Script 
· Good afternoon, my name is Ellie Bloomfield, and this presentation will be a critical discussion on how parental mental health issues impact a young person’s lifelong development, the specific age range we will be focusing on today is 5–11-year-olds.
· The first thing we are going to look at today is a brief overview of what mental health is before diving into three types, these being depression, bipolar and anxiety and how they make a child feel. We will then be looking at the impact of these on a child’s attachment, before looking into the impact these will have on a child as they progress and get older. The final thing we will be looking into is the cultural differences regarding mental health.

· There are many different definitions of mental health, and it seems it falls into two categories, the first being internal factors, this includes having poor self-esteem, lack of emotional resilience, feeling trapped and isolation. The second being external factors, these are things such as poor social conditions, abuse or discrimination (Bhugra et al., 2013).

· We all know what depression, bipolar and anxiety are, so instead of starting with some definitions, this presentation will go right into how they impact parenting, and then the child.
· The physical and mental health of parents and their children are very much interlinked. When a parent has poor mental health, the child has a higher chance of developing similar, if not the same mental health issues as they get older. Depression can lead to an individual struggling to sleep, lack of concentration and drained energy. These will all lead to a parent struggling to engage with their children or become more irritable with them. Children of these individuals may in fact grow up with emotional, behavioural or learning challenges. This in turn could make a parent feel as though it is all their fault or that they have failed as a parent, therefore, continuing the cycle (Nicholson & Clayfield, 2004).
· Further ways parental depression can impact a child is that they can have a lower academic performance than others, poor social interactions and poor relationships(Aaron et al., 2024). However, this is not the case for all children of mentally ill parents. If they are given support by other family members, school staff etc, it has been said that they can grow up to live opposite lives than the one they grew up in (Nicholson & Clayfield, 2004).

· Similar to depression, children of parents with bipolar disorder are more likely to develop poor mental health as they get older (Resendes et al., 2023).

· Parents with bipolar disorder have been found to have a major impact on their child’s everyday functioning as it creates a stressful environment. It can lead to poorer family unity, disorganisation and dysfunctional parent-child relationships. Even though bipolar can be hereditary, environmental factors can also have a major influence, such as poverty.

· Parenting stress can affect the parent’s relationship with the child and can impact the child’s behavioural and emotional functioning. Parents with bipolar disorder have higher levels of parenting stress than those who have good mental health. It has been suggested that this stress can lead to a neglected environment and family conflict, which can therefore lead to future poor mental health development for their children (Resendes et al., 2023).

· Children of parents with disorders such as Bipolar are more likely to be diagnosed with an alternate condition as it is difficult to diagnose before the age of 25. Although preschool children who have negative behaviour and sleep issues have been found to be diagnosed with bipolar in the future. This behaviour can also lead to a risk of developing a conduct disorder as the child may be seen as aggressive or troublesome (Christine Takami Lageborn et al., 2024). Abnormal sleep patterns could also lead to an elevated risk of sleep disorders. Sleep disturbances in children and young people are sometimes considered a symptom of early signs of bipolar as research has shown that is some cases, narcolepsy or insomnia and Bipolar are interlinked (Hanin et al., 2021).


· General anxiety is very common amongst parents and can been seen as a risk factor for a child’s development. Research has shown that a parent’s anxiety is a solid predictor of a child’s emotional, cognitive and behavioural obstacles during early childhood (Dollberg et al., 2020).
· Children of parents who have either been diagnosed with or have high levels of anxiety, have trouble with emotional regulation and behavioural avoidance (Ranney et al., 2021) and previously children who have anxious parents are up to four times more likely to be diagnosed with clinical depression as they get older.
· Social learning theory teaches that a child’s fears marginally stim from watching and learning from how their parents react to their own fears. A study by Lebowitz et al., (2014) on children aged 7-17 and their mothers found that when a child see’s an avoidant reaction to spiders, there physical avoidant reactions also increase. Meaning that when a child witnesses their parent scared of a spider then they will learn to fear the same thing.

· We have previously stated some of the impacts a parent’s mental health can have on a child but one thing we haven’t spoken about is how more often than not, a child will have to mature at an earlier age in order to act like the parent, either that being to their own parents or to their siblings. Also known as parentification or role-reversal.

· Parents with poor mental health will struggle to do some of the more “simpler” tasks when they are in a state of low mood, for example, cleaning the house or making dinner. Because of this, they will often look to the child for help in these situations, especially from the ages of 5 and even more so if they have younger siblings. On reason why a child will agree to this is solely based on evolution and a child’s basic instinct to survive (Macfie et al., 2015).
· This hugely impacts a child’s development as they are not receiving the attention or nurturance they need, even more so when that child is under the age of ten.
· A young child may also learn that by doing these things or becoming a confidant for the parent might result in them receiving more attention than they normally get.
· During preschool, a child learns from the parent how to regulate their emotions and behaviours around others. However, if the parent is unable to do that themselves or is more focused on their own needs, then the child shows challenges in this area and aggression, anxiety or depression my develop instead (Macfie et al., 2015).
· Another task that is important for a child to learn during these ages is how to develop peer relationships. However, if a child has to put their parents’ needs above their own at home they may lack opportunities to develop relationships with their peers.
· A child may also start to lack academically at this age and struggle to pay attention during school hours. Reasonings behind this can be that the parent does not help with schoolwork at home, such as reading and writing or the child simply does not have the time because whilst at home, they have had to be more vigilant to their parents needs that they have not been able to establish their own.
· On the other hand, role-reversal is not always seen as a negative thing. If the roles that the child is doing fits what they should be able to do developmentally then there is no issue, but it only becomes a problem when the child is being made to do more than they should.

· There are three different types of attachment styles, these are secure, avoidant and anxious.

· The study that best represents attachment styles is Ainsworth’s strange situation (Ainsworth, 1978). This study measures how infants and young children act when reunited with their mothers. A secure attachment is where an infant seeks closeness and contact. An avoidant attachment is where a child avoids the parent at all costs and when a child has an anxious attachment they will show

hostility towards the parent, they show they are upset when separated from their caregiver but then fail to be consoled by them when they return (Holmes, 2014).

· Even though this study is one of the best to show attachment styles in real life scenarios does not mean it is without its faults. For example, it does not take into account if the child has a secure attachment with a different member of the family. Let’s say that the child has a superior connection with their father, fathers were not included in this study so of course the child will show an avoidant or anxious attachment towards the mother. Another limitation of this study is that a child’s personality cannot accurately be described by their attachment styles, some children are more confident that others. Meaning that they may be more confident talking and being around new people than other children of the same age (Holmes, 2014).
· Children around the ages of 5 with parents who have poor mental health increase the risk of developing an insecure attachment with them. The reasoning for this is that childcare is quite often neglected during periods of low mood or illness, leading to a lack of protection for the child meaning that a child’s relationship with their parents during this time is negatively impacted (Özcan et al., 2016).


· Adults with adverse childhood experiences or ACEs have been found to be more likely to develop mental health issues and also mood and personality disorders (Zarse et al., 2019). This is also heightened when they come from a background with parents who also had poor mental health.
· When exposed to ACEs in early childhood, adults are predisposed to greater levels of PTSD. Especially when they witnessed their parents living with poor mental health. If we go back to when we talked about the parent having bipolar disorder, it can come with sever mood swings and erratic behaviours which can sometimes be harmful to themselves or those around them. For a child growing up in that environment, of course it is going to have sever impacts on them as they grow older (Zarse et al., 2019).
· It is important to consider some of the other challenges a child may face as they get older is substance abuse. Research has shown that adults who grew up with ACEs are at higher risk to consuming, nicotine, alcohol and drugs. Some say it is because they are using them as forms of coping mechanisms to help them forget the things they have seen or to even make them feel better. Although some also say that they are susceptible to giving into peer pressure. We have previously stated that children who grew up in mentally ill households have less social interaction and can sometimes face social rejection from their peers, this alone can lead to the child wanting to “fit in” with others that may not be the best people for them to surround themselves with (Zarse et al., 2019). Hence them falling victim to peer pressure.
· Studies have shown that higher scores of ACEs, significantly increases the likelihood of an individual smoking by 20-30% (Dube et al., 2003). Relatedly, ACEs also enhanced alcohol intake with 20-70% stating they drank during mid adolescence (Dube et al., 2006).
· It has also been found that neglect and attachment failure during childhood and early adolescence had an impact on the neuroplasticity of the brain, especially the limbic system, that helps regulate emotion and motivation (Chambers, 2017).


· The ideas and research surrounding mental health has come from a marginally westernised background, although many other cultures have different ideas as to what it is and how they react to it.
· In some low- and middle-income countries around Asia, they do not necessarily react the same as other cultures when thinking about mental health and one of the reasonings for this is that they believe that it will bring shame on their families. Stigma also plays a vast role in people from these countries and cultures seeking professional help. They believe that they are a disgrace and will be rejected by their peers (Gopalkrishnan, 2018). This can lead to the individual who is suffering to feel neglected and that they have a lack of support from those they care about which realistically can make them feel worse.
· Many other cultures, mostly those who live in the tribal community, have more a spiritual way of living. They believe that those with mental health are possessed by the devil and have their own people who specialise in the removal of bad spirits from the body and soul (Gopalkrishnan, 2018).
· Research with African American and Latino communities found that they are less likely to seek help as they mistrust clinicians due to their historical background of racism and discrimination. So, they believe that they will be treated much differently or even worse compared to others (General, U. S. 2001).
· Refugees and immigrants have to leave their homes due to serious incidents and regards for safety. Because of the things they’ve seen firsthand, they are at risk of developing major trauma related mental health. However, they are reluctant to receive help from trained professionals. Reasons behind this can vary from linguistic ability or even refugee status (HWANG et al., 2008).
· Parenting styles hugely impact a child’s development and wellbeing. In terms of cultural differences in mental health, the child may grow up with the same beliefs as they’re parents. For example, it has been stated above that in countries such as Asia, there is a stigma on suffering from mental health so the parents will more than likely try to repress the feelings that they have, which we all know if not a good coping mechanism. Because of this, the child will then also grow up to repress they’re feelings as they do not want to bring shame to the family (Kovess-Masfety et al., 2016).

· In summary, parental mental health has a huge impact on a child’s development and attachment styles. Mental health can impact an individual’s whole life and can present itself both internally and externally. Depression, bipolar and anxiety can all lead to a child developing mental health issues as well as other behavioural challenges in the future. Children of parents with poor mental health often take on the role as protector which can delay their emotional, behavioural, cognitive and academic development  in numerous ways. They also tend to have an insecure attachment style. As that child grows up, they may have issues with substance abuse and their limbic system is damaged. There are many cultural differences in regard to mental health, some see it as the individual has been possessed by evil whereas others believe they will be shunned by their community.
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