
The emotional and physical environment of children and young people is strongly correlated with their emotional wellbeing during development with a healthy home being the fundamental foundation for a child’s healthy brain development. A nurturing and safe home environment fosters healthy development, enabling children to comprehend the safety, support, and stability surrounding them. Practicing nurturing skills at home enhances a child's emotional and cognitive regulation and abilities (Schmeer & Yoon, 2016). A healthy household facilitates the formation of connections, the building of healthy relationships, the understanding of boundaries, supporting learning, play, communication, and self-esteem. Ultimately, this environment allows children to thrive in their development both at home and in other settings. Linking to this, in this essay I will be discussing the adverse cognitive and emotional effects on a child or young person who has experienced a parent with mental illness. Unlike previously discussed, how the lack of a safe and healthy environment or relationships can alter development of a child or young persons. I will be further discussing how the consequences of this prevails and manifests into issues into adulthood.

To support children’s growth and development during their earliest few years of life, babies and toddlers need appropriate nutrition, excellent health, safety and security, attentive caregiving, and early learning opportunities. Rapid brain development occurs during these early years, significantly influenced by the child's environment and experiences. Since infants depend heavily on their parents, these parental interactions play a crucial role in shaping their early experiences and opportunity for healthy development. The interactions between parents and infants are vital components of early development, impacting a wide range of skills, behaviours, and abilities. It is shown in numerous studies that infants with a secure early attachment to their caregiver display advance cognitive development such as language abilities, abilities to use comprehensive skills, such as numbers, letters, greater curiosity, and positive emotional regulation skills. As well as social competence, such as empathy, cooperation when playing with other children. The practise of these positive skills allows an infant to understand positive, healthy, and trusting relationships they have with individuals, subsequently the foundation of this can decrease future issues with negative relationships with others, as well as behavioural problems and antisocial behaviour.
While on the other hand children from more disadvantage families can be exposed to less words, nurture, trusting relationships, empathy, emotional regulation skills and communication, altering their development rate of cognitive skills such as language and comprehensive skills. A study by Stanford shows that 2-year-old infants from more advantaged families compared to those from disadvantage families had the equivalent of a 7-month age gap in development (Fernald et al., 2013).
This can further impact their encounters with stress, or persistent difficulties in stress management, that can be shown in ‘temper tantrums’, or violent behaviour. Due to longer term issues with stress, this can manifest into future issues that then can become toxic coping mechanisms, such as antisocial behaviour, mental illnesses, and inabilities to identify healthy trusting relationships with others.
Early experiences and development significantly impact babies' mental and physical health, with effects that can persist into adulthood. The consequences are most apparent when things go wrong. Prolonged adversity during early childhood without a protective relationship, termed "toxic stress," can have widespread and enduring negative effects on both mental and physical health. Research indicates that in the first three years of life, various biological and psychosocial hazards can influence a child's developmental path, increasing the risk of adverse physical and psychological health conditions.
These can be known as adverse childhood experiences (ACE’s), this is when a child experiences a long-term stressful experience during their childhood, with almost half the population of Wales experiencing ACE, 1 in 7 of these individuals will have experienced more than four ACE’s in their lifetime (Hughes et al., 2018). These adversities can occur in many different forms such as a direct harm onto a child such as physical, sexual, or verbal abuse. Or can be due to living environments, such a poverty, homelessness, domestic abuse, substance abuse, mental illness, or physical and emotional neglect. Experiencing these stressful situations for long periods of time during childhood can be extremely traumatic causing adverse effects of health harming behaviours and negative impacts physically and mentally into adulthood. From experiencing high levels of stress can alter the brains development as a child or young person, further altering how the body responds in situations of stress. This can manifest into chronic physical health problems or mental illnesses into adulthood (Crandall et al., 2019). Felitti et al study concluded that adults who had previously experienced up to four ACE’s were twelve times more likely to experience major health risks such as mental illnesses such as depression, alcohol or substance use, isolation, and suicide attempts. As well as effecting the cognitive processing of an individuals, such as a heightened attention when faced with threatening stimuli around them, linking to their childhood experience of long-term toxic stress or fear. As ACE’s affect the stress regulator sections of the brain such as the hippocampus and amygdala, the altering to these circuits can promote long term altercations in the ability of stress management, or stress sensitivity. As well as emotional regulations where these performances are carried out. This leads to the risk of increase of psychological conditions like eating disorders, depression, BPD, and generalized or social anxiety (Bethell et al., 2019). These effects have been studied to be found more in children with experiences of emotional abuse, compared to physical abuse effects resulting in more drug use or alcoholism. Not only does the effect of ACE’s impact an individual’s physical and mental health, as a child develops, they are more likely to poorly advance in school, learning, social actives, forming friendships, which can further turn into anti-social behaviour and crime, with those who have experienced ACE in childhood being 20 times more likely to be incarcerated in their lifetime. (Herzog & Schmahl, 2018). A further study carried out by Webster, 2022 Showed those with multiple ACE’s were examined to have a powerful correlation with risky behaviours or actions, such as unhealthy coping mechanisms such as drug use, alcoholism, or health issues such as obesity, diabetes, and inflammatory bowel diseases (Herzog & Schmahl, 2018).
When a child is born its reliant on their parents’ care and nurture, with their parent’s care being the influence of their life and wellbeing. When a parent is struggling with a mental health disorder, this can directly have an effect onto the care and wellbeing of their child. Research indicates that approximately 10%-15% of children and young people in the UK live with a parent with a mental health illness. This can raise the protentional risk of the parents’ mental health issues have a direct negative effect onto the child (Felitti et al., 1998). A young person or child which lives with a parent with mental illness is more inclined to struggle with overall health problems., emotional, mental, or developmental disabilities, or have had exposure to traumatic events such as alcoholism, drug use, violence, or family disruption. Most importantly, a child may not experience, a structured homelife with stability in all areas of their lives, or routine which is vitally important foundation for the early development of an infant to be able to develop a sense of predictability and certainty for their future. If a child experiences consistent unpredictability it can cause feelings of hopelessness, fear of loss, confusion, and extreme stress (Gladstone et al., 2011). This can keep a child in a consistent state of a hyperawareness, which can manifest into anxiety or physical illnesses. Lacking these essential foundations of stability during early development can lead to further problems in adulthood, as individuals may not acquire the necessary tools and lessons for effective management.
Individuals living with psychological illness can often make it a challenge to continue a consistent employment. As mental health symptoms effect an individual’s everyday life this can lead to the issue of not being able to keep their jobs. Due to this, could result in at home issues arising, resulting in risk of poverty, unfit housing or living conditions, while also creating an issue of insufficient access to basic amenities, that are crucial for a child or young person (Brooks-Gunn & Duncan, 1997). This could be a lack of healthier food options, communication with other family members or lack of medical assistance when needed due to transportation issues. The absence of these resources also negatively affects a child’s health and development (Smith, 2004). Additionally, individuals with mental illness might be estranged from their family and struggle to form and maintain friendships, leading to social isolation. This isolation poses further risks to a child’s healthy development by limiting their access to a safety and support network.
The challenges faced during childhood due to a parent’s mental illness and its related consequences can profoundly impact a child's development and well-being into adulthood. These early difficulties can raise the risk of the of the child enduring psychological conditions, this can be shown depressive episodes, generalise or social anxiety and PTSD. Children who grow up in unstable environments may struggle with emotional regulation, resulting in ongoing difficulties managing their emotions as adults. Social isolation experienced in childhood can impede their ability to form and sustain relationships, affecting both personal and professional connections later in life. Persistent lack of resources and support during childhood can undermine self-esteem, influencing confidence and self-worth into adulthood (Stallard et al., 2004). Educational and career opportunities may be limited, leading to economic hardship as individuals struggle to advance professionally. Additionally, inadequate access to health and dental care during childhood can result in chronic health problems that persist into adulthood. The inability to manage stress effectively, a consequence of early exposure to adversity, can create challenges in handling life's pressures. Furthermore, adults who experienced significant challenges in their youth may be at higher risk of facing similar issues or perpetuating adverse conditions for their own families. Lastly, a lack of early social support can result in difficulties building strong, supportive networks in adulthood, impacting overall well-being and resilience (Brooks-Gunn & Duncan, 1997).
When there are established limits or boundaries, predictable routines that are used every day, and organized surroundings, infants can sense safety, making them most comfortable and happy within their home. Unfortunately, when a parent is experiences a psychological problem, this can largely interfere with a parent or carers capacity to offer these vital necessities to a child’s life (Fomby & Cherlin, 2007). Mental health can be fluctuated through periods of time this creates challenges that can affect a parent's emotional, social, and physical well-being, influencing both their own lives and those of their children. The behaviour of a parent with mental health issues can vary widely depending on their state of wellness. They may experience fluctuations between feeling energetic and lethargic, happy, and hopeless, or being overly strict and permissive. A caregiver or parent may experience fluctuations between feeling emotionally detached too suddenly involved and attentive (Pilarz & Hill, 2017). When a child experiences a parent with erratic emotions and sudden changes in parenting styles, can be extremely disorienting and upsetting. In the case of a parent’s mental health that is severe enough to need numerous hospitalizations, the child's sense of uncertainty and distress may be heightened, further complicating the circumstances on the child (Sandstrom & Huerta, 2013).
The growth of an infant or child can be profoundly and permanently impacted by varying caregiving and unpredictability brought on by a parent's mental health concerns, consequences that can continue well into their adulthood. Children who experience fluctuating emotional states and unpredictable parenting may develop difficulties in managing their own emotions and forming stable relationships. The confusion and insecurity from a parent’s inconsistent behaviour can lead to ongoing issues with self-esteem and emotional regulation. As adults, these individuals might struggle with anxiety, depression, or relationship difficulties, stemming from their early experiences of instability and unpredictability (Hardi et al., 2023). Additionally, the lack of a consistent support system during childhood can impair their ability to build strong, supportive networks later in life. These early disruptions can also affect their career and educational outcomes, as the instability may hinder their development of effective coping skills and confidence. Ultimately, the unresolved emotional challenges and coping deficits from childhood can manifest as chronic issues in adulthood, affecting overall well-being and life satisfaction. 
When a child has a parent with continuous psychological conditions, this may have a significant effect on the child’s stress levels. When a child has consistent worry for or concern for their parents’ mental health condition, understanding the instability and fluctuations of their illness, this can manifest into a child feeling constantly worried, concerned, and responsible for their parents’ daily well-being. The feeling of accountability or responsibility particularly can occur when the caregiver or parents acts hostile or irrational around them, which can cause the child to become anxious of their safety or surrounding, causing them to associate dread or unsafety within their home (Harvard University, 2015). Secondly, it can often occur that the child may also worry that they would be able to 'catch or towards their parent' or inherit their parents’ mental health issues. This can cause them to feel constantly watchful of theirs or other actions in indications of unsafety. This can lead to a domino effect onto the child future worries, although their parents can become well, the child may continue to experience feelings of being scared, fearful or not safe due to the belief that their parent may fall unwell again which would affect the child’s life (Marsh et al., 2020b). 
The persistent worry and responsibility a child feel towards a parent with a mental health condition can have lasting effects into adulthood. These children often grow up with heightened anxiety and stress, which can evolve into chronic mental health issues such as anxiety disorders or depression. The constant vigilance and fear of their parent's relapse can lead to difficulties in forming secure and trusting relationships, as they may carry an ingrained sense of instability and unpredictability. Additionally, the overwhelming sense of responsibility experienced in childhood can result in an unhealthy tendency to prioritize others' needs over their own, potentially leading to burnout and low self-esteem (Leahy, 2015). These individuals might also struggle with fears of inheriting mental health issues, impacting their overall sense of security and self-worth. Consequently, the emotional burden carried from childhood can profoundly shape their adult lives, affecting their mental health, relationships, and overall quality of life (Dharampal & Ani, 2019). 
It is most prevalent that the behaviour of a child can be altered when living with a parent with a mental health illness for a long period of time. First signs of this can be withdrawing from social situations, actives or in school, showing symptoms of being anxious or depressed while also displaying internalising behaviours that make it difficult for the child to express which can create internal stress and emotional turmoil. This can exhibit in actions of anger, aggression, emotional outbursts and difficulties in following rules or requests. This can have a domino effect on their education as poor concentration within school settings can lead to poorer learning or lack of interest in their learning, while also finding it harder to make or keep friendships leading to isolation (Mattejat & Remschmidt, 2008). Furthermore, a child can take on the adulting responsibilities, caring for their parent or caregiver over long periods of time, causing them to put their own feeling aside to carry the responsibility themselves, which can cause a negative effect their own emotional and social development (Aldridge, 2006).  

Anger and other externalizing behaviours can lead to issues involving authorities or persistent interpersonal issues. Difficulties in personal as well as professional settings may arise from this, which may lead to social isolation and unstable employment. Adolescent academic difficulties might restrict chances for further education and employment, compromising one's capacity to maintain financial security and advance in one's profession (Queensland Government, 2021).

Risk-taking actions that persist through adulthood, including substance misuse or criminal behaviour, may result in health and legal complications. Persistent worry and anxiety might arise due to the hypervigilance coming from their ongoing awareness of their parent's illness, making it difficult for them to slow down and take pleasure everyday actives, while substance use can be adopted such as cocaine, cannabis to help cope with their internalised emotions due to not being able to be taught to regulate uncomfortable feelings or memories. 

Adolescent disorders of attachment can make it difficult to build safe, dependable connections, which can affect friendships and romantic relationships. Often resulting in being in abusive or toxic relationships without noticing the signs of abuse. A survey by the Welsh Adverse Childhood Experiences (2015) shows that victims of ACE’s were 9 times more likely to become victims of violence or in venerable situations than induvial with 0 ACE’s Youth's experiences with parentification and responsibility can cause burnout and make it difficult to prioritize self-care into adulthood, which can lead to issues with both physical and mental health (Hughes et al., 2018b). 
Overall, the long-term effects of these childhood behavioural problems can create significant barriers to achieving a stable, fulfilling, and healthy adult life.








References:
Aldridge, J. (2006). The experiences of children living with and caring for parents with mental illness. Child Abuse Review, 15(2), 79–88. https://doi.org/10.1002/car.904

Bethell, C., Jones, J., Gombojav, N., Linkenbach, J., & Sege, R. (2019). Positive childhood experiences and adult mental and relational health in a statewide sample. JAMA Pediatrics, 173(11). https://doi.org/10.1001/jamapediatrics.2019.3007

Brooks-Gunn, J., & Duncan, G. J. (1997). The Effects of Poverty on Children. The Future of Children, 7(2), 55–71. https://doi.org/10.2307/1602387

Crandall, A., Miller, J. R., Cheung, A., Novilla, L. K., Glade, R., Novilla, M. L. B., Magnusson, B. M., Leavitt, B. L., Barnes, M. D., & Hanson, C. L. (2019). ACEs and counter-ACEs: How positive and negative childhood experiences influence adult health. Child Abuse & Neglect, 96(96), 104089. https://doi.org/10.1016/j.chiabu.2019.104089

Dharampal, R., & Ani, C. (2019). The Emotional and Mental Health Needs of Young carers: What Psychiatry Can Do. BJPsych Bulletin, 44(3), 112–120. https://doi.org/10.1192/bjb.2019.78

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., Koss, M. P., & Marks, J. S. (1998). Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults. American Journal of Preventive Medicine, 14(4), 245–258. https://www.ajpmonline.org/article/S0749-3797(98)00017-8/fulltext
Fernald, A., Marchman, V. A., & Weisleder, A. (2013). SES differences in language processing skill and vocabulary are evident at 18 months. Developmental Science, 16(2), 234–248. https://doi.org/10.1111/desc.12019

Fomby, P., & Cherlin, A. J. (2007). Family Instability and Child Well-Being. American Sociological Review, 72(2), 181–204. https://doi.org/10.1177/000312240707200203

Gladstone, B. M., Boydell, K. M., Seeman, M. V., & McKeever, P. D. (2011). Children’s experiences of parental mental illness: a literature review. Early Intervention in Psychiatry, 5(4), 271–289. https://doi.org/10.1111/j.1751-7893.2011.00287.x

Hardi, F. A., Goetschius, L. G., Tillem, S., McLoyd, V., Brooks-Gunn, J., Boone, M., Lopez-Duran, N., Mitchell, C., Hyde, L. W., & Monk, C. S. (2023). Early childhood household instability, adolescent structural neural network architecture, and young adulthood depression: A 21-year longitudinal study. Developmental Cognitive Neuroscience, 61, 101253. https://doi.org/10.1016/j.dcn.2023.101253

Harvard University. (2015). Toxic Stress. Center on the Developing Child at Harvard University. https://developingchild.harvard.edu/science/key-concepts/toxic-stress/

Herzog, J. I., & Schmahl, C. (2018). Adverse Childhood Experiences and the Consequences on Neurobiological, Psychosocial, and Somatic Conditions Across the Lifespan. Frontiers in Psychiatry, 9(420). https://doi.org/10.3389/fpsyt.2018.00420

Hughes, K., Public Health Wales, & Bangor University. (2018a). Welsh Adverse Childhood Experience (ACE) and Resilience Study. Report 1, Mental illness. Public Health Wales Nhs Trust.
Leahy, M. A. (2015). Children of mentally ill parents: Understanding the effects of childhood trauma as it pertains to the school setting. International Journal of Educational Research, 71, 100–107. https://doi.org/10.1016/j.ijer.2015.04.005

Marsh, S., Dobson, R., & Maddison, R. (2020a). The relationship between household chaos and child, parent, and family outcomes: a systematic scoping review. BMC Public Health, 20(1). https://doi.org/10.1186/s12889-020-08587-8

Mattejat, F., & Remschmidt, H. (2008). The Children of Mentally Ill Parents. Deutsches Aerzteblatt Online, 105(23). https://doi.org/10.3238/arztebl.2008.0413

Pilarz, A. R., & Hill, H. D. (2017). Child-Care Instability and Behavior Problems: Does Parenting Stress Mediate the Relationship? Journal of Marriage and Family, 79(5), 1353–1368. https://doi.org/10.1111/jomf.12420

Queensland Government. (2021, July 5). How a parent’s mental health condition can affect their child | Child Safety Practice Manual. Cspm.csyw.qld.gov.au. https://cspm.csyw.qld.gov.au/practice-kits/mental-health/working-with-children/seeing-and-understanding-1/about-this-part

Sandstrom, H., & Huerta, S. (2013). The Negative Effects of Instability on Child Development: A Research Synthesis Low-Income Working Families. In Urban.org. Urban Institute. https://www.urban.org/sites/default/files/publication/32706/412899-The-Negative-Effects-of-Instability-on-Child-Development-A-Research-Synthesis.PDF

Schmeer, K. K., & Yoon, A. J. (2016). Home sweet home? Home physical environment and inflammation in children. Social Science Research, 60(60), 236–248. https://doi.org/10.1016/j.ssresearch.2016.04.001
Smith, M. (2004). Parental mental health: Disruptions to parenting and outcomes for children. Child and Family Social Work, 9(1), 3–11. https://doi.org/10.1111/j.1365-2206.2004.00312.x

Stallard, P., Norman, P., Huline-Dickens, S., Salter, E., & Cribb, J. (2004). The Effects of Parental Mental Illness upon Children: A Descriptive Study of the Views of Parents and Children. Clinical Child Psychology and Psychiatry, 9(1), 39–52. https://doi.org/10.1177/1359104504039767

Webster, E. M. (2022). The Impact of Adverse Childhood Experiences on Health and Development in Young Children. Global Pediatric Health, 9(9). https://doi.org/10.1177/2333794x221078708





1

