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ABSTRACT

Commentators note difficulties in assessing and treating families where 
a parent has an episodic mental illness and where their parenting prac-
tices do not adequately meet the needs of their child, introducing a risk 
that child could develop a mental disorder. These parents are often as-
sessed by non-clinicians as presenting with multiple and complex needs. 
As current universal therapeutic interventions have limited efficacy with 
these clients, some policy makers favour removal of vulnerable children 
from parental care and placing a child into child welfare care to reduce 
risk that child will be maltreated. This article provides an oversight of 
traditional and emerging practices in Australia to manage families who 
provide inadequate parenting, based on a review of literature. The re-
view finds a lack of consistency in approach between disciplines involved 
in protection of children and recommends use of a more collaborative 
approach between disciplines. Topics where single case studies can im-
prove practices and produce better outcomes for vulnerable children are 
highlighted. Criteria are proposed for single case studies that are relevant 
in improving service systems.

Keywords: Vulnerable Children, Multiple and Complex Needs, Parental 
Mental Illness, Objective Assessment, Targeted Intervention, Inter-Disci-
plinary, Categories of Parenting, Cumulative Harm

ABBREVIATIONS

COPMI: Children of Parents with a Mental Illness; DCP: Department for 
Child Protection; WHO: World Health Organisation.

INTRODUCTION

Researchers struggle to study families where children of parent with 
a mental illness are vulnerable as there are fears a child will have an 
increased likelihood of being maltreated. A review of literature finds 
these families are often viewed as having multiple and complex needs. 
The article proposes that a series of relevant single case studies can 
provide insight into complex family issues that are not responsive to 
standard therapies and universal interventions. Single case studies can 
identify assessment instruments that simplify complex issues and that 
lead to interventions that are effective in managing complex issues. The 
paper proposes that validated assessment instruments can identify 
specific topics where interventions are required, can facilitate delivery of 
targeted services to families where children are vulnerable, can improve 
parenting practices, and can reduce mental disorders in children.
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METHOD

This article uses a selective review of literature about how 
inadequate parenting practices associated with modifiable 
risk factors contribute to poor mental health in a child who 
is exposed to maltreatment.

International concern

A report by the World Health Organization (WHO) found that 
maltreatment of children is a global problem [1]. The WHO 
report found that only a fraction of children who experience 
maltreatment receive support from health professionals, 
despite the availability of effective prevention programs. 
The report also found that children who have been abused 
are more likely to abuse others when they become an adult, 
resulting in inter-personal violence being passed between 
generations. WHO reported that researchers consider child 
maltreatment to be a complex problem that is difficult to 
study [2]. 

One traditional solution for children assessed as being at risk 
of maltreatment is to remove the child from parental care 
and to place the child into foster care. However, studies find 
that simply placing a child into home-based foster care does 
not improve a child’s mental health [3]. Further, a review 
of evidence about efficacy of parenting interventions to 
reduce child maltreatment failed to identify any universal 
interventions with established efficacy [4].

The Australian Government introduced a National Children’s 
Mental Health and Wellbeing Strategy 2021 that identified 
cohorts of children with increased risk of developing a 
mental disorder who require better access to targeted 
therapy supports [5]. Two cohorts of vulnerable children 
identified in the National Strategy are children whose parent 
has a mental illness (COPMI children), and children involved 
with child welfare authorities.

Children referred to a child protection authority become 
involved in a multi-disciplinary system. Arguably, a distinctive 
approach is required to assist children in a multi-disciplinary 
system. Introduction of an objective assessment instrument 
that is understood by the key disciplines will enhance 
coordination and collaboration in an inter-disciplinary 
system of care. It is proposed that key disciplines involved 
in the wellbeing of vulnerable children include general 
health disciplines, mental health disciplines, child protection 
disciplines, and the legal discipline. To collaborate, these key 
disciplines need to agree about psycho-legal concepts used 
in the field of child maltreatment including about relevant 
assessments and effective interventions.

This article proposes that the task of assessing and treating 
childhood maltreatment can be facilitated by publication 
of single case studies that address key topics, and that are 
understood by participating disciplines.

Legal obligations

One reason that treatment of child maltreatment is complex 
is that effective work needs to be inter-disciplinary. 
Legislation has been passed in some jurisdictions that 
obliges health professionals who suspect a child is exposed 
to maltreatment to make a mandatory notification to a child 
welfare department that is authorised to investigate risk 
of harm to the child. However, legislation that mandates 
notification might not obligate the health practitioner to 
refer a vulnerable family for early intervention therapy 
and supports. Legislation that mandates only notification 
arguably produces an unbalanced obligation on health 
professionals that can result in a vulnerable family being 
subjected to forensic investigations that might involve 
removal of a child from parental care while an investigation 
is conducted, without ensuring the family first receives 
appropriate early intervention therapy [6].

One paper co-authored by 70 researchers of attachment 
theory reported that removing children from parental 
care is a traumatic experience for children, with authors 
recommending that ongoing separation of a child from 
attachment figures be used as a method of last resort following 
delivery of early therapeutic interventions [7]. Other writers 
note that delivery of targeted interventions for vulnerable 
families is enhanced by use of validated instruments that 
provide objective assessments of vulnerable families by 
focusing on modifiable risk factors that can be changed using 
therapies that are evidence-based and innovative [8].

Legal standards for an expert witness

Following introduction of a National Children’s Mental Health 
and Wellbeing Strategy, mental health clinicians in Australia 
are encouraged to provide therapy for vulnerable families 
that is reportable to a court that makes decisions about a 
family [5]. Health clinicians who provide reportable therapy 
need to understand three legal concepts: role of an expert 
witness; standards of proof required in a family-oriented 
court; and criteria for admissibility of expert evidence.

Role of an expert witness

An expert witness has specialised knowledge about a 
topic that is outside the ordinary experience of a tribunal/
court, where their expert knowledge was acquired by their 
training, study or experience. The role of an expert witness 
in Australia is to provide evidence that is within their area 
of expertise, is relevant to issues in dispute, and is impartial. 
Experts are cautioned not to become an advocate who 
supports the cause of one party in a dispute, including a 
person for whom they provided therapy and who might have 
requested a treatment report [9]. Courts note it is the role of 
a lawyer to advocate on behalf of their client, not the role of 
a therapist.
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An expert witness is permitted to express an opinion about 
a topic that is disputed between parties. Before expressing 
an opinion, an expert must make observations about factual 
matters, and must explain the reasoning process they used 
when they applied their specialist knowledge and drew a 
conclusion and expressed an opinion.

A therapist / clinician is permitted to provide expert opinion 
in an Australian family-oriented court. Evidence submitted 
by a clinician will be viewed as being impartial if it is based 
on use of objective assessment methods. However, evidence 
from a therapist will not be viewed as being independent 
of the party they treated. A court may give less weight to 
evidence provided by a clinician if the court considers 
the clinician’s evidence favours their client and shows a 
“therapist’s bias.” 

Standard of proof

Courts in Australia distinguish between the standard of proof 
used in criminal courts which is ‘beyond reasonable doubt,’ 
and the standard of proof used in civil courts which is ‘on 
the balance of probabilities.’ Both family law courts and child 
protection courts are civil courts that apply the standard ‘on 
the balance of probabilities.’

Criteria for admissibility of evidence

The admissibility of evidence presented by expert witnesses 
in Australia is evaluated using two sets of criteria; Daubert 
criteria and Makita criteria.

The Daubert criteria can be summarised as: is an assessment 
technique or theory testable; has the test been subjected to 
peer review and publication; is information available about 
the error rate of predictions made by the test; and has a test 
attracted widespread acceptance within a relevant scientific 
community [10]. 

Australian courts have adopted criteria from a Makita 
case that include: an opinion proffered by an expert must 
be wholly or substantially based on the witness’ expert 
knowledge; observations must be identified and admissibly 
proven by the expert; an opinion based on ‘assumed’ or 
‘accepted’ facts must be identified and proven in some other 
way; and an opinion of an expert requires demonstration 
or examination of the scientific or intellectual basis of the 
conclusions reached [10].

This article proposes that single case studies can provide 
information about assessment methods that are objective 
and meet legal standards of being admissible as evidence in 
the complex field of minimising maltreatment of children.

Current policies and practices

This section discusses policy frameworks used in Australia 
to manage families where children are at increased risk of 
maltreatment and of developing a mental disorder.

Australia has a federal system of government, where the 
National Government passes family law legislation governing 
management of disputes between separated parents, 
and State Governments pass child protection legislation 
governing disputes between parents and a DCP. Australia 
researchers have reported that issues of parental mental 
illness, domestic violence, substance misuse, and difficulty 
in managing children’s behaviour are addressed in both 
family law courts and child protection courts [11,12].

Framework for interventions

The Australian Government adopted a National Framework 
for Protecting Australia’s Children 2009 that identifies 
four categories of parenting for policy purposes [13]. The 
categories of parenting can be para-phrased: competent 
parents are eligible to receive universal prevention programs; 
vulnerable families receive targeted early intervention 
services; at-risk families receive targeted rehabilitation 
services; and access that unfit parents have with their child 
is restricted by a statutory system.

The four categories of parenting might be further defined as 
follows. Universal prevention programs apply to the whole 
population and can be delivered through mass media and 
through groups. Targeted early intervention services are 
available for families who present with specific risk factors 
but where no harm has yet occurred. Targeted rehabilitation 
programs are individualised interventions provided when 
there is evidence that a child has experienced some harm, 
or where a number of risk factors are identified introducing 
a risk of cumulative harm over time. Both early intervention 
and rehabilitation services are provided while a family is 
intact or during a reunification process, and therapies are 
delivered by a clinician with skills relevant to each risk factor 
who operates using a trans-diagnostic approach [14]. A 
clinician who provides early intervention and rehabilitation 
services might be asked to report therapy to an authority 
who made a referral. Two types of legal restrictions on access 
to a child might be imposed on a parent. Restricted access 
occurs when an order limits contact between a parent and 
child, perhaps permitting supervised contact. Prohibited 
contact occurs when there is a legal order that it is unsafe for 
a child to have any contact with their parent as a child has 
been exposed to unacceptable harm.
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The framework above requires clarification of criteria to 
distinguish each type of service. It is proposed that two 
levels of intervention (early intervention therapy and 
rehabilitation) can be provided by a health professional, 
simultaneously with a notification to a child welfare 
authority. Two types of intervention require involvement of 
a court: restricted access and prohibited contact.

It is hypothesised that publication of relevant single case 
studies can assist in clarifying criteria to define the proposed 
categories of parenting for child custody and child protection 
purposes.

Child welfare practices in Australia

Practices used by Departments of Child Protection (DCP) in 
Australia have recently been documented. Writers note that 
child welfare policies prioritise protection of children from 
risk of harm over providing early intervention therapies 
[15]. Two approaches for assessing risk of future harm to 
children have been proposed, where one approach examines 
whether actual harm to a child has been substantiated, and a 
second approach examines whether a child is exposed to risk 
factors shown in research to be associated with an increased 
risk of harm to children [16].

Researchers have classified types of risk factor. One 
framework distinguishes between risk factors that occur at a 
broad social and community level and risk factors that occur 
at an individual / family level [17]. Social and community 
factors include availability of adequate housing, income 
support, cultural norms encouraging prosocial behaviour, 
and availability of intervention programs for families whose 
parenting practices are inadequate [18].

Writers report that investigating authorities usually focus 
on risk factors at the family and individual levels [19]. 
Unfortunately, Australian writers report that no progress 
has been made in identifying a best practice instrument for 
assessing risk of future maltreatment of children for use by 
child welfare agencies [20,21].

A policy emphasis on preventing harm to a child can result 
in a DCP applying to court for an order to remove a child 
from parental care while they conduct investigations [19]. 
Writers note that, despite evidence that removing a child 
from parental care is itself traumatic for children [7], the 
risk to children of removing them from parental care is 
often not emphasised by DCP in their submissions to court 
[6]. Auditors report that most funding allocated to DCPs in 
Australia is used to place children into out-of-home care 
rather than to support parents to improve their inadequate 
parenting practices by providing early intervention services 
[19].

Reports indicate that welfare authorities commonly assess 
notified families who present with several risk factors as 
having ‘multiple and complex needs’ [21]. Families identified 
as having multiple and complex needs might be referred to 
a wrap-around service that is funded by DCP to provide 
intensive family support using universal interventions rather 
than specific interventions that target identified needs of 
each family [22].

Swain and Camerson reviewed case files of parents with a 
disability who were involved in legal proceedings in the 
state of Victoria Australia and found no evidence that many 
notified parents had been referred to relevant support 
services [23]. Further, the Office of Public Advocate in 
Victoria Australia reported that, once a family had been 
referred to DCP, support services were often withdrawn as 
the department moved its focus away from supporting the 
family to conducting forensic investigations to substantiate 
allegations, even when the stated goal of intervention 
was to reunify children with their family [24]. The report 
stated that, once DCP removes a child from parental care to 
investigate a family, DCP often restricts the child’s contact 
with their parent to a few hours per week of supervised 
contact. The practice of restricting contact occurs despite 
information that markedly restricting a child’s contact with 
their parent increases likelihood that the child’s bond with 
their parent will be disrupted, and a child is likely to develop 
an attachment disorder [24].

Australian researchers report that parents with a mental 
health diagnosis comprise 21.8% of child protection cases 
[25], and if a parent has been diagnosed with a mental 
disorder, then there is an increased likelihood the family will 
be referred to a DCP for investigation [25]. One study found 
that, of parents with a disability who appeared before a child 
protection court, the parental disability was attributed to 
a mental disorder in 88% of cases [23]. A study from New 
South Wales in Australia found that children whose parent 
had a mental illness were six times more likely to be referred 
to DCP and to be placed in out-of-home care [26,27]. A study 
in Western Australia found that 10% of mothers with a 
documented mental health diagnosis became involved in the 
child welfare system, and that almost half of children in the 
child protection system had a mother with a mental health 
record [28].

Another risk factor involves a child being exposed to family 
violence or to emotional abuse. Australian writers report 
cases where women who approached welfare authorities 
seeking assistance regarding family violence did not receive 
support to leave their abusive partner, but instead had their 
child removed from their care as the mother was accused of 
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failing to protect their child from the abusive parent [29]. 
In some cases, mothers with a mental disorder who alleged 
domestic violence were reportedly disbelieved and their 
child was placed with the allegedly abusive parent [30].

A further complicating factor is that, in some cases, mothers 
with a mental illness used illicit substances as a temporary 
method to cope with their distress. A study in San Francisco 
found that 8% of parents involved with child protection 
services had only mental health disorder, and 10% had 
comorbid mental health and substance misuse disorders 
[31]. A determination that a child was unsafe was ten times 
more likely when their mother had comorbid conditions.

One more issue is that, although Article 12 of the United 
Nations Convention on the Rights of the Child emphasises 
that children should be consulted about matters that affect 
them, the principle of consulting children is reportedly often 
not adhered to by child welfare authorities [32]. Australian 
case law recognises a concept of a ‘mature minor’ who is 
capable of making their own decisions [33]. One reason 
children are not consulted when an order is sought to 
remove the child from parental care involves a lack of clarity 
in legislation about the age or qualities required for a young 
person to be viewed as being a mature minor [33,34].

This article proposes that single case studies can document 
good practices to manage risk of harm to children in 
vulnerable families.

It is possible that, due to the number of risk factors 
identified in research, there will be a need to develop specific 
interventions to manage each type of risk. Single case studies 
can contribute to the development of risk assessment 
tools that lead to identification of therapies that focus on 
addressing specific risk factors.

Measuring risk factors

It appears beneficial to introduce an assessment instrument 
that can be used to screen families and to classify families 
objectively into risk categories, as proposed in Australia’s 
National Framework for Protecting Children [13].

An assessment instrument could list individual factors that 
are assessed on a continuum as being either a risk factor or a 
protective factor, enabling assessors to record how a parent 
functions on each factor. Some writers criticise the approach 
of assessing a list of factors as contributing to a ‘deficit’ view 
of parenting, and as implying that parents need to achieve a 
standard where they display no faults and they function at a 
near-perfect level rather than provide parenting that meets 
a criterion of being adequate / good-enough in meeting their 
child’s needs [19]. Assessors who use instruments that list 
modifiable factors respond to the criticism that lists highlight 
deficits by noting that an approach that assesses all risk factors 

has benefits of: identifies specific topics where a parent 
requires assistance and encourages delivery of supports for 
vulnerable families: recognises strengths; facilitates delivery 
of early interventions that target identified shortcomings; 
identifies families where children are at risk of cumulative 
harm; contributes to setting thresholds that distinguish 
categories of parenting, and minimises unnecessary removal 
of children from parental care; and functions as an outcome 
measure of efficacy of interventions [8].

Indicators of potential harm to a child

Current research identifies several discrete risk factors for 
maltreatment of children and finds that risk factors can 
cluster [35]. Risk factors that occur at a parental and family 
level, and that are modifiable by targeted interventions, have 
been identified by the WHO and other bodies to include: 
parent has a mental disorder; separation of parents; domestic 
violence; parent misuses substances; parent has difficulty 
bonding with their infant; parent was maltreated themselves 
as a child and has an inadequate parenting template; parent 
does not manage their budget; and parent is isolated and 
lacks social support [1,2].

It appears likely that distinctive interventions will be 
required to address each set of risk factors. It appears best 
to arrange for specialised interventions to be delivered by 
practitioners who have adequate skills to address each set 
of risk factors.

Parents with mental illness

This article focuses on parents who have a diagnosed 
mental illness and have experienced an episode of illness. 
It is proposed that the risk factor of parental mental 
illness (including impacts on a child) is best addressed 
by a mental health service. Several studies have reported 
that children whose parent has a mental illness (COPMI 
children) are at a heightened risk of themselves developing 
a mental disorder unless targeted prevention programs are 
provided [36,37]. Tustin reviewed literature about distinct 
inadequate parenting practices that occur more often in 
parents diagnosed with depression, anxiety, and a mood 
or personality disorder [38]. It is proposed that: parenting 
practices used by parents with a mental health diagnosis can 
be improved by using interventions that focus on parent-
child interactions; many parents can reach a standard of 
adequate parenting; and new methods of intervention can 
be reported in single case studies. Interventions that are 
effective in producing long-term improvements in parenting 
practices can be identified initially from single case studies.

This article proposes that single case studies can report the 
viability of delivering early intervention and rehabilitation 
therapies that are targeted to address combinations of risk 
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issues posed by parents who have experienced an episode 
of mental illness and who have comorbid conditions of: 
exposure to domestic violence; misuse of substances; and 
temporary use of inadequate parenting practices during 
an episode of illness. Interventions for a parent can include 
learning to self-manage their mental illness [39]. A child 
who has been exposed to these circumstances is likely to 
experience trauma, and to display disturbed behaviours 
that their parent finds difficult to manage. Arguably, the 
most appropriate intervention in these cases provides joint 
parent-child therapy that addresses interactions between 
the parent-child dyad.

RESULTS

The review of literature indicates that families where a 
parent has a mental illness present as having many complex 
needs, and their children are at increased risk of developing 
a mental disorder due to inadequate parenting practices. 
The review identified a range of issues where it is plausible 
that targeted therapies can be developed and provided to 
vulnerable families to improve parenting practices and to 
improve the mental wellbeing of children in the families. It 
appears plausible to introduce a range of therapies while 
children live with their parents, before placing a child 
into long-term out-of-home care. It is proposed that specific 
needs of families with multiple and complex needs can be 
identified using an objective instrument that screen for 
specific risk factors.

CONCLUSIONS

This article reviews a range of issues associated with families 
where a parent has a mental illness and is viewed as having 
multiple and complex needs, resulting in their children 
being at increased risk of developing a mental disorder. The 
article proposes that issues arising in these families can 
be identified and managed using a screen instrument that 
identifies specific modifiable risk factors in each family, 
where the instrument is used to refer vulnerable families to 
early intervention therapies.

The article proposes that significant progress can be made 
by encouraging publication of single case studies about 
relevant issues.

One topic for authors who write single case studies involves 
the standard of information required by a publisher. This 
article proposes that the aims of single case studies involving 
vulnerable children are to improve assessment procedures, 
and to identify interventions that are effective in distinct 
circumstances.

Single case studies might be reported by a health provider or 
by a user of health services.

Criteria for how social and behavioural scientists might 
report single case studies about managing children’s 
behaviour were discussed by Barlow and Hersen [40]. This 
article suggests that distinct criteria are required for the 
assessment and treatment of vulnerable families as follows.

Authors should provide sufficient data about a family 
context for readers to replicate the study. Contextual 
data includes information about family composition, any 
diagnoses, parental and children’s behaviours of concern, 
measures used, information from pre-tests and post-
tests, and conclusions drawn from the study. As effective 
interventions often change interactions between a parent 
and child, measures may be required of behaviours of both 
participants in an intervention.

Information should be provided about number of sessions 
provided, resources used, whether sessions occur in-home 
or in a clinic, qualifications of providers, and level of efficacy.

If an intervention is derived from an evidence-based theory, 
then relevant theoretical principles can be summarised. It is 
recommended that authors name innovative interventions 
to facilitate replications.

Single case designs usually compare a pre-test and a post-
test score using a measure that can be validated and 
replicated. Suitable measures are the frequency of defined 
behaviours, and the likelihood that a parent and child behave 
in specific ways in defined situations. A study might use a 
checklist of items that has potential to be developed into a 
validated assessment instrument if the checklist is used with 
a sufficiently large sample of similar clients, enabling data to 
be analysed using psychometric procedures.

Studies can include families where both a parent and a child 
are diagnosed with mental health conditions, and where joint 
interventions involving both family members are provided 
by a coordinated team [41].
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