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What is prevention?

Whole population:
selected groups and
healthy individuals

Whole population
through public health
policy

PRIMORDIAL
PREVENTION

PRIMARY
PREVENTION

Prevent disease well
before it develops.
Reduce risk factors

Establish er maintain
conditions to minimize
hazards te health

Advocacy for social change
to make physical activity
easier

Primary care advice as part
of routine consultation

" LEVELS OF PREVENTION

Selected individuals,
high risk patients

SECONDARY
PREVENTION

Early detection of disease

(screening and
intervention for pre-
diabetes)

e.g. primary care risk factor
reduction for those at risk of
chronic disease, falls, injury

Patients

TERTIARY
PREVENTION

Treat established
disease to prevent
deterioration

e.g. exercise advice as part
of cardiac rehabilitation


Relatore
Note di presentazione
General definition of levels of prevention: primordial interventions (general interventions in the global population to avoid risks to health, primary prevention: reduction of risks factors to avoid the development of diseases, secondary prevention: early detection in subjects at high risk or in the earliest phases of the illness and tertiary prevention: prevent deterioration and disability in those who have already developed the disease)


Prevention in psychiatry: A neglected topic?

Number of Pubmed citations for each search term
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However, a Pubmed search using the terms “cardio-vascular AND prevention”, “cancer AND prevention”, “diabetes AND prevention” vs. “depression AND prevention” or “psychosis AND prevention” shows that the number of papers assessing prevention in mental health conditions remains significantly lower than for other chronic conditions, even though those conditions are not associated with a burden of disease as high as mental disorders. 
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EDITORIAL

Why psychogeriatrics starts right after adolescence

Mara Parellada

© Springer-Verlag Berlin Heidelberg 2013

The borders between pediatric and adult medical special-
ties are always somewhat artificial, and based on spurious
considerations, such as usually attaining the age of

majority, i.e., 18 years; however, the borders between so-
Anllad nh;lr‘ arnd adalacrant (rﬁprﬁ'\ nr1rnh;nfr‘r and adoalt

females at 11.8 years [2]. The visual, auditory, and limbic
cortices, which myelinate early, show a more linear pattern
of aging than the frontal and parietal neocortices, which
continue myelination into adulthood. Except for the pos-
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Children of Sick
Parents: An
Environmental and
Psychiatric Study

1 9 6 6 (Maudsley Monograph)

Rutter, Sir Michael
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67%0 of women, and 75%o of men, living
with severe & persistent mental illness In

the community, are parents (nichoison, J., et al.

(2004) In CMHS, Mental Health, United States, 2002. Manderscheid, &
Henderson,SAMHSA.)

Only 20%06 to 3026 of them are raising their
children (because most have lost custody).

A 2-year study Iin England in 2007 found
that almost 17,000 children care for a
mentally ill parent, with little or no help
from the state (Aldridge & Sharpe, Loughborough Univ. 5/2007)


Relatore
Note di presentazione
People with mental illness live in the community, work, go to school, have children and are in relationships.
1 out of 4 families are affected by mental health issues.
National statistics show that:20% of adults with chronic severe MI have children 
Ex. Milwaukee with 11,000 adults on SSI for MI = 2200 families with parental MI and raising children.


()
What is the impact of parental mental iliness on children ?

What problems do they experience ?

Research outcomes show higher risk of:

Vulnerability and

Parenting & family Resilience
11

Subjective
impact '

“Poorer parental care Difficult temperament

*Not informed, no
communication about parents’
illness

sAshamed and feeling guilty

-Attachment problems *High stress reactivity

*Negative affectivity

*Child abuse and neglect )
sLess emotional

*Family conflict &

i resilience Parentification & responsibility,
Ivorce -Negative self-concept “no childhood” and becoming
*Violence between Poor social *‘Young carers”.
parents competence
. . .
Physical impact Psychiatric l Social

*Birth complications *Early behavioral sLower tamily iIncome

problems

*HPA-axis, cortisol «Stigma & social isolation

reactivity *Depressed and anxious «Avoid disclosure, help

*Weakened immune *Psychiatric disorders seeking
system

*Substance abuse *School Problems & Bullying

*Poorer infant growth «Suicidal behavior «Lower academic

*Chronic diseases achievement
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Research shows that children of parents with a mental illness at much higher risk of a myriad of problems. These consequences are risk factors for the development of psychiatric problems also in the next generation of children and adelescents.

Many of these problems children face are transgenerational themselves, where also part of the history of their parents. 
These negative outcomes create a multitude of risk factors the strongly increase the likelihood of psychopathology in children and adolescents

Many of these factors are not unique for families with parental mental illness but could also be found in children and families that are exposed to divorce, poverty, parental chronic illness, traumatic events 

Research has shown that it is the number of risk factors that count. So how could we, I mean psychiatry and many other health sectors and social sectors reduce the number of risk factors and increase the number of protective factors????  (maybe later present)

Most of these factors are can be influenced 
To understand 
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Offspring of Parents with Schizophrenia:
A Systematic Review ot Developmental

Features Across Childhood

Mohajer Abbass Hameed, PhD and Andrew James Lewis, PhD

children Who are at raminiar nign 1Sk of qeveloping psycnotic S The studies suggest that hese children do show
distinct developmental patterns characterized by higher rates :Jf obstetric complication, neurodevelopmental features
such as motor and cognitive deficits, and distinctive social behavior. This review summarizes those findings according
to child developmental stages. Twelve of the studies followed offspring into adulthood and examined psvchiatric diagno-
ses. From 15% to 40% of children at familial high risk developed psychotic disorders in adulthood. Many also received
other psychiatric diagnoses such as mood or anxiety disorders. This combination of results suggests that offspring of par-
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mental health outcomes. The clinical implications of the findings are discussed, as are new prognostic strategies and po-
tential programs for selective prevention.

Keywords: child development, children of parents with schizophrenia, familial high risk, genetic risk, schizophrenia
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Parent psychopathology is known to be strongly associated with elevated risk of psychiatric disorders in offspring. This risk has been shown to be transmitted through both genetic and environmental mechanisms 
A central unresolved question, though, is whether having a parent with a mental disorder creates a generalized vulnerability to experience psychopathology that increases risk of a wide range of offspring disorders or whether particular parent disorders are associated with particular offspring disorders 
Numerous studies have addressed this issue by examining the familial aggregation of psychiatric disorders and have found that some disorders appear to “breed true” in families (e.g., parental anxiety is associated with an increased risk for offspring anxiety) and that within-disorder associations (corresponding parental and offspring disorders) are generally larger than cross-disorder associations 
However, much of this research examined a single or limited number of parent disorders at a time without accounting for comorbidity among parent disorders. Failure to account for comorbidity may have artificially inflated estimates of the associations between specific parent and offspring disorders. In the few studies that have controlled for comorbidity, the familial aggregation of some common mental disorders was substantially attenuated by adjusting for comorbid parent disorders. An additional problem is that the few studies that considered comorbidity among parent disorders assumed additive associations among these disorders; that is, that there were no interactions among parent disorders in predicting offspring disorders. Given emerging evidence that significant sub-additive interactions consistently exist both among more general measures of childhood adversities in predicting subsequent mental disorders this assumption of additivity in the effects of parent disorders needs to be reconsidered.
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iy 1in 10 children {9.2%) of mothers
with a prior mental heahth contact had a makreatment
vely, almost half the children wit
vl & mother with & mental
\fler adjusting for other risk factors, a
was associated with 2
ubled risk of allegations (HR=2.64, 95%
C12.50 to 2.80). Overall, all mental health diagnostic
groups were associated with an ingreased sk of
allegations. T st risk was found fior materna
mtellectual disability, followeed by disarders of chikdhood

2nd reurhinleeica] devalnsment parcpnalivy diznrdare

substance-ralated disordars, and organic disordars

tmient allegations were substantiated at a slightly
higher rate than for the genera
Conclusions Our sty ;
health & an impartant factor in child protection
mwoheement, The level of risk varies agoss diagnostic
groups. It is important that mathers with mental health
ssues are offered apprapriate support
dult mental health senvices should 2l
discuss the impact of matemal menta

famity and children’s safaty and well-being.

ean,’ Scott Sims,' Vera A Morgan,’

childbarth, was dizgnosed with 2 menal health dis-
order, and this rate has increased over time
(761000 births in 1990 w 131/1000 births in
2005)." Wichin this context, it is important to
understand the relationship berween mental health
problems and child protection conac, including
the age at which children of parents with mental
health problems are vulnerable o involvement by
child protection services.

Drespite recogmition thar parental mental illness 1s
an important Ask factor for malrearment,” few
studies have quantified the relationship berween
parental mental  health  and  child  protection
involvement.” Among subsantiared maltrearment
cases, Jebfeevs et al,’ found 51% of family assess
ments indicared the primary caregiver had a
mental'emotional health problem. However, not all
families had an assessment, and these were not con
duered by mental health professionals, By conreass,
a Canadian study found only 19.7% of child pro-
tection cases noted maternal mental health issues,
which were associated with doubled risk of substan-
tiations” Park of ol using linked administrative
data, found increased raves of service provision and
out-of-home care among Medicaid-eligible mothers
with psychiatrc diagnoses.

Perinaral mental health problems (those oocur-
nng during pregnancy or after childbirth) have
received parpcular attention a5 women are at
nereased risk for menmal health problems during
this time.” Increased contact with health serviees
during the perinatal period provides opportunities
for early intervention. Within Awsralia, there has
been funding from 2008 w 20013 to ncrease

screening and trearment for depression via the

74,888 children
(18.6%0) with mothers
with a mental health
contact.

Across the entire birth
cohort, 14,317
children had a
maltreatment

allegation.

Almost half (48.1%0)
the children with an
allegation had mothers
with a mental health

contact.
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Parent psychopathology is known to be strongly associated with elevated risk of psychiatric disorders in offspring. This risk has been shown to be transmitted through both genetic and environmental mechanisms 
A central unresolved question, though, is whether having a parent with a mental disorder creates a generalized vulnerability to experience psychopathology that increases risk of a wide range of offspring disorders or whether particular parent disorders are associated with particular offspring disorders 
Numerous studies have addressed this issue by examining the familial aggregation of psychiatric disorders and have found that some disorders appear to “breed true” in families (e.g., parental anxiety is associated with an increased risk for offspring anxiety) and that within-disorder associations (corresponding parental and offspring disorders) are generally larger than cross-disorder associations 
However, much of this research examined a single or limited number of parent disorders at a time without accounting for comorbidity among parent disorders. Failure to account for comorbidity may have artificially inflated estimates of the associations between specific parent and offspring disorders. In the few studies that have controlled for comorbidity, the familial aggregation of some common mental disorders was substantially attenuated by adjusting for comorbid parent disorders. An additional problem is that the few studies that considered comorbidity among parent disorders assumed additive associations among these disorders; that is, that there were no interactions among parent disorders in predicting offspring disorders. Given emerging evidence that significant sub-additive interactions consistently exist both among more general measures of childhood adversities in predicting subsequent mental disorders this assumption of additivity in the effects of parent disorders needs to be reconsidered.
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Disorders on Children’s Diagnoses: A
Systematic Review
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Parent M

disorders

Unipolar
depression

Unipolar
depression

Bipolar disorder

Affective
disorders(ns)

Bipolar
disorder
Anxiety disorder

Conduct
dis./ADHD

ANXi Substance use
nxiety disorders
disorders

Personality
disorders

Co-morbidity

Mental
disorders(ns)




Inclusion criteria

Control group (diagnostic interview/ instrument)

Parent disorder, child disorder

— —

Parent disorder present before child disorder (> 1 year,
before birth, chronic)

> 40 Children (0-21 years)

Papers up to 01-04-2011




What Is the strengthM

between child and parent mental
disorders?

Child disorders
Mental disorders

Conduct/ADHD

m Parent anxiety
m Parent bipolar
= Parent unipolar

Anxiety disorders

Bipolar disorder

Unipolar depr

0 S 10 0dds Ratio




The Danish High Risk and Resilience Study VIA 7

by Thorup, Jepsen, Mors, Plessen and Nordentoft

Flowchart, register based parental diagnoses

N =522
Children aged 7 years

N =202 N =120
Children with parents N =200 Children with parents

diagnosed with Controls diagnosed with
schizophrenia bipolar disorder

N= 7 N =195 N=1 N =119

6 children with 2 parents Children with 1 Child with 2 parents Children with 1
diagnosed with schizophrenia parent diagnosed diagnosed with parent diagnosed

1 child with one parent with with schizophrenia bipolar disorder with bipolar disorder
schizophrenia and one with
biplolar disorder



Information from multiple sources

Primary caregiver “I"feantrol parent

12 hours testing pr child and 6 hours pr
parent

Children manage to go through the
comprehensive battery

Many HR children show subthreshold
psychiatric symptoms or signs of
developmental delays

Parent-child interaction can be
problematic

Many high-risk families are worried
about their children and motivated for
early interventions

Variation! Some high-risk families do
well!

VI? 1



Living conditions for the child, percent, N=517

Anamnestic interview with caregiver
p<o0.01 (Anova)

Living with both par Living with index pe
84.9%

% living with both parents
% living with index parent

SCZ Fam Risk BD Fam Risk Controls SCZ Fam Risk BD Fam Risk Controls
Familial risk groups Familial risk aranne
- Living with single p: = Living with single, il
a:) 100 s 00
T =
o -
) Q
2 g
£ =
= 75 < 75
= Z
= =
= =
S 50 > 50
37.3%
31.6%
i i 14.4%
. 0
10.6% 11.1%
0%
SCZ Fam Risk BD Fam Risk Controls SCZ Fam Risk BD Fam Risk 'Controls

Familial risk groups Familial risk groups
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Living with both biological parents: 
children born to parents with sz: 				40%
children born to parents wiht bip: 				53% 
Children born to parents without sz/bip: 		85%  

Single parent household: 
children born to parents with sz: 				37%
children born to parents wiht bip: 				32% 
Children born to parents without sz/bip: 		11 %



Psychopathology, K-sads, children (N=514)

semistructured interview with caregiver and child (unpublished results)

Percentage, any life time mental iliness diagnosis

45 -
40 38.7 -
35,6 = BP o Mean CGAS score ({
35 - = Controls S
30 - 73.5 '
25 -
20 - g
15 -
10 -
5 _
O = SCZ Fam Risk BD Fam Risk Controls . |
Any lifetime K-SADS diagnosis (%) Familial risk groups
| szhighrisk(0R)  |EDIMIGRRSKIOR)CONOISOR
Anxiety 11.1% (2.6)* 11.9% (2.8)* 4.6% (1)
ADHD 20.6 % (3.5)* 8.5% (1.2) 7.1 % (1)
Stress/adjustment disorder 55% (3.8) 8.5% (6.0)* 1.5 % (1)

*= significant



Impairments of motor function among children with a
familial risk of schizophrenia or bipolar disorder at 7 years
old in Denmark: an observational cohort study

Summary

nd Owing to the genetic overlap between
domain- spemhc molor aberranons and d1>order spe h ity among 7 earnld children \uth a familial risk of
schizophreni groups with each other and with children
not in these

children of parents diagnosed with schizophrenia to children of parents without schizophrenia

home address, age, and sex. Even though we did not match children of parents with bipolar disorder

controls because of resource constraints, we only recruited children into the three groups who did not differ in terms
of age, sex, and urbanicity. We investigated motor function in children using the Movement Assessment Battery for
Children—Second Edition. Motor function raters were masked to participants’ clinical risk status during assessments.
We assessed the effects of familial risk group in a mixed-model analysis with repeated measures with an unstructured
variance component matrix.

Findings We studied 514 children (1 children of parents with schizophrenia, 119 [23%] of parents with bipolar
disorder, and 197 of parents without schizophrenia or bipolar disorder) ildren of parer ith schizophrenia
showed impaired motor performance compared with those of parents without in the subdomains of manual dexterity
(mean difference —1-42 [959 - . p<0-0001) and balance (-1- . 2]; 001), but not

ng and catching (-0-39 [-0-97 to 0-19]; p=0- Children of parents with bipolar d i show any
significant difference in motor performance to children of parents without in the subdomains of manual dexterity
(~0-69 [-1-44 to 0.07]; p=0-08), balance (-0- -44 to 0-08]; p=0-08), and aiming and catching (—0-36 [-1.03 to
0-31]; p=0-29). Comparison of familial risk groups of mental disorders revealed no ificant differences in the
subdomains of manual deﬂent\ ~0-74 E1 +49 to 0.02]; p=0-06), balance (—0-70 [-1-46 to 0.06]; p=0.07), or aiming
and catching (—0-03 -0

Interpretation Motor abnormalities in children with a familial risk of schizophrenia are specific at 7 years of age with
respect to fine motor function and balance, but non-specific with respect to familial risk of bipolar disorder. Cl

should be aware of motor symptoms and refer children with definite motor problems (below the fifth percentile) to a
child physiotherapist.

Funding Mental Health Services of the Capital Region of Denmark, Aarhus University, and the Lundbeck Foundation
Initiative for Integrative Psychiatric Research.

Articles
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People with mental illness live in the community, work, go to school, have children and are in relationships.
1 out of 4 families are affected by mental health issues.
National statistics show that:20% of adults with chronic severe MI have children 
Ex. Milwaukee with 11,000 adults on SSI for MI = 2200 families with parental MI and raising children.


Neurocognition and motor functioning

* In 18 out of 23 neuro cognitive measures, children with familial risk for
schizophrenia performed significantly poorer than both children with familial risk for
bipolar disorder and controls.

« There were no significant differences between children with familial risk for bipolar
disorder and controls, although the bipolar high risk children score ‘in between’ the
controls and the schizophrenia high risk children

e Children born to parents with schizophrenia also showed significantly poorer motor
functioning in domains of manual dexterity (fine motor skills) aiming and catching
and balance (Lancet Psychiatry Klee Burton et al April 2017)

Mean difference in Movement ABC
Farmilial high risk groups compared to comirols

I I
— » o o
— o My e
- T
" .
r‘ .\
i’ .1-
.r' ‘l
- .
& l“

11
i’
f

VIA"}

Mean difference in standard score with 85% CI
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Conclusion, VIA 7, so far

« Children born to parents with schizophrenia and to a minor
extent bipolar disorder suffer from developmental difficulties
and subthreshold problems early in life -this time found in a
representative sample of 522 children all at the same age (seven
years).

* Results concerning neurocognition, social functioning and
motor function were marked, but especially findings regarding
the home environment, the early life factors and social status
of the families were striking.

? Psykiatri “l?’



Schizophrenia Bulletin vol. 43 no. [ pp. 205-213, 2017
doi:10.1093/schbul/shw(42
Advance Access publication April 30, 2016

Academic Performance in Children of Mothers With Schizophrenia and Other
Severe Mental Illness, and Risk for Subsequent Development of Psychosis:
A Population-Based Study

Ashleigh Lin*!, Patsy Di Prinzio?, Deidra Young?, Peter Jacoby', Andrew Whitehouse', Flavie Waters®,
Assen Jablensky®, and Vera A. Morgan®

"Telethon Kids Institute, University of Western Australia, Perth, Australia: 2Neuropsychiatric Epidemiology Research Unit, School

of Psychiatry and Clinical Neurosciences, University of Western Australia, Perth, Australia: *School of Psychiatry and Clinical
Neurosciences, University ol Western Australia, Perth, Australia; ‘Clinical Research Centre, North Metropolitan Health Service Mental
Health, Perth, Australia: *Centre for Clinical Research in Neuropsychiatry, School of Psychiatry and Clinical Neurosciences, University
ol Western Australia, Perth, Australia

Slides courtesy of Dr Ashleigh Lin



Relatore
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Parent psychopathology is known to be strongly associated with elevated risk of psychiatric disorders in offspring. This risk has been shown to be transmitted through both genetic and environmental mechanisms 
A central unresolved question, though, is whether having a parent with a mental disorder creates a generalized vulnerability to experience psychopathology that increases risk of a wide range of offspring disorders or whether particular parent disorders are associated with particular offspring disorders 
Numerous studies have addressed this issue by examining the familial aggregation of psychiatric disorders and have found that some disorders appear to “breed true” in families (e.g., parental anxiety is associated with an increased risk for offspring anxiety) and that within-disorder associations (corresponding parental and offspring disorders) are generally larger than cross-disorder associations 
However, much of this research examined a single or limited number of parent disorders at a time without accounting for comorbidity among parent disorders. Failure to account for comorbidity may have artificially inflated estimates of the associations between specific parent and offspring disorders. In the few studies that have controlled for comorbidity, the familial aggregation of some common mental disorders was substantially attenuated by adjusting for comorbid parent disorders. An additional problem is that the few studies that considered comorbidity among parent disorders assumed additive associations among these disorders; that is, that there were no interactions among parent disorders in predicting offspring disorders. Given emerging evidence that significant sub-additive interactions consistently exist both among more general measures of childhood adversities in predicting subsequent mental disorders this assumption of additivity in the effects of parent disorders needs to be reconsidered.


Aim 1

To Investigate academic performance
at age 12 of children with a mother
diagnosed with schizophrenia,
relative to the performance of
children of mothers with other severe
mental illness and of mothers with no
known mental iliness

Lin et al., Schizophrenia Bulletin, 2017,
43(1), 205-213.



Tested on — 3,169 case 88,353 comparison

WALNA /ahildren children
approx. age 12

Mother diagnosis: *ICD-9 295° 298
Schizophrenia=320; Bipolar disorder=766; Severe
unipolar depression=1,760; Delusional disorder or

other psychoses=323

Age at data
extraction 998 had developed psychosis
13-23years |~ PEEPSY
Mean age: 20 years
(SD=1.5)
Meanageat | __ 125 case children 873 comparison
psychosis onset: 16 children
years (SD=2.4)
Mean age at — 56 excluded for psychosis
psychosis onset: 17 onset before WALNA or e
years (SD=1.9) within 1 year Bulletin, 2017, 435)(1),
205-21




Below-benchmark academic
performance

30.3%

of
children of mothers
with no known
mental illness

43.1%

of
children of mothers
with severe mental
lllness

Lin et al., Schizophrenia Bulletin, 2017, 43(1),

SNE D19
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**Unadjusted


Numeracy | Spelling Reading Writing

Mother with any severe 1.19 1.26 1.22
1.08
mental illness (1.08, (1.15, (1.09,
(0.97, 1.21)
1.32) 1.38) 1.37)

Mother with no known

RETETETNCE | REIETENce | RElererice |

mental illness

Notes. Fully adjusted model. Odds ratios are s
OR for any academic domain. Robust standard error was used to account for clustering of

children within mothers.

own with 95% confidence intervals (Cl) for the

Lin et al., Schizophrenia Bulletin, 2017, 43(1),

205-213.



Mother with... Any domain | Numeracy Spelling Reading Writing
1.38 (1.07, 1.25 (0.94, 1.45 (1.10, 1.16 (0.85, 1.11 (0.80,
Schizophrenia
1.79) 1.66) 1.91) 1.58) 1.55)
1.20 (1.02, 1.17 (0.95, | 1.10(0.90, | 1.00(0.79, | 0.93(0.73,
Bipolar disorder
1.41) 1.42) 1.33) 1.27) 1.18)
Unipolar (major) 1.36 (1.22, 1.22 (1.07, 1.30 (1.15, | 1.13(0.97, 1.40 (1.21,
depression 1.52) 1.39) 1.46) 1.31) 1.62)
Delusional disorder 1.41 (1.10, 1.06 (0.78, 1.23 (0.93, 0.99 (0.71, 1.13 (0.80,
or other psychosis 1.81) 1.45) 1.64) 1.37) 1.60)
No known mental
Reference Reference | Reference | Reference Reference

illness

Lin et al., Schizophrenia Bulletin, 2017, 43(1),

205-21




Alm 2

To clarify the association between
academic performance at age 12
and the subsequent development
of psychotic disorder

Lin et al., Schizophrenia Bulletin, 2017, 43(1),
205-213.
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o ol o

=5

Proportion below-benchmark
= = N N
o &) o al

ol

Academic performance and the development of
psychosis
Chlldren who did not develop

Chlldren who developed
psychosis
Any domain Numeracy Reading Spelling Writing

Lin et al., Schizophrenia Bulletin, 2017, 43(1),

SNE D19
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**unadjusted


Not all children in families with parental mental illness
are at high risk

_ Children and Families with High Risk
Focus preventive

interventions i Very young children (prenatal = 5 yrs)
at children and i Highly distressed pregnant mothers
families i Chronic or multiple parental mental

Who are at high risk: disorders

especially, where risk Both parents have a mental disorder

factors accumulate i High conflict families; abuse & neglect
Families with parental suicide

Families living in poverty

ASSess thelr: risk and

_ Refugee or war families
strengths profile!

Accumulation of risk factors
(‘cumulative risk’)
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How could we make optimal use of our limited resources?


=
“I1ts the number of risk and protective factors that counts”

Increase number of protective factors, reduce number risk factors

Epad Study (UK)

Early Prediction of Adolescent Depression

_ Proportion
Collishaw et al. 2016. Lancet f health
Psychiatry ot healtny

adolescents
Adolescent offspring of free of
parents with recurrent mild or
depression severe
N=262 mental
_ m 4l health
Prospective study: 4 years problems
3 assessments in 4-year Oorl 3 4 5

Age at start: 9 — 17 yrs period

Number of protective factors

*

* parental positive emotion, co-parent support, good quality-social relationships, self-efficacy,
frequent exercise
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“Its the number of risk and protective factors that counts”

Increase the number of protective factors, reduce the number of risk factors

Pittsburgh Girls
Study

Van der Molen et al. 2012
J. of Abnormal Child
Psychology

Longitudinal study
N=2034 (7-12
yrs)

Risk of
Child Disruptive
Behaviour

Number of maternal risk

Percentage _
child disruptivef |
behavior

risk factors

Number maternal
promotive factors

Percentage 2
child disruptivejs
behavior

promotive factors

Maternal
risk factors:

psychopathology,
single mother,
prenatal
substance use,
poor
neighborhood,
poor parenting

Maternal
promotive
factors:

low depression
maternal warmth
consistant
discipline
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History of CD in mothers predicted more risk factors and less protective factors for daugthers
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Parents

Risk & protective
factors of
parental disorder

Parental mental illness
timing-severity-duration

Parental strengths

Family functioning
Social stressors
Strenghts

Other parent
Risk factors
Strengths

Transgenerational Model of Mental Health
Transmission mechanisms and Factors
in families with parental mental disorders

Hosman & Van Doesum (1999, 2009, 2016)

Child
(epi)genetic & Adolescent Adult
neurobiological Competence
transfer Vulnerability Lifespan development New parents
. Resilience >

Prenatal factors

Mental health development
strengths and resilience

Parent-child Slliess

interaction Coping

& parenting Child emotional and
Support behavioral problems

Subclinical symptoms

Adolescent Mga_ntal Disorders

A
Adult Mentgl Disorders

A

Chronic Mental lllness

Social network & Community

family, friends, neighbours, school,
health care, social services ....

Social environment
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For all these relations in this model research evidence exist from multiple studies, mostly prospective studies

Causal Map 
Work Planning Map



REVIEW

suon. Do preventive interventions for children of mentally
ill parents work? Results of a systematic review
and meta-analysis

Martina Thanhduser®, Gunnar Lemmer®, Giovanni de Girolamo®,
and Hanna Christiansen®

Purpose of review

The fransgenerational fransmission of mental disorders is one of the most significant causes of psychiatric
morbidity. Several risk factors for children of parents with mental illness (COPMI) have been identified in
numerous studies and meta-analyses.

Recent findings
Many interventions have been developed for this high-risk group, but data about their efficacy are
heterogeneous.

Summary

The current meta-analysis reports on 95 articles including 50 independent samples from randomized
controlled frials quantifying effects of preventive interventions for COPMI. Random effect models resulted in
small, though significant Effect Sizes(ES) for programs enhancing the mother-infant interaction (ES=.26) as
well as mother’s (ES =.33) and children’s (ES = .3 1) behavior that proved to be stable over 12-month follow-
up with expect to the infants’ behavior. Interventions for children/adolescents resulted in significant smalll
effects for global psychopathology (effect size =0.14), as well as interndlizing sympioms (effect size =0.17),
and increased significantly over time, with externalizing symptoms reaching significance in the follow-up
assessments as well (effect size = 0.17). Interventions addressing parents and children jointly produced
overall larger effects. Higher study quality was associated with smaller effects. There is a dearth of high
quality studies that effectively reduce the high risk of COPMI for the development of mental disorders.

Keywords
children, infervention, mentally ill parents, meta-analysis, prevention
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People with mental illness live in the community, work, go to school, have children and are in relationships.
1 out of 4 families are affected by mental health issues.
National statistics show that:20% of adults with chronic severe MI have children 
Ex. Milwaukee with 11,000 adults on SSI for MI = 2200 families with parental MI and raising children.
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Parent psychopathology is known to be strongly associated with elevated risk of psychiatric disorders in offspring. This risk has been shown to be transmitted through both genetic and environmental mechanisms 
A central unresolved question, though, is whether having a parent with a mental disorder creates a generalized vulnerability to experience psychopathology that increases risk of a wide range of offspring disorders or whether particular parent disorders are associated with particular offspring disorders 
Numerous studies have addressed this issue by examining the familial aggregation of psychiatric disorders and have found that some disorders appear to “breed true” in families (e.g., parental anxiety is associated with an increased risk for offspring anxiety) and that within-disorder associations (corresponding parental and offspring disorders) are generally larger than cross-disorder associations 
However, much of this research examined a single or limited number of parent disorders at a time without accounting for comorbidity among parent disorders. Failure to account for comorbidity may have artificially inflated estimates of the associations between specific parent and offspring disorders. In the few studies that have controlled for comorbidity, the familial aggregation of some common mental disorders was substantially attenuated by adjusting for comorbid parent disorders. An additional problem is that the few studies that considered comorbidity among parent disorders assumed additive associations among these disorders; that is, that there were no interactions among parent disorders in predicting offspring disorders. Given emerging evidence that significant sub-additive interactions consistently exist both among more general measures of childhood adversities in predicting subsequent mental disorders this assumption of additivity in the effects of parent disorders needs to be reconsidered.


To conclude

Supporting these children and families is urgently
needed

We have knowledge and tools to make a change

Reflect on what you could contribute to prevent
transgenerational transmission of mental iliness and \
improve their mental health /')

At home sit together with your colleagues and discuss
what you could do together to improve support for these

families

Talk with primary health care, local organizations and and_
policy-makers have you could create much better Talk with
collective impact the

Children

Make a local plan for improving the conditions to make it
happen
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Parent psychopathology is known to be strongly associated with elevated risk of psychiatric disorders in offspring. This risk has been shown to be transmitted through both genetic and environmental mechanisms 
A central unresolved question, though, is whether having a parent with a mental disorder creates a generalized vulnerability to experience psychopathology that increases risk of a wide range of offspring disorders or whether particular parent disorders are associated with particular offspring disorders 
Numerous studies have addressed this issue by examining the familial aggregation of psychiatric disorders and have found that some disorders appear to “breed true” in families (e.g., parental anxiety is associated with an increased risk for offspring anxiety) and that within-disorder associations (corresponding parental and offspring disorders) are generally larger than cross-disorder associations 
However, much of this research examined a single or limited number of parent disorders at a time without accounting for comorbidity among parent disorders. Failure to account for comorbidity may have artificially inflated estimates of the associations between specific parent and offspring disorders. In the few studies that have controlled for comorbidity, the familial aggregation of some common mental disorders was substantially attenuated by adjusting for comorbid parent disorders. An additional problem is that the few studies that considered comorbidity among parent disorders assumed additive associations among these disorders; that is, that there were no interactions among parent disorders in predicting offspring disorders. Given emerging evidence that significant sub-additive interactions consistently exist both among more general measures of childhood adversities in predicting subsequent mental disorders this assumption of additivity in the effects of parent disorders needs to be reconsidered.
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Parent psychopathology is known to be strongly associated with elevated risk of psychiatric disorders in offspring. This risk has been shown to be transmitted through both genetic and environmental mechanisms 
A central unresolved question, though, is whether having a parent with a mental disorder creates a generalized vulnerability to experience psychopathology that increases risk of a wide range of offspring disorders or whether particular parent disorders are associated with particular offspring disorders 
Numerous studies have addressed this issue by examining the familial aggregation of psychiatric disorders and have found that some disorders appear to “breed true” in families (e.g., parental anxiety is associated with an increased risk for offspring anxiety) and that within-disorder associations (corresponding parental and offspring disorders) are generally larger than cross-disorder associations 
However, much of this research examined a single or limited number of parent disorders at a time without accounting for comorbidity among parent disorders. Failure to account for comorbidity may have artificially inflated estimates of the associations between specific parent and offspring disorders. In the few studies that have controlled for comorbidity, the familial aggregation of some common mental disorders was substantially attenuated by adjusting for comorbid parent disorders. An additional problem is that the few studies that considered comorbidity among parent disorders assumed additive associations among these disorders; that is, that there were no interactions among parent disorders in predicting offspring disorders. Given emerging evidence that significant sub-additive interactions consistently exist both among more general measures of childhood adversities in predicting subsequent mental disorders this assumption of additivity in the effects of parent disorders needs to be reconsidered.
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