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When it comes to understanding anything involving the topic

of parentingwith amental illness, onemust keep inmind that

we are only a few decades removed from the international

phenomenon of sterilization of those who were deemed

socially or mentally unfit. The origins of sterilization

emerged from the eugenics movement—‘‘to make better

breeding’’ that inspired and propelled studies that sought to

show the danger of ‘defectives’ or ‘feebleminded’ procre-

ating [1]. In the United States, a model sterilization law was

widely implemented in many states and upheld by the

Supreme Court in Buck v. Bell—a decision that, to this day

has yet to be overturned, setting the precedent for over

65,000 cases of forced sterilization in the United States [2].

While sterilization is no longer publicly viewed as accept-

able, other limitations on parental rights still exist. For

example, 35 states include a mental disability as grounds for

termination of parental rights [3] and some states include

parents with a mental illness, in a category with those who

have abandoned, tortured, sexually abused, or murdered

their children, where reasonable efforts to re-unify themwith

their children is no longer required by the state [4].

It is from this important perspective that the Schrank

et al.’s (2015) review should be understood, especially in

terms of the quality of the research that is currently

available around the world, and, the gaps in research

directions that have yet to be taken. In particular, while

obliquely discussed by Schrank and colleagues (2015), it is

believed that greater attention to the context in which many

individuals with serious mental illnesses live their lives is

paramount. This includes the need to consider the role of

poverty, and multiple environmental and health stressors

that are clearly identified as critical factors in parenting, for

anyone. Moreover, greater attention needs to be paid to

possible prejudice and discrimination that can affect out-

comes as well. These parents are arguably subject to

mental illness exceptionalism, the process where every-

thing in the life of someone with a mental illness is viewed

through the lens of the mental illness rather than other

factors that commonly affect people with mental illnesses.

As Schrank et al. (2015) point out, there has been an

increasing recognition that people with serious mental ill-

nesses are as likely, and possibly more likely, to be parents,

and that there has been a dramatic increase in the number

of intervention studies that have been conducted in this

area. Two-thirds of the studies included in this review were

published after 2000. Unfortunately, much of this research,

while making a substantial contribution in this pressing

public health area, uses less rigorous methods that under-

mine a high degree of confidence in the validity of the

findings. Not surprisingly, Schrank et al. (2015) conclude

that while findings seem promising, it is glaringly apparent

that more rigorous research is needed. A cursory exami-

nation of the literature on parenting with a mental illness

suggests that a good deal of the research is either unfunded

or involved minimal funding, which might partly explain

the less rigorous designs that are used. Despite the lack of

substantial and consistent funding, there are a number of

investigators around the world who are committed to this

topic, including a fledgling bi-annual conference on
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parenting. More grant funding will be needed in this area to

increase the use of more rigorous research designs.

Schrank et al. (2015) also make several additional sound

recommendations for next steps. They note key needs in

terms of intervention development, including interventions

that target non-custodial parents and those that are inclu-

sive of older children such as adolescents and teens.

Research that examines child outcomes should go beyond

parental reports/assessments and either engage the child

directly or utilize secondary data such as child welfare

data, school reports and mental health services data. Given

the lack of a resource-oriented approach, future research

should also examine parental resiliency factors that result

in positive parent and child outcomes, to identify essential

intervention components. This could be useful for

informing programs specifically designed for parents with a

SMI or mainstream parenting interventions that are inclu-

sive of parents with a SMI.

Schrank and colleagues (2015) touch on another critical

issue—whether there is a need for special programs or

diagnosis specific interventions for these families. Indeed,

there is also a need for research that examines the extent to

which parenting issues among persons with serious mental

illnesses are unique (e.g., by symptom/diagnosis, acuity,

disclosure) versus other factors that they have a high likeli-

hood of experiencing, such as poverty and stress. These latter

factors are known contributors to parenting problems in the

general population, for which there are already some well-

developed evidence-based interventions.

Luciano et al. (2014) found that parents with a SMI,

compared to parents without a SMI, were less economi-

cally stable and more likely to fall below the poverty line

[5]. Poverty and unemployment are two major issues

associated with child welfare involvement and both gen-

erate additional risks such as housing instability, inacces-

sible healthcare, and community violence [6]. Poverty can

also result in greater exposure to detection of problems, as

poorer families are more likely to receive intrusive social

services, and are therefore, more likely than wealthier

families to be identified by child welfare authorities or

mandated reporters. It is plausible that poverty is the pri-

mary causal factor, rather than the mental illness itself, that

results in the problems affecting these families. A similar

argument has been made for why people with mental ill-

nesses experience higher rates of homelessness, criminal

justice involvement, and other social problems [7]. Such

contextualizing research is needed to combat mental illness

exceptionalism which we mentioned earlier.

In fact, this exceptionalism may make parents with a

SMI, more critical of their own parenting and lead them to

erroneously attribute a common parenting struggle to an

illness based deficit [8]. This is in line with Schrank et al.’s

(2015) criticism of the lack of a resource-oriented approach

to understanding parenting, whereby parenting is viewed as

a positive motivating factor for treatment and source of

stability [9]. A majority of women with a SMI get a sense

of meaning and purpose from their parent–child relation-

ship and note their desire to take good care of their chil-

dren. More research is needed on parenting outcomes as a

facilitator of well-being, quality of life, symptom reduc-

tion, and recovery. Research should examine how provi-

ders are working with individuals who are parents,

especially focusing on whether their role as a parent is

included in treatment planning for non-coercive purposes.

For example, Fox (2009) reported how her treatment pro-

viders missed the opportunity to utilize her role as a

mother, as a motivator for mental health recovery [9].

One final consideration not discussed by Schrank and

colleagues (2015) is the need for intervention outside the

mental health service system. Families living with parental

mental illnesses may come into contact with numerous

service systems including education, social services, child

welfare, and the courts. Therefore, outreach and trainings

of professionals in these systems are crucial. Stigma and

discrimination of parents with a SMI persist. Women with

disabilities continue to confront coercive tactics designed

to encourage abortions or sterilization, the latter being

especially true among women with intellectual or psychi-

atric disabilities [2]. Additionally, legislative and judicial

systems continue to limit the parenting rights of individuals

with a SMI. When parents come under the scrutiny of the

judicial system, they once again come up against negative

beliefs grounded in outdated views regarding individuals

with mental illnesses. Judges and even attorneys repre-

senting parents with mental illnesses, often speciously

interpret the diagnosis as an indicator of dangerousness

[10].

Schrank et al.’s (2015) review is an evidence that there is a

growing recognition of the need to support families living

with parental mental health challenges. While a great deal

more is needed in terms of research, services and policy to

achieve positive outcomes for parents and their children, this

review provides an initial roadmap for next steps.
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