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maternal mental health difficulties, bringing forward the 
importance of involving fathers as much as possible in 
studies as well as interventions aiming to improve chil-
dren’s mental health [9, 12].

Another original observation is that parental anxiety 
(particularly the mother’s) is a key predictor of offspring 
outcomes. An emerging literature shows that maternal 
anxiety identified as early as pregnancy predicts maternal 
long-term mental health [13] and offspring development 
[14, 15]. However, while depression tends to be investi-
gated and addressed in future parents, symptoms of anxi-
ety receive much less attention. Overall, this study suggests 
that parents of youths who receive mental health treatment 
have high levels of frequent mental health symptoms. Even 
though the direction of this association is unclear, and 
children’s behavior can influence parents’ mental health, 
addressing parents’ mental health needs can benefit off-
spring outcomes. To date, this has been shown in rand-
omized controlled trials testing the effectiveness of depres-
sion treatment [8]. Data provided by Middeldorp et al. 
as well as other authors [16] suggest that interventions 
addressing parental anxiety should also be systematically 
evaluated.

As stated above, offspring characteristics may also 
shape the parent–child relationship, further influencing 
children’s well-being [17]. Nevertheless, evidence from 
controlled trials indicates that positive changes in parent-
ing can lower levels of behavioral difficulties in the off-
spring [18], implying parent–child interactions can be 
modified independently of children’s behavior. In a ran-
domized intervention trial conducted among 151 parent–
child dyads, Schwenck et al. ask whether parent training 
can be effective in improving outcomes among high-risk 
children who receive inpatient psychiatric treatment [19]. 
The intervention, designed to be easily implemented and 

Children’s behavior and psychopathology risk can be 
influenced by parental characteristics, including socio-
economic position [1–4], migrant status, [5] and mental 
health [6–9], as well as parenting skills and sensitivity to 
children’s needs [10]. Identifying characteristics that are 
most strongly associated with children’s outcomes, and in 
particular those that are amenable to change, may benefit 
child mental health. As shown by interventional research, 
improving parenting practices is one way in which mental 
health problems can be addressed.

Two articles published in this month’s issue of ECAP 
specifically highlight the importance of considering chil-
dren’s mental health in the context of their parents’ charac-
teristics. In a study conducted among 757 children referred 
to mental health clinics set in Amsterdam and in Rotter-
dam, Middeldorp et al. examined the prevalence of men-
tal health difficulties among parents of consulting children. 
Among children, the most frequent diagnoses were Atten-
tion-deficit/hyperactivity disorder (ADHD) (35 %), anxiety 
(21 %) and autism spectrum disorders (22 %), behavioral 
disturbances (10 %), with some children presenting more 
than one disorder. Overall, 25 % of parents had high lev-
els of psychological difficulties with internalizing problems 
and symptoms of ADHD being the most frequent (respec-
tively 20 and 10 %) [11]. One of the important findings 
of this study is that paternal characteristics—particularly 
symptoms of depression and ADHD—were systematically 
associated with offspring outcomes to a similar extent as 
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universal (open groups for parents of children with dif-
ferent types of difficulties) was delivered over the course 
of five sessions over 5 weeks. Overall, the authors found 
no effect on offspring behavior, however parents reported 
better mental health and parenting skills than the control 
group. Importantly, a proportion of parents of hospital-
ized youths themselves had mental health problems: 25 % 
had symptoms at the time of the study, and approximately 
40 % had a history of psychotherapy and pharmaceutical 
treatment. Over a longer follow-up period, such improve-
ments in parental mental health and family interactions—if 
sustained—could contribute to improvements in children’s 
well-being. Additional intervention studies rigorously test-
ing different components of parenting interventions with 
regard to children and adolescents’ long-term outcomes 
are much needed.

This issue of ECAP also includes a Letter to the Editor 
that highlights the need for diagnostic and treatment tools 
for migrant and refugee children fleeing situations of con-
flict or extreme poverty with (or sometimes without) their 
families [20]. As highlighted by the authors, in Europe the 
needs of children who are resettled in the context of an 
armed conflict or who migrate in traumatizing conditions, 
are largely overlooked. This is in part because of insuffi-
cient mental health treatment opportunities for this particu-
lar population, but also because of contextual barriers to 
care. In a study we recently conducted among a population 
of homeless parents and children living in Paris—many of 
whom were migrant and came from areas of armed con-
flict—families’ residential instability and difficult access 
to translation services made appropriate mental health care 
unlikely even when it was in principle available [21]. As 
a result, the most vulnerable children are those least likely 
to access treatment in case of psychological difficulties, in 
a health system that aims to be universal [22]. Moreover, 
in situations of conflict and severe material deprivation, 
parents are also at high risk of experiencing mental health 
problems, putting children from these highly vulnerable 
groups at additional risk of emotional and behavioral dif-
ficulties [21, 23].

Strengthening families may be one of the most pro-
pitious ways of preventing psychological difficulties in 
children and their parents, as well as improving symp-
toms among those who already experience emotional or 
behavioral problems. This is not an easy task, requiring 
intersectorial collaboration of mental health specialists 
in different areas (across child and adult services) with 
professionals in the fields of education, social work or 
rehabilitation. Much remains to be uncovered about the 
characteristics of parents and children at risk as well as 
optimal ways of addressing their needs in a timely man-
ner. Articles published in this month’s issue of ECAP give 
some lead on ways to move forward: search for parents’ 

frequent and subclinical symptoms (e.g. anxiety), evalu-
ate fathers, and pay special attention to children who are 
migrant.
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