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Abstract

Objectives Previous research found that burdens are put on relatives to patients with serious mental illness. A majority of the
studies have described the situation of being a husband/wife or parent of someone who is mentally ill. However, little is
known about the perspective of childhood experiences and the effect on adult life from having a parent with mental illness.
Hence, the purpose of this review was to investigate experiences of having a parent with serious mental illness.

Methods We used a qualitative interpretive meta-synthesis. Five relevant databases were chosen: Cumulative Index to
Nursing and Allied Health Literature, MEDLINE, PsycINFO, PubMed and Psychology and Behavioral Sciences Collection.
We found 4302 studies in our initial search. Fourteen met the inclusion criteria and the quality assessment.

Results The findings are presented in four themes: (1) Growing up in a dysfunctional home environment; (2) The child’s
feelings and thoughts; (3) The need of support; and (4) The lingering effects in adult life.

Conclusions We found that experiences of growing up in a dysfunctional home can result in relational issues later in life and
that the need for support can persist into adult life. This has implications for clinical practice when encountering these patients.

Keywords Adult children - Children * Experiences - Mental illness * Parent

There is a growing body of literature that recognizes the
importance of investigating the perspective of the burden
put on relatives to patients with mental illness (Ewertzon
et al. 2010; Mignone et al. 2017; Richert et al. 2018). A
qualitative interview study reported that relatives often felt
worried and stressed from being afraid that the family
member would commit suicide (Treanor et al. 2013). That
study also found that, even though relatives accepted and
comprehended the situation resulting from the illness, they
still expressed feelings of anger, frustration and hope-
lessness. Another study found that relatives demonstrate
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difficulties in letting go of control when ill relatives are
expressing suicidal thoughts. Likewise, Weimand et al.
(2013) pinpointed the difficulties for relatives in finding a
balance between letting the ill person live an independent
life and managing insights into the ill person’s treatment,
daily life and economy. The situation of the patients also
affects the relatives’ own life. Stjernswird and Ostman
(2008) found that relatives to persons with depression
expressed feelings of not being able to live their own lives
autonomously. The needs of the relatives became secondary
and relatives constantly felt worried, angry, frustrated and
exhausted. Moreover, the relatives were also made to take
the majority of the responsibility at home and felt that their
role and wellbeing affected their private, social and work
life. Ewertzon (2012) reported conflicting emotions among
siblings to people with psychosis, as they wanted to be
present for their sibling, but at the same time, strived for
independence in their own life. It was reported that being
engaged in the life of the ill sibling was time consuming and
required an adjustment in their life to the condition of the
sibling, which resulted in feelings of being lonely.
Relatives are also engaged in the professional care of the
ill person and studies that have reported their experiences
demonstrate diverging experiences. In a qualitative study by
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Askey et al. (2009), relatives felt that hospitals were
sometimes experienced as frightening and that patient’s
basic needs were not cared for. However, if the sick person
received care that was professional, adequate and of a high
standard, the relatives’ stress and burden decreased. Defi-
ciencies in these increased the relative’s guilt and burden
when their sick relative was admitted to the hospital.
Relatives wished that the psychiatric care would concern
itself more with long-term needs, such as a functioning
daily life with social content. Sometimes, the relatives felt
angry and upset that the psychiatric care services were not
paying attention and did not listen to them, and that they
were not taken seriously when expressing their concerns.
Relatives felt that their participation in the care was not as
extensive as it could be, even though they had much
knowledge about their relative’s wellbeing and daily life.
Relatives wished that the health care staff had been more
attentive and supportive and had shown more respect.
Nordby et al. (2010) collected data from focus groups, in
which the participants had a relative that had recently
received a severe psychiatric diagnosis. The relatives felt
that they had a lack of knowledge and experience in
handling the situation, which made them feel helpless. The
families felt a need for emotional and practical help. The
relatives wanted to be able to express their experiences
concerning the well-being of their sick family members to
the health care staff. They wanted the staff to see the person,
not only the illness. Similarly, Askey et al. (2009) reported
that it was important to receive information about the ill-
ness, the treatment, early signs of deterioration and how to
respond to difficult behaviors that the relative might show.

Other research has focused on the role of being a parent
and being diagnosed with a mental illness. A focus group
study showed that parents experienced a double burden, both
managing the illness and raising their children (Jones et al.
2016). 111 parents felt that there was a negative view towards
people with mental illness and they wished that their condi-
tion could be less stigmatized. Furthermore, some of the
parents had a fear that their children would inherit the illness.
The parents felt that their children gave them great joy and
motivated them to, for example, get up in the morning and
receive treatment for their illness. In contrast, another quali-
tative study showed that parents with very severe mental ill-
ness experienced that the illness affected their lives, in
periods, to such an extent that they were not able to take care
of themselves or that they lacked the ability to take care of
their children’s needs (Parrott et al. 2015). The parents
experienced pain because they did not have as good a rela-
tionship as they wished to have with their children. When
they were separated from their children, they felt great sorrow
and pain, but some stated that they were thankful that the
children did not have to see them when they felt their worst.
The parents who had contact with their children felt that their

children motivated them to get better. The parents found it
difficult to explain their illness and hospital admissions to the
children. Few researchers have given attention to gender
issues in this matter. However, a qualitative study by Diaz-
Caneja and Johnson (2004) showed that mentally ill women
who became mothers felt motivated to stay in contact with the
psychiatric care services and receive treatment to avoid
deterioration. They wanted to maintain their responsibility as
parents. The children made them feel better and happier, and
were sometimes seen as the reason that they were still alive.
The parents were worried that their illness had affected the
children in a negative way and that their children would
inherit the illness. The parents experienced that there were
prejudices that a person with mental problems could not be a
good parent, so they did not tell other people about their
psychological problems. In the same study, mothers feared
losing custody of their children due to their mental illness.

Being a child and a next of kin to a mentally ill parent is
associated with difficulties and challenges for the child. A
child is particularly exposed compared with other relatives
because the child is dependent on its parent for safety and
care, and the parent’s ability to cater for this can be decreased
by mental illness. These aspects were put forth in the study by
Jewell et al. (2009). They showed that when the family
received family education, they learned about the illness and
how they could support their sick family member. This
decreased their stress and provided them with a larger social
network. Hence, family education facilitates the opportunity
to express grief, as well as feelings of guilt, shame and
loneliness. Furthermore, Jewell et al. also identified that
family education led to an awareness of the early signs of
deterioration and a better understanding of medications and
could thus decrease the risk of relapse. Preventive family
interventions were investigated in a doctoral dissertation by
Pihkala (2011), with a specific focus on children who grew up
with a parent with a mental illness. Pihkala emphasized that
these children were at risk of developing psychological and
other problems, both as children and as adults. However, the
research investigating children’s perspectives of growing up
with a mentally ill parent is sparse.

Adult psychiatric care has often failed to give these chil-
dren support. In some countries, preventive family interven-
tion has been used for a few years (Pihkala 2011). As we have
outlined in this introduction, being a relative to a person with
serious mental illness is challenging and places burdens on
the relatives. We define serious mental illness to include
schizophrenia, bipolar disorder and major depressive disorder
since these disorders infer and impair the life in a profound
way (SAMHSA 2016). However, the situation of being a
relative as a child is less explored in research. Thus, the
purpose of this review was to investigate experiences of
having a parent with serious mental illness. Three research
questions guided the review: (1) What experiences do adults,
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who grew up with a parent with serious mental illness, have
from childhood? (2) How is adult life affected by the
experience of growing up with a parent with serious mental
illness? (3) How do adults, who grew up with a parent with
serious mental illness, reflect on the support that they received
during their childhood and as adults?

Methods

This review is a qualitative interpretive meta-synthesis. The
method is well-recognized and is useful for synthesizing the
findings of a group of qualitative studies into an enhanced
understanding of the phenomenon of inquiry (Estabrooks
et al. 1994; Finfgeld-Connett 2014; Gonsalves et al. 2017,
Sandelwski and Barroso 2007). The qualitative approach
was used to gain narratives of lived experiences. Further-
more, we adhered to the four-step description of the
synthesis process of Evans (2003); (1) Gathering the sam-
ple; (2) Identifying key findings; (3) Relating themes across
studies; and (4) Describing the phenomenon.

Criteria for Inclusion and Exclusion

First, we determined the unit of analysis (Evans 2003). In
order to do so, we set the following criteria for inclusion: (a)
the study is qualitative (including mixed-method studies),
(b) the study is empirical, (c) the participants are aged
18-64, (d) the participants have a parent with a serious
mental illness (psychosis, depression, and/or bipolar dis-
order), and (e) the article is written in English, German,
Swedish or Norwegian. Only one criterion for exclusion
were set: (a) low quality in the critical assessment valuation.

Literature Search

Next, we located the studies (Evans 2003). Five relevant
databases were chosen: Cumulative Index to Nursing and
Allied Health Literature (CINAHL), MEDLINE with full
text, PsycINFO, PubMed and Psychology and Behavioral
Sciences Collection. We consulted a librarian at the uni-
versity and determined relevant keywords and also decided
that we should not restrict the search to any specific year.
The first exposure (A) concerned the illness, for example,
psychosis and psychotic disorder. The second exposure (B)
concerned the relationship, for example, parent and adult
children. The third exposure (C) concerned the qualitative
and subjective experiences, for example, feelings and
experiences. The keywords varied slightly in the different
databases. A detailed chart of the keywords is shown in Fig.
1. Within each exposure, the Boolean term OR was used to
widen the search as much as possible. Since each exposure
resulted in several hundred thousand hits, it was not
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possible to scan the results at this exposure level. We nar-
rowed the search by using the Boolean term AND across the
exposures, which resulted in no more than 1296 hits
per search. In all five databases, we found 4302 studies.
These were assessed on the basis of their title and 4087
were excluded, as they were found not to be relevant for the
review. The remaining 215 articles were reviewed on the
basis of their abstract and 182 were excluded, mainly due to
the fourth criterion for inclusion. The remaining 33 articles
were read fully and an additional 19 were excluded, since
they had the perspective of children’s, parents’, or siblings’
experiences and some of the articles had quantitative study
designs. The sample was limited to 14 articles, which were
assessed according to quality.

Quality Assessment

To assess the quality of the studies, we used the screening
template that was used by Salzmann-Erikson and Dahlén
(2017). The template covers critical questions, for example,
“Does the introduction provide an adequate description of
the selected investigation?”, “Are the selection criteria
relevant to the study’s purpose?”, “Is the data systematically
collected?”, “Are the results credibly described?”, and “Are
the study’s ethical aspects discussed?”. In total, the template
has 25 questions. Each question can be answered with Yes
(1 point) or No (0 points). An article with a sum of 0-17
points is given a score of “Low”, an article with a score of
18-20 points is given a score of “Medium” and an article
with 21-25 points is given a score of “High”. One study was
scored as low and excluded. Four studies were assessed as
medium and the remaining nine as high. This step is termed
‘selecting the sample’, in accordance with Evans (2003).

Data Analysis

The second step, according to the descriptive synthesis of
Evans (2003), is identifying key findings. The Result sec-
tion in each of the articles (N = 14) was read repeatedly in
order to become familiarized with the data. The key findings
of each article were copied and pasted into a separate
document and read and reviewed line-by-line. The key
findings were then condensed into shorter sentences or
words that summarized these key findings. In total, we
extracted 302 key findings. The third step, according to
Evans, is to compare the key findings for their similarities
and differences. Key findings with similar content were
collected and grouped into themes. We engaged in frequent
discussions during this phase. From this iterative process of
grouping, we decided that four themes covered the whole
data set. An overview of the key findings and themes is
shown in Table 1. Within each theme, we identified nuan-
ces, which resulted in sub-themes. For example, the first
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theme was termed “Growing up in a dysfunctional home
environment”, but key findings about experiencing “a
deviant parent” and “covering up in silence” differed from
each other, which thus resulted in two different sub-themes.
The sub-themes and the key findings were reviewed and
further compared to the data set as a whole. The last step,
according to Evans, is to present a descriptive synthesis of
the phenomenon and this is presented in the Results section.

Results

The analysis of the 14 articles gave four different themes:
Growing Up in a Dysfunctional Home Environment, which
had five sub-themes, The Child’s Feelings and Thoughts,
which had two sub-themes, The Need of Support, which had
two sub-themes and The Lingering Effects in Adult life,
which had three sub-themes.

Growing up in a Dysfunctional Home Environment
This theme concerns the behavior of the ill parents and how

the adult children perceived the parent during their child-
hood. The theme also concerns what happened at home and
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(meta-analysis)
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the situation within the family. The theme is categorized
into five sub-themes: a different parent, the illness and its
effect on the parental role, reversed roles and responsi-
bility, do not talk about the illness and inability to com-
prehend the situation.

A different parent

It was reported that the children, early in life, felt that the ill
parent and their family were different. The adult children
stated that in the first years of school they discovered that
their parent was somehow different than other parents. Not
being able to understand the parent’s illness caused diffi-
culties in distinguishing symptoms of the illness from
whom the parent was as a person (Baik and Bowers 2006).
The participants related that they knew something was not
right about their parent, but they did not know about or
understand the illness and they did not separate the parent
and the illness (Foster 2010). The participants stated that it
was when they met their friends’ parents that they realized
how different their own parent was (Kadish 2015; Mechling
2016). Even at an early age, the children were aware of a
judgmental view towards people with a mental illness
(Murphy et al. 2015a). Some described longing for an ‘ideal
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parent’ that cared, worried and set boundaries, and were
envious of other children (Wagenblass 2001).

The illness and its effect on the parental role

The participants who had a parent suffering from psychosis
reported that they had strong memories of the parent being
paranoid, with delusions that also included the child. Some
children had experienced dangerous and frightening situa-
tions in which the parent was physically abusive, while
others mostly experienced that the parent had been absent
and neglected them (Duncan and Browning 2009; Dunn
1993). The parent was sometimes physically absent due to
hospitalization, but sometimes the parent was mentally
absent. The parents were described as ignoring the chil-
dren’s basic needs for love, care, protection and attention. In
some homes, the children were never bathed and did not
have suitable or clean clothes. The children were sometimes
a part of the parents’ delusions, such as paranoid thoughts
about the children being kidnapped. The participants
sometimes had difficulties taking friends over due to their
parent’s bizarre behavior (Dunn 1993; Wagenblass 2001).
Hence, due to the parents’ defected perception of reality, the
illness affected the parental role. One person in the study by
Baik and Bowers (2006) reported that the mother did not
want to be bothered, so the girl and her siblings made
themselves ready for school. The participants experienced
that it was difficult to have a good relationship with the
parent, partly because the illness affected the parents’
behaviour and parental role in a negative way. Some par-
ticipants had had a close relationship when the parent was
feeling better, which though worsened when the parent
became more ill (Foster 2010). Participants who had a
mother with psychosis had memories from the mother’s
psychotic episodes, which made the children very uncom-
fortable, and they learned from an early age to set emotional
and psychological boundaries towards their mother (Kadish
2015). Some parents had delusions concerning the healthy
parent or other people. This created worry and fear among
the children and sometimes also family conflicts (Murphy
et al. 2015b), which affected the parental role.

Reversed roles and responsibility

Participants reported that the roles at home were reversed
during their childhood, since they felt responsible for the
family’s wellbeing. They supported the ill parent, which
burdened them. The reversal of roles at home involved their
taking care of the parent, instead of the parent taking care of
them. The children felt that they had more control over their
everyday life than the parent did. The siblings though were
a great source of support for each other. They shared the
same experience of growing up with the mentally ill parent,
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which could only be fully understood by those who had
grown up in the same family (Petrowski and Stein 2016).
When the parent did not have the ability to care for the
children’s needs, it was often the children who, at an early
age, took care of both the parent and the younger siblings
(Dunn 1993; Foster 2010). Wagenblass (2001) described
how the oldest sibling adopted a parental role and was in
charge of the household and of the younger siblings. There
were also examples of participants who reported that the
siblings took turns guarding the mother. The participants
gained support from their siblings and they worked as
sounding boards; someone you could talk with about the
parent. Older siblings took care of younger siblings and the
sick parent when the parent was not able to do so (Kadish
2015). The participants who were younger siblings stated
that they felt protected by their older siblings. The older
siblings knew more about the illness and they also tried to
hide the parent’s problems from the younger siblings.
Interviewed older siblings felt an overwhelming responsi-
bility to protect younger siblings and they deliberately hid
information. The older siblings sometimes felt considerable
guilt and sadness that they had not been able to protect their
siblings well enough (Murphy et al. 2016). The children
worried about the parent and felt responsible for the parent
and for what happened at home (Nilsson et al. 2015).

Do not talk about the illness

The adult children stated that during their childhood they did
not talk about their parent’s illness. It was described as being
embarrassing to have a parent who was deviant. The children
tried to keep this secret in order to not lose friendships and
upset the family. Participants had experienced that they were
told as children, especially by the parents, not to talk about the
illness with people outside the family (Baik and Bowers
2006). It was stated that no one informed them properly about
the illness. One participant indicated that the mother was
admitted to the hospital, but no information was given about
when she would be coming back (Dunn 1993). The children
often kept the parent’s illness a secret out of fear of meeting
prejudices, of being pushed away, and of being humiliated,
and because they wanted to protect the parent. Talking about
the illness was seen by the family as being disloyal and could
lead to anger (Kadish 2015; Murphy et al. 2015a; Nilsson et al.
2015). The participants reported that both the sick and the well
parent, as well as other relatives, did everything to veil the
illness (Mechling 2016). Some participants stated feelings of
isolation and confusion since they lacked information (Mur-
phy et al. 2015a). Furthermore, participants described being
restricted in talking about the illness, due to taboos and in
order to not worsen the existing burden. They felt a desire to
talk about their experiences, but felt that they had to protect
their parent (Van Parys et al. 2015; Wagenblass 2001).
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Inability to comprehend the situation

The participants reported that it was difficult to comprehend
what was taking place in their family during their child-
hood. They were unable to comprehend the parent’s illness
and were not able to provide answers to others when asked
about their situation and their parents (Baik and Bowers
2006). The children sometimes experienced frightening
situations when the parent was psychotic. These situations
were not explained and this led to confusion concerning
their own reality. The children sometimes felt that they had
two realities, one at home and one outside of the home, such
as at school (Dunn 1993). The children were unable to
comprehend that the parent had a mental illness, hence they
could not separate the parent from the illness (Foster 2010;
Murphy et al. 2016). Some parents could, in affect, make to
the children such remarks as that they would be better off
without them, and the children found it difficult to interpret
such statements (Mechling 2016). The fact that no one
explained the parent’s illness made it difficult for the chil-
dren to understand what was happening (Nilsson et al.
2015; Van Parys et al. 2015).

The Child’s Feelings and Thoughts

This theme concerns the child’s feelings and thoughts
during their childhood, in which they grew up with a parent
with mental illness. The theme is categorized into two sub-
themes: fear and guilt and alienation.

Fear and guilt

The children were sometimes afraid of the parent and they
often felt worried for the parent, for example, that the parent
would hurt himself/herself (Wagenblass 2001). Situations
arose that were characterized by anger and abusiveness
from the parent; the participants described such situations as
imbued with fear, especially when the parent had been
experiencing a psychosis (Dunn 1993; Kadish 2015). They
also had feelings of uncertainty, because they did not know
what would happen or which mood the parent would be in
(Foster 2010). The children lived with fear and mistrust, and
these feelings were also sometimes still present in their
adult life. Not understanding the illness and the parents’
behaviour, together with a feeling of being detached from
others, made the fear even greater. There was fear and
worry concerning the parent’s security, and sometimes that
the parent would commit suicide. Some also felt fear con-
cerning their own safety when the parent was verbally or
physically abusive. The parents’ unpredictable behaviour
led to both fear and mistrust, they did not know when and if
the parent would hurt himself/herself or them. Sometimes,
the parent had paranoid thoughts and was afraid. This could

affect the child’s emotional wellbeing (Murphy et al.
2015b). In seven of the studies, the participants reported
that they had felt a lot of guilt during childhood. The
children stated that they had thought it was their fault that
the parent felt bad, and they were ashamed (Baik and
Bowers 2006). The adult children described feelings of
guilt, which sometimes were associated with a loyalty
towards the parent. In some families, the children were
separated from their parent and they then felt a great deal of
guilt that they had left the parent, though they also at the
same time felt relieved. The children also felt guilty because
they thought that they had caused or worsened the parent’s
illness (Dunn 1993). The children felt guilty because they
were not able to make the parent feel good (Kadish 2015;
Murphy et al. 2016; Nilsson et al. 2015; Wagenblass 2001).
It was difficult to manage the parent’s crises, and the chil-
dren felt that they were not allowed to think that it was
difficult. It was the parent who was ill and the children felt
that they did not have the right to feel bad. They also felt
guilty if they talked to someone outside the family about the
illness, though this was guilt mixed with feelings of relief
(Van Parys et al. 2015).

Alienation

The children felt isolated from their family and also from
society and peers. They felt alone and different from other,
“normal” people. They were ashamed of their parent’s
behaviour and of their family situation. Sometimes, they
were teased and people talked about, and laughed at, their
parent (Dunn 1993; Foster 2010). The parent’s behaviour
was unpredictable and very embarrassing when it was
disclosed outside the family. They had noticed that their
parent was different from other adults, according to
society’s expectations (Murphy et al. 2015a). The children
sometimes felt anxiety, loneliness, isolation, sadness and
anger (Wagenblass 2001). Participants described a lack of
support in their childhood and that they had no one to trust,
which gave them strong feelings of loneliness (Van Parys
et al. 2015). The children sometimes did not feel loved and
cared for. They did not get the support that children should
receive (Kadish 2015). It could be difficult to get close to
someone and some children felt that they had fewer
opportunities than other children. It was also reported that
the participants, in their childhood, had problems knowing
who they were and that they sometimes lost touch with
reality. It could be difficult to know what feelings they
were supposed to feel. They felt responsible for the par-
ent’s mental state and for how the parent acted in public.
There was a feeling of mistrust towards the parent. The
children did not see their own value; their needs and
wellbeing were not as important as those of others (Mur-
phy et al. 2016).
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Some participants reported that it was as teenagers that
they fully understood how different their parent was com-
pared to others. This affected them; tolerance for their
experiences decreased and they started to question their
situation. They reported that, in their teenage years, they
were emotionally and psychologically overwhelmed by
their own experiences. They felt lost and unsure of who
they were and felt that they lived one life at home and
another life outside the home. Being with other people
outside of the home gave normality, but they were always
aware that they would go back home to confusion and
loneliness (Murphy et al. 2016). In their teenage years, they
started to understand the parent’s illness and their own
feelings. They discovered more information about mental
illness and could then understand their childhood experi-
ences in a new way. The situation they had been used to and
had seen as normal was seen in a new way when they
started to understand the parent’s illness. Some felt anger
that they had not been informed about the illness. There was
sometimes an inner conflict that concerned understanding
the parent and also creating distance from the parent. They
started to separate the parent from the illness. The partici-
pants sometimes realized as teenagers that the parent was
not going to feel better, which they previously had hoped
for. Some felt that it was important to feel that they were
different than their parent. There was fear concerning
inheriting the illness and not being able to enjoy life (Van
Parys et al. 2015).

The Need of Support

This theme concerns the need for support and the support
that was given when growing up with a parent with serious
mental illness. The theme is categorized into two sub-
themes: The children’s contact with persons other than the
sick parent, which focuses on the child’s perspective and
Health care and support groups, which describes both the
child’s and the adult child’s perspective.

The children’s contact with persons other than the sick
parent

One study showed that participants from families which had
not separated seemed to have fewer problems. The children
gained protection and normality when the healthy parent
stayed in the family and/or when the children had close
contact with relatives, such as grandparents (Duncan and
Browning 2009). In one study, the adult children stated that
very little was done to protect them from their psychotic
parent. Some children told that the healthy parent some-
times came to the rescue, but in other cases neither of the
parents provided attention and caring. They described the
importance of other adults who gave support and help.

@ Springer

These other adults could be grandparents, neighbors or
teachers. The children did not necessarily talk to these
persons about their parent’s illness, but they gave security
and attention, and the children saw these persons as their
rescue (Dunn 1993). Participants described having a close
relationship to the other, healthy parent. They also had
important support from other adults, such as grandparents,
family friends and neighbors (Foster 2010). One study was
made in South Africa, where the participants had a maid.
These women gave the children considerable support. The
participants saw these women as having been important for
their survival. They cared for the children and took care of
the household, and also protected the children from the
parent when this was needed (Kadish 2015). In two of the
studies with children who had a sick mother, the father’s
important role was described. He was seen as stable, inde-
pendent and a person that could be trusted. However, they
experienced that the father had problems in managing the
situation with the sick mother. Sometimes the father was in
denial and sometimes he distanced himself from the family.
They also felt that he had not been able to help the children
cope with their experiences. Some participants felt that they
gave emotional support to the father (Kadish 2015; Pet-
rowski and Stein 2016). It was reported that grandparents
sometimes took over the parental role at home when this
was needed. The children’s friends could be a support,
sometimes just by being there and sometimes by being
someone that they could talk to about their experiences
(Van Parys et al. 2015). Some participants experienced
problems in talking to the school staff, whom they experi-
enced as being hard to talk to and as not being supportive
(Nilsson et al. 2015). A lack of social support was descri-
bed, and that it was important to receive encouragement and
support from other adults. One person reported that the
grandmother had helped in maintaining normality in the
family (Wagenblass 2001).

Health care and support groups

A negative view of the health care services was described in
the studies. They had seen the parent being taken away to
the hospital, without receiving any explanation. Some par-
ticipants had visited their parent at the hospital, which led to
fear, pain and guilt. Some experienced that the parent was
not treated well in the hospital (Dunn 1993) and experi-
enced that their parent had been hospitalized and heavily
“drugged” (Mccann et al. 2015). As children, they them-
selves were subjected to bad comments from health care
staff that gave feelings of guilt (Dunn 1993). The partici-
pants sometimes felt critical about the attitudes of the health
care services towards them and experienced a lack of sup-
port and information (Foster 2010; Van Parys et al. 2015).
However, they also stated that when the family and the
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health care services gave support, it was easier to continue
being a caregiver. Discussing their feelings felt good
(Mccann et al. 2015).

Participants reported that support groups had helped
them to understand that the illness was not their fault and
that others were in similar situations. The leaders of the
support group became adults that could be trusted and gave
support to the participants. It could sometimes feel tough
and empty for the participants when the support groups
ended (Nilsson et al. 2015). Furthermore, support groups
facilitated a relief from the burden of responsibility
(Wagenblass 2001). One participant met a therapist during
late adolescence and was then able to understood that his
mother had had a depression during his childhood, and he
was then able to feel relieved from his feelings of guilt
(Baik and Bowers 2006). Some participants had experi-
enced that the mental health care services had invited the
child to engage in a dialogue with the doctor, together with
the family, and that this was positive. Therapy was also
experienced as positive; it had helped the participants to
reflect in a new way about themselves (Van Parys et al.
2015).

The Lingering Effects in Adult Life

This theme concerns how adult life is affected by growing
up with a seriously mentally ill parent. The theme is cate-
gorized into three sub-themes: Relationships with the parent,
relationships with others and health and personal growth.

Relationships with the parent

Some participants described having a loving relationship
with their sick parent (Dunn 1993). Participants reported that
their responsibility to take care of the parent continued into
adulthood, which was demanding and resulted in guilt, anger
and isolation from social activities with their own friends
(Dunn 1993; Mccann et al. 2015). Participants struggled
with setting both physical and emotional limits, but stated
that therapy was helpful (Dunn 1993; Foster 2010). Feelings
of fear in childhood were associated with mistrust of the
parent and of others, and this mistrust was often also present
in adulthood (Murphy et al. 2015b). Participants, when they
became adults, often in some degree distanced themselves
from their parent and family. Some participants felt an
obligation to visit the parent more, while others had the
opposite view, that they would like to have less contact with
the parent (Petrowski and Stein 2016).

Relationships with others

Participants described difficulties with trust and intimacy with
other people and expressed restrictions in having a functioning

intimate relationship (Baik and Bowers 2006; Duncan and
Browning 2009; Foster 2010). One participant shared that he
could not have a relationship because all his energy was used
in taking care of his mother. Participants felt that their child-
hood with the sick parent had affected their choice of partner.
For example, they might find themselves in a relationship with
someone who was very much alike the parent or with an
abusive partner. Sometimes, they also had to struggle to have
functional relationships with friends (Duncan and Browning
2009). The participants had difficulties in trusting other people
and some had a low self-esteem, especially in social situa-
tions. Some had, because of their childhood experiences,
learned to never show themselves to be vulnerable. Some
participants had a large need for confirmation (Kadish 2015).
Participants who had their own children could have difficulties
in connecting to them, because of the lack of a connection to
their own parent. They sometimes had to struggle to have a
close relationship to their children (Foster 2010).

Health and personal growth

Some of the adult children had developed their own psy-
chological problems, such as anxiety and depression (Foster
2010). There was fear regarding inheriting the parent’s ill-
ness; a fear of themselves becoming mentally ill (Dunn
1993; Foster 2010; Wagenblass 2001). Participants who had
parents with psychosis described a fear of becoming psy-
chotic, both because of heredity and because of psycholo-
gical effects from their childhood. The participants who had
their own problems with depression and anxiety were afraid
that they could develop a very serious mental illness
(Kadish 2015). One participant described worry concerning
suicidal tendencies in his genes; a fear of suddenly getting
thoughts about ending his life (Murphy et al. 2015b). Some
participants related that they, in their teenage years and as
young adults, realized that their tough childhood had
affected their development and also that the parent’s illness
made them vulnerable to developing mental illness them-
selves. Some felt fear because of this, while others felt
strong; that they had become wise and mature because of
their experiences (Van Parys et al. 2015). Some participants
who had their own mental problems, indicated that this
could increase their understanding of the parent and of the
parent’s illness. They could then turn to the parent and talk
about their problems, because they knew that the parent
understood (Petrowski and Stein 2016).

Discussion
This review set out with the aim of investigating experiences

of having a parent with serious mental illness. With respect to
the research questions, it was found that the childhood was
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experienced as deviant, with a home environment that was
dysfunctional. In that home environment, the roles of parent
and child were reversed, as the illness affected in a profound
way the parent’s ability to take care of the children (Duncan
and Browning 2009; Dunn 1993; Kadish 2015; Mechling
2016; Parrott et al. 2015). This situation contravenes Article
19 of the Convention on the Rights of the Child, which states
that children should be protected from “all forms of physical
or mental violence, injury or abuse, neglect or negligent
treatment, maltreatment” (Nationally and United Nations
1990). We further found that the home environment not only
affected the children psychologically during their childhood,
but also created difficulties that persisted into later adult life,
including guilt, shame, alienation, social restrictions and
problems with relationships. The correlation of childhood
maltreatment and the risk of developing mental illness during
adult life has been confirmed in previous studies (Hovens
et al. 2015; Lee and Park 2018). It has further been found in a
longitudinal study that of those who had experienced neglect
and abuse in childhood, only about one fifth were assessed as
being healthy functioning adults (McGloin and Widom
2001). Hence, we highlight the importance for clinicians of
acknowledging these issues when encountering families
where serious mental illness is present.

Furthermore, our findings demonstrate that the adult
children during childhood experienced a need for support
but were not fulfilled, and that the healthcare services had
imbued them as relatives with fear and shame. These results
match previous research, which indicates that mental health
professionals demonstrate negative attitudes toward mental
illness, especially in acute settings (Hsiao et al. 2015). We
argue that mental health professionals need to adopt anti-
stigma programs and to be critical of their own pre-
conceptions. These issues need to be acknowledged, since
the children as relatives, either during childhood or as
adults, need to receive support rather than to be exposed to
additional stigmatization (Baik and Bowers 2006; Foster
2010; Nilsson et al. 2015; Van Parys et al. 2015). Similarly,
Askey et al. (2009) reported negative experiences from
hospitals, which were described as being frightening, with
staff that were not kind or helpful. In good agreement with
this, Somers (2007) found that children wanted more
information about the illness and advice about how to
manage the situation. Only one of 37 children had at an
early age received an explanation about the parent’s illness
from health care staff. We encourage clinicians to address
these worrying findings in order to improve the experience
of children as next of kin. The importance of educating
family members is not restricted to instrumentally receiving
‘good scores’ from family members. Rather, previous stu-
dies have found that family interventions may result in the
increased wellbeing of the whole family, as it relieves stress
and reduces feelings of loneliness and burden (Pihkala
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2011). In the modern era of web-based platforms, online
support groups are becoming more widespread. Much
research in other contexts has pinpointed the usefulness
of internet-based support groups (Andersson and Titov
2014; M. Salzmann-Erikson and Higcdurmaz 2017).
However, we could not locate any studies that have
investigated internet-based support groups for children of
mentally ill parents. We stress the potential that such
support groups might have and recommend this area in
future research.

In our results, we identified some differences between
those participants who had been children as next of kin to a
parent with serious mental illness and those who are adult
children as next of kin to such a parent. The latter have the
mental capability to understand what is happening to their
parent and thus are able to manage the situation from a more
mature intellectual position. Another key difference is that
adults, even though they might feel obligated to take care of
their parent, are grown up, and are not dependent on an adult
to have their own basic needs satisfied. This was explicitly
apparent in the results, as some children feared for their
security when the parent became physically abusive, men-
tally absent, or ignored their needs, such as for suitable or
clean clothes (Baik and Bowers 2006; Duncan and Brown-
ing 2009; Dunn 1993; Wagenblass 2001). In contrast, the
adult next of kin were able to distance themselves from the
parent, even though they expressed what could be inter-
preted as moral obligations, which put psychological stress
on them (Petrowski and Stein 2016; Van Parys et al. 2015).

Lastly, in similarity with Somers (2007), our review
demonstrated that the children were convinced that the ill-
ness should be hidden and kept within the family. The
children reported that the illness made the parent sad,
worried and inactive, and that the parent withdrew into
themselves. As a consequence, children tried to comfort and
encourage the parent. This might explain some of the
findings in previous studies, in which parents told that their
children motivated them to get up in the mornings and gave
them the strength to fulfill some of the child’s needs (Diaz-
Caneja and Johnson 2004; Jones et al. 2016). Hence, we
interpret this phenomenon as being a reciprocal trigger,
which might facilitate everyday living for both the parent
and the child. However, a note of caution is due here, since
previous studies have also demonstrated divergent findings,
both in our review and in previous research. For example,
the parent’s illness affected their ability to fulfill their par-
ental obligation, so in periods they were not able to care for
themselves or to care for the children’s needs (Duncan and
Browning 2009; Nilsson et al. 2015; Parrott et al. 2015).
Hence, our interpretation of positive reciprocal triggering
must be studied more extensively.

In conclusion, the main target of this review was to
investigate experiences of having a parent with serious
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mental illness. It was found that children who have grown
up with the experience of a seriously mentally ill parent are
profoundly affected by this. As children, they adopted the
responsible role in order for the family to function; some
parents had not been able to fulfill the children’s basic
needs. In addition, the dysfunctional home environment was
something that as children they kept to themselves, which
resulted in a sense of alienation. Thus, other adults in their
surrounding became significant. The adult children to a
parent with a serious mental illness described this parent as
being their responsibility; they sometimes found that this
situation restricted them and their ability to live an inde-
pendent life and they were in need of therapy and/or sup-
port. Some adults had lingering effects from their childhood
and suffered from relational issues or developed a mental
illness themselves.

Methodological Limitations

Unfortunately, we were not able to include more than
fourteen original studies, three of which are more than ten
years old. It might be that if more original research that
fulfilled our criteria for inclusion had been available, a more
up to date view could have been presented. However, we
found more than 4000 titles and all of them were reviewed,
but gave us a good overview of the existing literature, and
we argue that this minimized the risk of missing potentially
relevant studies. A further limitation was that ten of the
studies were conducted in the U.S., New Zealand or Aus-
tralia, and three originated from E.U. countries, whereas
only one study was conducted in Africa. Thus, the included
articles were from countries with a well-developed econ-
omy, political stability and developed healthcare. This
might have skewed the results compared with those that
would have been obtained if studies from less stable
countries had been included. Nine of the included articles
were assessed as being of high quality according to the
template and the remaining three as being of medium high
quality. During the analysis, the sequential steps in the
method of Evans (2003) provided us with clear guidance
throughout the process. The decision to only include qua-
litative studies has, of course, affected the results. However,
as we wanted to gain in-depth insights into the world of the
participants’ lived experiences, quantitative studies would
not have answered the research questions. Applying quali-
tative analysis to health psychology is not without chal-
lenges, but it also methodologically completes the academic
field (Lyons 2011).
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