactic 

does have its drawbacks. When subjects know they are be ing watched, they may alter 

the ir behav ior in an attempt to make themselves look more admirable. 

T hi s type of research can also be very time consuming. Some studies require dozens of 

observation sess ions lasting for severa l hours and sometimes invo lv ing several 

researchers. ' Without the use of mu ltiple researchers, the chances of observer bias 

increase; because behav ior is perceived so subj ect ively, it is poss ibl e that two observers 

w ill notice different things o r draw different conclusions from the same behavior. 

The most common techniques used to collect data for case stud ies are: 

Persona l interviews 

Direct observat ion 

Psychometric tests 

Archi va l records 

5.9 Pre-Testing: 

The current stud y eva lu ated connections between marital distress, harsh parenting, and 

child externa liz ing behaviors in line w ith predicti ons from the Family Stress Model 

(FSM). Prospective, long itudinal data came from 273 mothers, fathers , and children 

participating when the child was 2, between 3 to 5, and 6 to 10 years o ld. Assessments 

included observational and se lf- repo rt meas ures. Information regarding economic 

hardship and economi c pressure were assessed during todd lerhood, and parenta l 

emotional di stress, couple conflict, and harsh parenting were co ll ected during early 

childhood. Child externa liz ing behavior was assessed during both toddlerhood and 

middle childhood. Resu lts were cons istent w ith pred icti ons from the FSM in that 

economi c hard ship led to economic pressure which was assoc iated w ith parental 

emotiona l distress and coup le conflict. T his confl ict was associated with harsh 

parenting and child problem behavior. T hi s pathway remai ned stat ist ica lly significant 

contro lling for externaliz ing behav ior in toddlerhood. 

40 



Data are drawn fro m the Fa,m ily Transitions Project (FTP), a long itudinal study of 559 

target youth and their fa milies . The FTP represents an extension of two ear li er studies: 

The Iowa Youth and Fam ilies Project (IYFP) and the Iowa Sing le Parent Project (ISPP). 

[n the IYFP, data fro m the fa mil y of ori gin (N=45 I) were co llected ann ually from 1989 

through 1992 . Participants inc luded the target adolescent, their parents, and a sibling 

within 4 years of age of the ta rget adolescent (217 females , 234 males). These 451 

families were orig ina lly recruited for a study of family econom ic stress in the rural 

M idwest. When interviewed in 1989, the target ado lescent was in seventh grade (M age 

= 12.7 years; 236 females, 2 15 males). Families were recruited fro m schools in eight 

rural Iowa counties. Due to the rural nature of the sample there were few minority 

fa mili es (approximately 1% of the population) ; therefore, a ll partici pants were 

Caucas ian . Seventy-e ight percent of e lig ible famili es agreed to participate in th e study. 

Families were primarily lower middle- or middle-c lass w ith thirty-four percent res iding 

on farm s, 12% liv ing in nonfarm rural areas, and 54% living in towns with fewer than 

6,500 residents. In 1989, parents averaged 13 years of schooling and had a median 

family income of $33,700. Fathers' average age was 40 years, while mothers' average 

age was 38 . 

The [SPP began in 1991 when the target ado lescent was in 9th grade (M age = 14.8 

years), the same year of school for the IYFP target youth. Pal1icipants included the 

target ado lescents, their single-parent mothers, and a s ibling w ithin 4 years of age of 

the target ado lescent (N= I 08). Families were headed by a mother who had experienced 

divorce w ithin two years prior to the sta rt of the study. A ll but three e li g ible families 

agreed to participate. The participants were Caucas ian, primaril y lower middle- or 

middle-class, one-parent fami lies that li ved in the same genera l geograph ic area as the 

IYFP fa milies. Measures and procedures for the IYFP and ISPP studi es were identica l. 

5.10 Study Eth ica l concerns: 

Research about child abuse and neg lect is very complex methodologicall y and ethically. 

There are not yet uni form resea rch definitions of the problem and the lack of 

prospective populat ion-based research limits t he abi lity to make progress. To date 

researchers have been reluctant to ask children directly about their maltreatment 

experiences because of perceptions of ethica l and lega l responsibilities. Thi s artic le 

begins with a brief rev iew of exi sting research about the scope and consequences of 
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child abuse and neg lect. We address methodologica l cons iderations that are especially 

pertinent to research about child maltreatment, including the definit ion of the problem, 

study design , and issues ofcausa lity and bias. We conclude with a discussion of ethi ca l 

and legal issues that ari se in the course of carrying out such research, including issues 

related to subject recruitment, informed consent, confidenti ality, and reporting. 

Ethically challenging situat ions routinely ari se in the course of illness and hea lthcare. 

However, very few studies have surveyed patients and fami ly members about their 

experiences with ethically challenging situat ions. To address thi s gap in the literature, 

we surveyed patients and family members at three hosp itals. We conducted a content 

analys is of their responses to open-ended questions about their most memorable 

experience with an ethical concern for them or their family member. Participants 

(N = 196) described 2 19 unique ethica l experiences that spanned many of the preva i ling 

themes of bioethics, including the patient-phys ician relationship, end-of-life care, 

decision-making capacity, hea lthcare costs, .and genetic testing. Participants focused on 

relat ional issues in the course of experiencing illness and receiving medical care and 

concerns rega rd ing the pat ient-phys ician encounters. Many concerns arose outside of a 

hea lthcare setti ng. These data indicate areas for im provement fo r hea lthcare providers 

but some concerns may be better addressed outs ide of the trad itional healthcare sett ing. 

In the clinica l domain, ethical analyses involve examination of complex individual 

responses, psychologica l processes, and social context. Psychologica l aspects of stroke 

adaptat ion include the ri sk for depress ion and anxiety, changes in identity and 

personality processes, and potential for soc ial isolation. Depress ion and anxiety are 

heterogeneous constructs and can affect individuals' emotional function ing and 

cognitive ab ilities. Executi ve function, se lf-agency, and vo lition may be affected. 

Alterat ions in identity and personali ty may also result fi'om the interaction offluctuat ing 

emotional, cognitive, and phys ical abilities as we ll as fro m changes in soc ial context 

and fam i ly dynam ics. Social iso lat ion, or lack of access to social contact or resources, 

can be a consequence of difficu lties in cognitive and emotional function that influence 

interpersonal relationships, changes in social ro les, communication difficu lties, and 

challenges in transportat ion and employment. Social stigma and margina lization also 

contribute to iso lation. The authors describe these psycho logica l phenomena in the 

context of brain damage and recovery and raise ethica l concerns including impact on 

decision-making capacity, pre- and post-injury selves and interests, and the social 
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milieu in which strokes are experienced. Child maltreatment has been linked to negati ve 

ad ult hea lth outcomes; however, much past research includes on ly clinical samples of 

women, foc uses exc lusive ly on sexual abuse and/or fail s to contro l for fam il y 

background and childhood characteristics, both potentia l confounders. Further research 

is needed to obtain accurate, genera liza ble estimates and to educate clinicians who are 

generally unaware of the link between childhood abuse and ad ult hea lth . The purpose 

of this project is to examine how childhood phys ica l abuse by parents' impacts mid-li fe 

mental and phys ica l hea lth, and to explore the attenuating effect offamily background 

and childhood adversities . 

Parental physica l abuse was reported by 11.4% of respondents (l0 .6% of males and 

12.1 % of females). In multivariate models controlling for age, sex, childhood 

adversities, and fa mily background, we found that childhood phys ica l abuse predicted 

a graded increase in depress ion, anxiety, anger, physica l symptoms, and medical 

diagnoses. Childhood phys ical abuse also predicted severe ill health and an,array of 

specific medica l diagnoses and physica l symptoms. Family background and childhood 

adversities attenuated but did not eliminate the childhood abuse/ad ult hea lth 

relat ionsh ip. 
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CHAPTER 6 

RESULTS 
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Results of bootstrap analyses confirm the m~di at ing role of mental hea lth promoting 

behav iors on we ll -being and quality of li fe . The study supports the application of the 

PRECEDE model in understanding mental hea lth promoting behaviors and 

demonstrates its relat ionships with we ll -being and quality of life. Primary prevention 

in refugee mental hea lth requires information from clinica l, hea lth, and cross-cultural 

psychology. Primary prevention's roots are in public hea lth , which is di stingui shed by 

a communityw ide perspective for addressing mental hea lth concerns. This article 

summarizes research suggesting that refugees are an at- ri sk population, making them 

especially suitable for public health interventions. Research on stress and acculturation 

is highl ighted, given its importance to prevention in refugee mental health. The 

opportunities for primary prevention programs and policies at 3 levels (i.e., loca l 

community, national, and international) are illustrated with case examples from both 

the US and Canada. Prevention at the internat iona l level is highlighted by a World 

Health Organization Mental Health Mission to camps on the Thai-Cambodian border. 

Th is article provides the theoretical rationale and overview of a neurodevelopment ally­

informed approach to therapeutic work with maltreated and traumatized children and 

youth. Rather than focusing on any specific therapeutic technique, the Neurosequential 

Model of Therapeutics (NMT) allows identification of the key systems and areas in the 

brain which have been impacted by adverse developmental experiences and helps target 

the se lection and sequence of therapeutic, enrichment, and educational activiti es . In the 

preliminary applications of this approach in a variety of clinica l settings, the outcomes 

have been positive. More in depth eva luation of thi s approach is warranted, and is 

underway. The emerging fi eld of 'predictive analytics in mental hea lth' has recently 

generated tremendous interest with the bold promise to revolutionize clinica l practice 

in psychiatry paralleling similar developments in personalized and precision med icine. 

Here, we prov ide an overview. of the key questions and challenges in the field , aiming 

to 

(1) Propose general guidelines for predictive analyt ics projects in psychiatry. 

(2) Provide a conceptual introduction to core aspects of predictive modeling 

technology. 

(3) Foster a broad and informed discussion invo lving all stakeholders including 

resea rchers, clinicians, patients, funding bod ies and policymakers. 
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Over 75% of mental hea lth problems beg in in adolescence and primary care has been 

identified as the target sett ing fo r menta l hea lth intervention by the World Hea lth 

Organ ization. The mobile type program is a mental hea lth assessment and management 

mobile phone application which monitors mood, stress, coping strategies, activities, 

eating, sleeping, exercise pattern s, and alcohol and cannabis use at least daily, and 

transmits thi s informat ion to general practitioners (GPs) via a secure website in 

sUlllmary format for medica l review. 

Menta l hea lth problems are common in yo ung peop le with 75% of disorders beginning 

in adolescence and adolescent onset posing a considerable ri sk factor for long terlll 

psychologica l problems. Adolescence is therefore likely to be an important phase for 

earl y intervention with primary care identified as the target setting in the World Hea lth 

Organization strategy for mental hea lth . Genera l Practitioners (GPs) are often the 

providers of first step interventions for mental hea lth (i.e. screening, monitoring, and 

pSyyhoeducation), initially managing mental hea lth concerns within their own clinica l 

practice, then becoming condu its or gatekeepers to second step and further mental 

hea lth ca re services (i.e. psychotherapy, med ication, hosp italization) when necessary. 

Nevertheless, detection and management of mental hea lth problems in primary care 

remains a challenge parti cularly with young people; it is estimated that GPs detect at 

best 50% of mental hea lth di sorders. Furthermore, 5.7% of adolescents are diagnosed 

with major depressive di sorder and up to 30% of young people experience mild 

depressive symptoms. New methods are needed that focus on the early stages of mental 

hea lth problems before clinica lly diagnosable mental hea lth disorders are identified. 

Poor recognition of symptoms by yo ung people creates a signifi cant barri er to 

communicating, detecting, and receiv ing help for mental hea lth problems. Resea rch 

suggests that most people do not recognize the symptoms of depress ion and are 

suspicious about effective treatments. Doctor related barriers to detection and 

management of mental hea lth symptoms include insuffic ient time for assessments, a 

lack of co_nfidence in manag ing and treating mental hea lth symptoms, and a lack of 

systematic approaches to identify and provide evidence-based interventions fo r 

psycho logica l di sorders. Detection rates of psychologica l problems are not necessa rily 

assoc iated with GP level of training in mental hea lth or adolescent hea lth, suggesting 

that further GP training in recogn izing mental hea lth disorders may not be the most 

effective avenue fo r increas ing detection rates. 
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There is some ev idence that computeri zed screening, via portable computers such as 

Personal Digita l Ass istants or hand held to uch pads (e.g. iPad) are both acceptable to 

pat ients and phys icians, and can increase detection rates of hea lth ri sk behav iors such 

as poor nutrition or exercise. Short durat ion self- moni toring programs invo lving the 

completion of homework diaries have had some success at reducing depress ive 

symptoms and can be run on mobile phones. Mobile phones prov ide a unique avenue 

fo r earl y intervention of menta l hea lth problems as they are a ubiquitous accessory, with 

lOO% market penetrati on in Austra li a and Bri ta in, and 67% worldwide. Involving 

technology, sU.ch as computers, the internet or mobile phones in mental health programs 

can engage and foster young people's invo lvement. Daily monitoring of mental hea lth 

symptoms across time (i .e. between appointments) via mobile phones may ass ist young 

people in reducing their symptoms of mental hea lth problems before reaching clinically 

diagnosable di sorders. Further, dail y monitoring data in addition to clinica l assessment 

may allow for greater matching of services to patient needs and enhance pathways to 

care when second step care is indicated. From the patient's perspecti ve, there is evidence 

that self- monitoring, on its own, is a therapeuti c acti vity via increasing se lf-awa reness, 

particul arl y of one's emotions, and lead ing to pos itive behav ior change, and therefore 

in the context of first step menta l hea lth care in primary care sett ings may lead to 

therapeutic outcomes. 

As the integration of" e-hea lth" reforms into primary care are considered a top priori ty, 

we have developed a novel mobile phone mental hea lth assessment and management 

too l, the Mobile Tracking Young People's Experiences program, des igned for use in 

primary care and other clinica l settings. The mobile type program monitors a young 

person's mood, stress, coping strateg ies and dail y activities a number oftimes per day, 

and their eating, sleeping, exercise patterns, and alcohol and cannabi s use once per day. 

This information is then uploaded to GPs, via a secure website and di splayed in 

summary reports for rev iew. Our pilot study suggests that young peop le will monitor 

their mental hea lth symptoms for the purpose of rev iewing thi s data with their doctor 

and that both doctor and young person find thi s a beneficial way of communicating 

info rmation about mental hea lth and that the mobile type program ass isted the doctor 

to understand their pat ient better. 

The overall aim of this study was to inves tigate, via a randomized controlled t rial, a 

num ber of suggested benefits fo und in our pilot studies of the program. Thi s ReT was 
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conducted as an effectiveness trial , in which we were interested the utility of the mobile 

type program in the real world primary care setting. Thi s paper reports on the primary 

outcomes of the ReT, namely, the menta l hea lth outcomes. We hypothesized that the 

mental hea lth outcomes of participants who com plete the mobile type program and 

rev iew the data with their GP will be lower at post-test and 6 weeks' post-test compared 

with those in the attention compari son group . 

6.2 Hypothesis testing: 

T his study examined the effects of soc ial support components and providers on mental 

hea lth and sexual orientation (SO) milestones of lesbian, gay, and bisexual (LGB) 

yo uths. Data were collected on 461 self- identified LGB adolescents and young adults. 

Family acceptance and support yielded the stronges t positive effect on self- acceptance 

of SO, whereas friends' support and acceptance yie lded the strongest positive effect on 

disclosure of SO. Family support had the strongest negative effect on youth's mental 

distress, whereas friends' and family support had the strongest positive effect on well­

be ing. These findings hi ghlight the importance of the daily perceptions of LGB youth 

w ithin social and familial sett ings, indicat ing that both positive and negative aspects of 

support affect youths' menta l hea lth and identity development. 

Used questionnaire and interview data from 200 elementary and high school teachers 

(primarily 2 1-55 years old) to exam ine the relationship between family roles and work­

role expectations and stress and strain. Results are consistent with role theory's 

pred iction that multiple roles can lead to stressors (work overload and interrole conflict) 

and to symptoms of st rain. Family roles were related to stra in by interaction with work­

role expectations so that the re lation between those expectat ions and work overload is 

progressively greater for single teachers, those who were marri ed, and those who have 

children. In addition, family roles were directly and negatively associated with physical 

strain when their re lation to interrole conflict was contro lled, and they were indirect ly 

re lated to strain through their re lation to interro le conflict. Family-role expectations 

seemed to red uce the amount of physical strain individua ls experienced . 
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CHAPTER NO:7 

DISCUSSION AND CONCLUSION 
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T he positive assoc iat ion between poverty and mental hea lth problems is one of the most 

well estab li shed in a ll of psychiatric epidemio logy. Research has documented 

cons istently that low income and low socioeconomic status are assoc iated with high 

rates of menta l diso rder. With the prevalence of poverty itself now on the ri se in our 

co untry, particularly among women, children and those from minority groups, 

increased attention must be paid to the mental hea lth ri sks that accompany poverty. 

Early epidemiologica l research on family status and mental hea lth produced three 

"social facts" : 

I : Marriage is beneficial to mental hea lth. 

2: Marriage benefi ts the menta l health of men more than women. 

3: Parenthood causes psychological di stress, especially for women. 

In 201 2, about 38% of Canadians had at least one family member with a menta l hea lth . 
problem; of those, about 35% reported that these problems had affected thei r time, 

energy, emotions, finances or daily activities. People who were affected by a family 

member's menta l health experienced stress and symptoms of menta l health problems 

themselves; and about 62% reported that their fami ly member's problem had caused 

them to become worri ed, anx ious or depressed. S ince mental hea lth problems are so 

diverse, future research would benefit from an examinat ion of the impact of spec ific 

types of mental hea lth conditions on fam il y members and their caregivers. 

One of the aims of our study was an eva luation of menta l hea lth se lf-care support for 

CYP, C learly, in carrying out such an eva luation, we were interested in finding out 

'what works?' in terms of se lf-care support, but in asking this question some significant 

tens ions have emerged. These tensions arise because the answer to the quest ion depends 

on two inter-related factors: how the question is interpreted (whether 'works' m'eans 

effect ive, enj oyable or satisfy ing, for examp le) and who is being asked the question (the 

researcher, parent, c linic ian or child/young person) . 

However, two further questions ari se here: one concerns the susta inab ility of these 

effects, and the other re lates to our earlier point about whose perspective - researcher 's, 

parent's, c linician's, or child or yo ung person's - is the more important when the va lue 

of (small to medium) intervention effects on menta l hea lth symptomato logy is being 

co nsidered . Childhood adversity including divorce and impaired parenting seems to 
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cause both .. short- and long-term problems, varIOUS childhood di sorders, and 

subsequentl y depress ion in adulthood. Single mothers have been found tVv ice as li ke ly 

to come fro m fa milies where a parent had a mental hea lth problem. Studies have also 

reported as high as a threefo ld risk of depression, and substance use in single mothers 

compared to married mothers. Children from single fami ly were more than twice likely 

to report internaliz ing prob lems and more than three times I ikely to report externalizing 

problems compared to children from two-parent fami lies. More and more research 

studies have underscored the importance of early life experience in defining life 

trajectories . Silver et al. also suggested in their study that chi ldren who li ved their 

mother and an unrelated partner had the poorest adjustment and highest levels of 

conduct problems compared to children who just lived their mothers. Studies have also 

suggested that adjustment problems in chi ldren with mother-onl y fami lies are 

comparable to mother and an unrelated partner or a stepfather. The ri sk sli ghtly 

decreases with another adu lt like grandparent being in the fam ily. 
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ANNEXURE 

Semi-Structured Interv iew Guide (For In-Depth Interv iews) 

Effect offamily issues on mental hea lth in Kohat, Pakistan 

ISLAMABAD 

By 

Hamza safe 

Research student, department of sociology, Quaid-I-Azam Uni versity. 

Islamabad 

I am Han1Za safe conducting research on the Effect offamily issues on mental health in 

Kohath, Pakistan. My respondents are the loca l peo ples of Ko hat.A II the info rmation 

that you will provide us will be kept in close confidence and onl y use fo r academic 

purposes. Kindly fo rward the interview th rough vo ice messages. Thank you for 

parti cipation. 
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Ql: Are there any issues in yoqr family? 

Q2: Is it is a routine or not? 

Q3: Any basic reason due to which issues are caused? 

Q4: Are the issues are greatly affected? 

Q5 : Do you try anything to get rid of your fam ily issues? 

Q6: What do you try to get rid from your family issues? 
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