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EMPIRICAL STUDIES

A phenomenological investigation of kinship involvement in the lives of 
children whose parents have mental illness
Ebenezer Cudjoe a and Victoria Awortwe b

aCentre for Childhood Studies, Department of Psychosocial and Psychoanalytic Studies, University of Essex, Colchester, UK; bHealthcare 
Sciences and e-Health, Department of Women’s and Children’s Health, Uppsala University, Uppsala, Sweden

ABSTRACT
Background and Purpose: Mental health services rarely reach children whose parents have 
mental illness despite their poor outcomes. There is a need to consider how mental health 
practitioners can prioritize the needs of these children and their families. This study examined 
kinship involvement in the lives of children whose parents have mental illness.
Methods: A phenomenological design was used, interviewing 20 children (aged 10–17 years) 
in families with parental mental illness (PMI) in Ghana. The interview data was analysed to 
attain the essential features of what kinship support looks like for children and their families.
Results: The essential feature of kinship support for children and families with PMI is 
characterized by uncertainty. However, there is an overall impression that kinship is generally 
supportive to these families, providing respite services, assistance with daily living, emotional 
support and advice to children and families. Yet, there is a sense that kinship may not always 
be helpful to these families.
Conclusions: Kinship support is integral in countries where formal mental health services are 
inadequate and should be explored/harnessed by mental health practitioners. The study 
provides directions into ways practitioners can utilize kinship as a resource when working 
with these families.
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Introduction

Globally, about 15% to 23% of children have at least 
one parent with a mental illness (Leijdesdorff et al.,  
2017). Overwhelming evidence suggests that parental 
mental illness (PMI) contributes to child maltreat-
ments due to the stress associated with parenting 
with a mental illness (Foster, 2010; Strand et al.,  
2020). In fact, PMI has been identified as a key factor 
leading to child protection and custody disputes (Park 
et al., 2006; Roscoe et al., 2018). In Ghana, where this 
study was conducted, children living with PMI often 
experience a chaotic family environment which 
includes abuse, neglect, and difficulty understanding 
the parent’s emotions (Cudjoe et al., 2023), these have 
also been reported globally (Foster, 2010; Gellatly 
et al., 2019). Children may also not understand the 
parent’s behaviour like when they are unavailable to 
children or in need of in-patient care. Yet, mental 
health services in Ghana do not reach these children, 
as practitioners rarely collect information about the 
parenting status of their patients (Cudjoe et al., 2023). 
Mental health services in Ghana are woeful even for 
the parent with mental illness, considering that only 
1.4% of the total government health budget is spent 
on mental health (World Health Organization, 2020). 

Hence, the situation worsens for a child who has 
a parent with mental illness as they are often 
neglected by the system. However, the “invisibility” 
attended to these children’s needs does not mean 
their experiences of PMI suddenly disappear. Against 
this backdrop, our phenomenological study investi-
gated the possibilities of thinking about kinship as 
a way to place the needs of these children and their 
families within mental health practice in Ghana. The 
study was guided by the phenomenological research 
question “what does kinship support look like for 
children whose parents have mental illness?”

In addition to the risk of abuse and neglect, global 
estimates suggest that 25% to 50% of children whose 
parents have mental illness live with some form of 
psychological disorder during childhood and adoles-
cence, while the risk of developing mental illness 
ranges from 41% to 77% (Beardslee et al., 2012). 
However, having a parent with mental illness does 
not necessarily mean the child would experience 
abuse or develop mental illness too; Foster (2010) 
reported that there are good and bad days. The avail-
ability of social support helps children navigate the 
impact of PMI, develop positive coping strategies, and 
focus on their own wellbeing without being 
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concerned about the parent (Foster et al., 2014, 2016). 
Unfortunately, support for these children within 
Ghana’s mental health system is lacking.

Background

In developed countries, there has been a recent 
growth in interventions and policies for children and 
their families with PMI over the last two decades 
(Grove et al., 2015; Wiegand-Grefe et al., 2021; 
Woolderink et al., 2015). Notable interventions include 
family interventions, peer support groups, and online 
interventions where practitioners are often involved 
to promote positive outcomes for children and 
families (Cooper & Reupert, 2017; Foster et al., 2016; 
A. E. Reupert et al., 2013). For example, studies about 
the Family Talk intervention have seen improvements 
in children’s understanding of PMI, positive changes 
in child behavioural problems, and increase in par-
ent’s willingness to talk about mental illness with 
their children (Beardslee, 2003; Solantaus et al.,  
2010). In countries like Sweden, Norway, and the UK, 
there are specific policies drawing the attention of 
health and social care practitioners to identify adult 
patients who are parents, like the Health and Medical 
Service Act in Sweden. In Norway, health professionals 
are required by law to follow-up on children whose 
parents have mental illness (Skogøy et al., 2019). 
However, there are no interventions or policy direc-
tives available in Ghana for children in families with 
PMI. To some extent, this is understandable; issues of 
mental illness are of low priority in Ghana (Bird et al.,  
2011), with only 1.4% of the government health bud-
get spent on mental health. With the limited financial 
and human resources within the mental health sys-
tem in Ghana, it may be a big ask for services to reach 
the children of mental health patients. However, the 
inadequate formal resources do not mean the needs 
of these children and their families should be ignored. 
Consequently, we investigated alternatives in terms of 
kinship support for children in families with PMI. This 
phenomenological study involved interviews with 20 
children whose parents have mental illness to inves-
tigate what it is like to have kinship involved in the 
lives of such families in Ghana.

Globally, there is a dearth of research about kinship 
involvement in the lives of children with PMI (Rudder 
et al., 2014), although they make up a large propor-
tion of the kinship caregiver group (Cowling et al.,  
2010). In a country like Ghana where resources within 
mental health services are scarce (Roberts et al., 2013,  
2014), the less expensive kinship could be a useful 
alternative for these children and their families. In 
addition, kinship is integral to Ghana’s tradition 
which is valued as a source of support for families in 
times of crisis (Ansah-Koi, 2006; Manful & Cudjoe,  
2018; Nukunya, 2016). Therefore, it is essential to 

explore what kinship has to offer for these children 
and families with PMI to inform clinical practice. By 
investigating kinship involvement in the lives of these 
children, our goal is to use the study’s findings to 
identify key areas where mental health practitioners 
can provide support to promote positive outcomes 
for children and their families. Kinship is used here to 
include extended family members and close friends of 
the family such as grandparents, uncles, aunts, and 
neighbours.

Kinship support is essential considering how chal-
lenging it can be to combine the demands of mental 
illness with parenting (Campbell & Poon, 2020; Chen 
et al., 2021). Parenting with mental illness is not only 
a challenge for the parent but has an attendant 
impact on their children, especially for parents with 
severe conditions. Parents with severe mental illness 
have reported hallucinations, delusions, and negative 
symptoms that interfere with their caregiving respon-
sibilities (Campbell et al., 2012). Children can further 
experience adverse developmental outcomes due to 
parental burden (Dean et al., 2010). Parents with men-
tal illness also face the risk of losing custody of their 
children when in contact with child welfare services 
(Sudland & Neumann, 2021). Consequently, they may 
be reluctant to seek help and have further mental 
health problems when in fear that their children can 
be taken away from them (Campbell & Poon, 2020).

However, research suggests that some parents are 
able to manage the demands of parenting as well as 
their mental illness (Perera et al., 2014a, 2014b). This is 
often possible when there are supportive networks 
that give hope to these families (Awram et al., 2017). 
Therefore, when relevant social support is not avail-
able for children and their families, negative out-
comes persist. At times, children can be parentified 
where they take on caregiving responsibilities for 
both the parent with mental illness and younger sib-
lings (Van Parys & Rober, 2013). When this happens, 
aspects of children’s lives such as their involvement in 
school and peer relationships can be negatively 
impacted. In such situations, kinship can be valuable 
in alleviating the stress of these children and families 
to promote positive outcomes.

A brief note on mental health services in Ghana: 
the place for kinship

Mental health services in Ghana are provided through 
outpatient, day treatment facilities, community-based 
psychiatric in-patient units, community residential 
facilities, and psychiatric hospitals (Roberts et al.,  
2014). These are services provided to mental health 
patients based on the severity of diagnosis. Day treat-
ment facilities are for patients who need some degree 
of care without having to be admitted to in-patient 
facilities and community-based in-patient units 
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provide in-patient care within the community. As part 
of Ghana’s commitment to international standards 
towards the de-institutionalization of mental health 
(Hudson, 2019), there has been an increasing atten-
tion to training community mental health practi-
tioners. As a result of this, mental health patients are 
more likely to receive services through out-patient 
facilities rather than inpatient ones. The focus on 
community-based care also means that the impact 
of PMI on children doubles as the parent lives with 
their families. Hence, it is vitally important to consider 
how children living in such families can benefit from 
kinship to deal with or alleviate certain risks asso-
ciated with PMI.

In addition, resources including human, financial, 
and logistics within mental health are inadequate. For 
example, there were 124 mental health out-patients 
which treated 57,404 patients in 2011 but only 287 
mental health nurses in Ghana worked in these facil-
ities (Roberts et al., 2014). A recent report revealed 
that there are 0.23 psychiatrists per bed in commu-
nity-based psychiatric in-patient units and 0.01 psy-
chiatrists per bed in mental health hospitals (World 
Health Organization, 2020). Clearly, people with men-
tal illness in Ghana are not receiving optimum ser-
vices to support their wellbeing. Against this 
backdrop, it could be a case of asking too much by 
looking into how these “stretched” services can best 
meet the needs of children who have parents with 
mental illness. Thus, it is sine qua non to examine 
kinship as an alternative service provision for these 
children and their parents in Ghana. This is particularly 
crucial in cultures where norms around kinship rela-
tions are strong (Manful & Cudjoe, 2018). This study 
examined kinship involvement in the lives of children 
whose parents have mental illness. We sought the 
perspectives of children on the topic because they 
are the ones impacted by PMI and are best placed 
to describe how relations with kin interact with their 
experience of living with a parent with mental illness.

Methods

Design

A phenomenological design influenced by Edmund 
Husserl was adapted for the study. Particular empha-
sis was placed on the concept of the natural attitude, 
which is the tendency to take things for granted (Luft,  
1998). It is not unusual to have kinship taken for 
granted in the Ghanaian context because it is part of 
the traditional social fabric. From a phenomenological 
perspective, this study questions the utility of kinship 
support for children in families where there is PMI. 
The goal of the phenomenological approach was to 
attain the essential features of kinship support for 
children whose parents have mental illness. The 

essential features represent the fundamental feature 
that characterizes kinship support for this population, 
which is a notion embedded within Husserl’s trans-
cendental phenomenology (Husserl & Kersten, 1983).

Recruitment and data collection

This study is part of a larger project examining chil-
dren’s experiences of living with a parent with mental 
illness. The study was conducted through three out- 
patient psychiatric units in Ghana. Children, ages 10 
to 17, whose parents received treatment for their 
mental illness were eligible for the study. The psychia-
tric units provided a list of patients to the lead author 
who were then contacted by a mental health nurse to 
ask if they were parents and willing to take part in the 
study. Through the phone contact, the mental health 
nurse identified 24 parents who agreed to let their 
children take part in the study. The contact informa-
tion of the 24 parents were given to the lead author 
to reach out, explain the study to them, and confirm 
their willingness for their children to be invited to 
participated. During this contact, the lead author 
found that some of the parents with mental illness 
had children not meeting the age range or simply 
indicated they were not interested. Five parents 
were excluded from the study as a result. The lead 
author had a brief discussion with the children of 
these parents, explaining the study to them, inform-
ing them that their participation was entirely volun-
tary and not dependent on their parent’s initial 
agreement. Overall, 20 children (aged 10–17 years) 
living with PMI, belonging to 19 parents were inter-
viewed. Parental diagnosis included anxiety disorders, 
depresssion, psychosis, and schizophrenia. All the chil-
dren attended school and usually spent most of their 
days living with the parent with mental illness (see 
Table 1). Most of the children were in families that 
lived separately so they often had to move between 
their parents’ residences. Most of their parents were 
unemployed, while others were petty traders. This 
may not be surprising as their parents were not able 
to keep regular jobs due to their mental illness, more 
so for those with severe conditions.

Phenomenological interviews

The interviews were conducted by the lead author 
with experience in phenomenology. They were con-
ducted at the homes of the families from January to 
June 2021, without the presence of their parents in 
the interview space. This was to ensure that the chil-
dren’s experiences were not shaped by the parent 
being in the same space, as the topic is a sensitive 
one. The interview location was the choice of the 
participants. A mental health nurse accompanied the 
interviewer throughout all interviews to ensure that 
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support could have been provided if children felt 
uncomfortable during interviews.

Interviewing followed the phenomenological logic 
of questioning the natural attitude (Bevan, 2014) 
where the focus was on critiquing kinship support for 
these children and their families. The interview ques-
tions focused on the naiveté of the children’s experi-
ence, where kinship may be taken-for-granted because 
they are part of the children’s ordinary life activities. 
The children were asked descriptive questions at the 
start, for example, learning about what their day with 
kinship looks like. The next stage of the interview 
related to apprehending the phenomenon under 
investigation which takes a more critical approach. 
The purpose of this was to get much closer to the 
phenomenon and know how the phenomenon 
appears to the child. This was supported by follow-up 
questions to gain insights into the essential features of 
kinship support for the population under study. The 
use of imaginative variation to clarify the phenomenon 
was the final stage of interviewing. Imaginative ques-
tions were asked of the children to clarify the phenom-
enon. For instance, the children were asked to describe 
what their lives would have looked like without their 
grandparents or aunts. Imaginative variation was used 
to strip off the accidental properties of the phenom-
enon to attend its distinctive features (Zahavi, 2018). 
Imaginative variation clarifies the phenomenon “kin-
ship support for children whose parents have mental 
illness” in a way that once the phenomenon’s proper-
ties are changed it ceases to be that phenomenon. 
Alphanumeric codes were used to identify the child 
participants based on pseudonyms they provided. The 
interviews averaged 50 min and were audio-recorded 
following participants’ consent.

Ethical considerations

Participation in the study was voluntary and informed 
consent was obtained from all participants before 

taking part in the study. While consent was sought 
from parents/guardians, the children also had to give 
their assent before taking part in the study. 
Participants were also assured of anonymity; no iden-
tifying information has been reported in this study. 
Prior to the children agreeing to participate, the pur-
pose of the study was explained to them. The children 
were informed that they could withdraw from the 
study at any time and ask that their interviews be 
permanently deleted. The study received ethical clear-
ance from the Ethics Committee of City University of 
Hong Kong (ref. 2020–21-CIR2-A3) which ensured that 
the required ethical principles were adhered to. In 
addition, letters of support were obtained from the 
Heads of the three out-patient psychiatric units. 
Because a mental health nurse accompanied the 
researcher during interviews, it ensured that children 
who needed support during the interview had 
a practitioner available to assist.

Data analysis

The audio-recorded interviews were transcribed onto 
a Word document to facilitate analysis. Interview data 
were analysed to attain the essential features of the 
phenomenon regarding kinship support for children 
living with PMI. The essential features of 
a phenomenon make the phenomenon what it is, 
without which it would be something else 
(Dahlberg, 2006). All interview transcripts were read 
through in the first instance to get a general sense of 
what was going on after which stories were written 
for each interview. The stories were written to gain an 
idea of the children’s narrations. With the phenom-
enon “kinship support for children whose parents 
have mental illness” as the focal point, reflexive ques-
tions were asked of the data. Based on the questions, 
meaning units were created by focusing on the mean-
ings generated (Dahlberg et al., 2008). Once the 
meaning units were created, they were clustered. 

Table I. Demography of participants.
Item Classification Number

Gender  

Age   

Education level  

Parents’ diagnosis    

Parents’ living arrangement  

Children’s living situation   

Employment status of parent with mental illness

Male 
Female 
10 to 13 
14 to 15 
15 to 17 
Basic school 
Secondary school 
Schizophrenia 
Psychosis 
Depression 
Anxiety disorders 
Separate living 
Living together 
Living with parent with mental illness on most days 
Living with other parent on most days 
Living with both parents 
Unemployed 
Petty trading

9 
11 
6 
5 
9 

13 
7 
6 
5 
5 
4 

16 
4 

12 
5 
3 

12 
8

4 E. CUDJOE AND V. AWORTWE



These clustered meaning units form the essential fea-
tures of the phenomenon presented in the results 
section. Moving away from the participants’ naïve 
description of the phenomenon in their lifeworld, 
a new understanding was created which questions 
taken-for-grantedness. As part of data analysis, the 
participants’ experiences were depersonalized by 
removing demographic features and context from 
their experience (Larsen & Adu, 2022). The aim was 
to adequately capture the phenomenon’s essential 
features. The results of the study are in the present 
tense to better articulate the essential features.

Methodological limitations

In our methodology, the focus has been on the phe-
nomenon, not the person. This is in line with attaining 
the essential features of what kinship involvement 
looks like as well as Husserl’s ideals of universal 
essence. As a result of this, our analysis is not idio-
graphic. Perhaps, analysis using the children or par-
ent’s personal circumstances such as the child’s age, 
caring responsibilities, or the parent’s diagnosis may 
provide further insights about why kinship may (not) 
be involved in the lives of these children.

Results

Results of the study are presented through a structure 
of meanings, first, showing the essential meaning 
before the constituents are presented. The essential 
meanings are the core features of the phenomenon 
under study, while the constituents relate to a more 
detailed presentation.

The essence of the children’s kinship relations in 
the context of PMI is characterized by uncertainty. 
This reflects a fundamental view that it is not 
a given that children whose parents have mental ill-
ness will receive social support from extended family 
members and close friends. Nonetheless, there is an 
overall sense that kinship is a particularly supportive 
group for these families. Indeed, grandparents, uncles, 
aunts, and close friends provide practical support, 
advise and financial support to children to ensure 
that the negative impact of PMI on children is 
reduced. The support is provided not only to the 
children but also to the parent with mental illness. 
However, in other situations, there is no support com-
ing from this group of individuals classified as “kin-
ship”. There are several ways in understanding what 
influences kin’s decision to (not) support children in 
these families. Sometimes, the likelihood of support is 
influenced by how the child’s kin perceives the family 
situation. For example, kin might separate themselves 
from the mental illness when there is a risk of stigma. 
In this situation, they would not be involved in any 
way with the child in dealing with PMI. Nonetheless, 

in most instances, kinship appears to play a significant 
role in supporting children to positively cope with 
PMI. It is the uncertainty around kinship that makes 
it difficult to be conclusive around their supportive 
nature. The later insights provide further details into 
how kinship may be included in professional practice 
based on how it shows up to the children.

The following analysis further shows what it is like 
to have kinship involved in promoting positive out-
comes for children and families with PMI. Constituents 
including practical support from kinship, lack of kin-
ship support and neighbours’ spontaneous involve-
ment are discussed.

Practical supports from kinship

Financial support, advising the child and providing 
concrete assistance like taking the parent with mental 
illness to the hospital are some practical supports pro-
vided by kinship. These are roles described by the 
children as often performed by aunts, uncles, grand-
mothers, family friends, and neighbours. The support 
they provide to the parents helps them deal with their 
mental illness as well as manage their parenting role.

Sometimes if my mother needs money they [extended 
family] give it to her or when she needs medicine 
they buy for her or sometimes they take her to the 
hospital. Without this, mother will not be able to look 
after herself and that will affect me. I will not be able 
to do all these for my mother, so it’s very important 
that they are around when we need them. (VE12) 

Parenting with mental illness can be stressful and 
families require needed support to balance the 
demands of caregiving and their illness. As people 
who are often close to the families, kinship is best posi-
tioned to offer timely support and intervention. The 
children’s perspective of kinship is a network that is 
generally supportive of their families in a difficult situa-
tion. It is a constant occurrence that they provide prac-
tical support to the parent to assist in challenges coming 
from their mental illness, as the children describe.

My mother’s friends, some of them help a little. 
Maybe when going to the hospital, some will say 
“oh take this 20 cedis, use it to buy water for your 
mother when you go”. It is difficult for my mother to 
make money on her own to support herself and 
me. (CH2) 

Sometimes they [extended family] give money to my 
mother because she doesn’t do much these days. 
With that money she is able to take good care of us. 
Sometimes they give the money directly to me and 
I take it to school (ER4) 

My uncle has been supporting. Even if he doesn’t 
have, he finds ways to support (EM5) 

The children’s narrations show that relationship with 
the extended family is key as it garners support in 
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difficult circumstances like having a parent with men-
tal illness. Such positive relationships suggest that 
kinship understands their role in supporting the 
other member who has mental illness. While their 
financial support may be classified as “little”, there is 
a demonstration of family commitment and the need 
to cement family bonds in adverse situations, as 
clearly presented by these children.

Family is important, we don’t have anyone else so it 
has been my aunt who is always around to help me 
go to school. She has been paying my fees and buys 
medicine for my mother (NY1) 

They [extended family] have been there for us, some-
times when she [parent with mental illness] is very ill 
my uncle takes her to the hospital. My father does not 
live with us. He [uncle] passes by our house a lot to 
check up on us (EM5) 

Besides financial support, the children reported that 
kinship supports the parent with activities of daily 
living. This can involve helping the parent take their 
medication, taking the parent to hospital and even 
helping the parent put on their clothes. Some parents 
need assistance from people close to them to monitor 
their medication. While some children may be able to 
provide such support, it is not always the case that 
they are available. The children described kinship’s 
support with activities of daily living as follows:

They [referring to mother’s sibling] ensure she takes 
her medicine. It even gets to the point that she 
[parent with mental illness] is able to take her own 
medicine (ER4) 

One of my mother’s friend is a nurse so she goes to 
the hospital to visit her [parent with mental illness] 
(KE12) 

Because family relationships are interrelated, support 
from kinship to the parent with mental illness also 
impacts the child. Particularly for children engaged in 
regular caregiving, intervention from kinship gives 
them the space to take a break from caring duties. It 
also enables the children to focus on their own activ-
ities without necessarily being worried about their 
parents. Children can be overwhelmed by their par-
ent’s mental illness, often showing in their lack of 
attention to school or class activities. The burden is, 
however, relieved by kinship involvement as reflected 
upon by these children.

It [support from extended family] is good because we 
are able to go to school and learn without thinking 
about it (NY1) 

She [grandmother] helps me so that when I’m in 
school I don’t have to think too much about it 
because my mother is ill. Now I can concentrate in 
class and also go to school early (JO3) 

Whether caregiving for the children is onerous or not, 
kinship provides some form of respite. This is essential 

for the emotional and psychological developments of 
the child.

The children also articulated that kinship engages 
them in communication to talk about activities going 
on in their lives or sometimes even how they feel 
about their parent’s mental illness. Children can feel 
isolated in these families, so they need people that 
they can talk to. Extended family members are key 
individuals in the family that can talk with these 
children because they have some good understand-
ing regarding what is going on in the family. While 
this talk may not often be about the parent’s mental 
illness, it enables the children to at least have some-
one they can turn to with their difficulties.

Sometimes we [child and grandparent] talk about my 
mother’s illness other times we talk about myself, like 
what is going on at school, with friends, things like 
that (AM24) 

Lack of kinship support

While the data largely support the existence of posi-
tive involvement from kinship, there are instances 
where kinship was not supportive. There are several 
factors that may explain how the children consider 
kinship as not being supportive. These could be finan-
cial problems, that the children just do not know 
about their extended family members, stigma sur-
rounding mental illness, and sometimes the children 
just do not know why kinship is unhelpful. In this 
case, the children talk about not knowing their 
extended family members.

No, they [extended family] haven’t been here 
before (AB7) 

I don’t know, for me I don’t know anything about the 
extended family. I have not seen them helping 
before (CH2) 

It is possible that, as children, they have not been 
introduced to or are not aware of people from the 
extended family. It is not unusual for children to have 
limited knowledge about their family history because 
the focus has been within the nuclear family. Even if 
extended family members have been supportive, it is 
likely that some children may not be aware of it. It 
could also be a case of outright neglect from the 
extended family.

Should there be a loss of custody due to the par-
ent’s mental illness, relatives may be a better point of 
contact for placement options. However, this is unli-
kely to occur with kinship’s absence in the lives of 
these children and their families. In part, this may 
have to do with the changing perceptions of what 
constitutes a family. Particularly, with the trend 
attached to the value of nuclear family system as 
the ideal.
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No, the only family I have is my mother and father. All 
the others are living far away. The only family I have is 
my mother, father and siblings (EM5) 

It was further explained that sometimes kinship 
has their own financial challenges and are unable 
to help. In most of these instances, they have been 
supportive but have been absent due to financial 
and other personal issues. Indeed, extended family 
members have their own commitments and are 
not necessarily obliged to provide support to 
these families. The financial demands on families 
with a parent with mental illness could be quite 
high due to their medical expenses and the fact 
that many of these parents do not keep regular 
jobs due to their mental illness, particularly those 
with severe conditions.

Unhealthy relationships can also develop with kin-
ship, which compounds the existing lack of support. It 
seems that issues surrounding the parent’s mental 
illness can result in hostile relationships developing 
with the extended family. The children suggested that 
this may have to do with the stigma or negative 
perceptions that other family members have about 
the mental illness.

For my extended family, it is my auntie that I don’t 
like. She quarrels a lot with my mother, so I don’t like 
her (CH2) 

Sometimes they [extended family members] don’t 
want to come close to the family because of what 
other people think about the condition. That mental 
illness is a bad thing and a curse (AB7) 

As part of the stigma, some members of the family may 
believe that there is no need to support the parent with 
mental illness as they cannot reciprocate the assistance 
in anyway when they are needed. It could also be that 
extended family members consider their support for 
a parent with mental illness a waste of resources.

Neighbours’ spontaneous involvement

Neighbours become aware of and/or get involved in 
the lives of children and their parents with mental 
illness under several circumstances. Often by acci-
dent, neighbours can become aware of the parent’s 
mental illness. It is by accident because the families 
usually keep information about mental illness 
a secret but somehow their neighbours find out as 
they live in the same neighbourhood. Sometimes 
the parent with mental illness makes loud noises 
which neighbours overhear, as described by this 
child.

[. . .] I think they [neighbours] will know whatever the 
case because we are living in the same place. So, it’s 
really not an issue. When her symptoms shows and she 

makes loud noises people here, that is how they 
become aware of it. We don’t tell them ourselves (EM5) 

It is not worrying for children knowing that their 
neighbours are aware of the parent’s mental illness 
because neighbours provide a range of practical sup-
port to the families. As members of the kinship group, 
neighbours have a fair idea of what is going on in the 
families and understand their support will be needed 
to keep things functional. The children were of the 
view that neighbours are often supportive so it did 
not really matter if they become aware of the parent’s 
mental illness.

Some of them [neighbours] come here and talk with 
her [parent with mental illness]. They come to advise 
her to stop taking the alcohol. It is good that they are 
also involved in some ways. I cannot advice my par-
ent to not drink alcohol, the adults will do that. That 
is why when neighbours know it is not a problem 
because they are able to give advice (ER4) 

There is a woman [neighbour] at the house who talks 
to my mother to change her dirty clothes. I don’t like 
it when she [parent with mental illness] dresses like 
that (DA25) 

Dealing with a parent’s behaviour, particularly during 
symptomatic phases of their mental illness, can be 
demanding for the children. Children can be active 
in negotiating support from neighbours to ensure 
that they do not deal with a parent’s problematic 
behaviour alone.

Neighbours can also provide temporary caregiving. 
Through no fault of their own, parent with mental 
illness can be neglectful of their caregiving duties. 
Parents who are spending most time away from 
home due to hospitalization may not be able to pro-
vide adequate care and attention for their children. In 
such case, children described how vital it was for 
neighbours to provide respite care services for the 
parent who is not available.

When my mother and father were at the hospital, 
they [neighbours] took care of my younger sibling, 
so that is the help I think they provided. If we are in 
a community, I think we should be helping one 
another (KE12) 

There was a time my mother spent a few days at the 
hospital so I had to find somewhere to sleep. I don’t 
like staying at my father’s place because there a so 
many people in his house and I don’t feel comforta-
ble. I spent a few days in my neighbour’s house, 
I attend the same school with her kids so we play 
together (EM5) 

For families with limited alternative care options, 
respite services are essential to prevent out of home 
care. A sense of communal living that families have 
could be beneficial to offering support with parent-
ing. A neighbourhood that is cohesive can offer safety 
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nets for children in such families who may be at risk of 
being moved into the care system.

Discussion

Main findings

This study investigated the possibilities of thinking 
about kinship involvement in the lives of children 
whose parents have mental illness. Considering the 
impact of PMI on children, it is important to examine 
different ways for these children to thrive in their 
families. We have explored kinship support in a sub- 
Saharan African context where formal services to these 
families are limited (Cudjoe & Chiu, 2021). Overall, kin-
ship appears to play a significant role in the way 
children live and deal with PMI. Studies have found 
that kinship caregivers are aware of the impact of PMI 
on children, which necessitates their involvement in 
providing regular care and attention to these children 
(Mueller & Fellmann, 2019; Rudder et al., 2014). In 
a country like Ghana where kin are likely to build 
close relations with each other (Manful & Cudjoe,  
2018), they are likely to be aware of the parent’s men-
tal illness and how it impacts the child. It is not surpris-
ing, therefore, that this is what translates into 
supportive interactions between kinship, parent with 
mental illness, and the children. Regardless, the study 
revealed the stigma around PMI, which has been well- 
documented (A. Reupert et al., 2021; Tabak et al., 2016), 
as something that can be in the way of such supportive 
interactions between kinship and these families. 
Practitioners who work in contexts where kinship rela-
tions are valued should be aware of the potential 
implications of stigma in derailing kinship support. It 
is possible that the lack of support from kinship in 
some instances may be associated with the stigma of 
mental illness. Beyond stigma, though, Kuyini et al. 
(2009) observed that kin may not be involved in pro-
viding support when they have responsibilities to meet 
the needs of their own nuclear family. Therefore, the 
demands from meeting the needs of both their nuclear 
family and the children with parental mental illness 
may have contributed to the lack of kinship support.

The study found that children benefitted from 
extended family members and neighbours being 
involved in providing parenting support, especially 
when the parent is hospitalized or there is parental 
neglect. A recent study by Abdullah et al. (2022) 
found evidence in support of a traditional Ghanaian 
concept called Abiriwatia, which broadly emphasizes 
a collective communal spirit facilitating informal inter-
ventions in child neglect. The concept is reflected in 
this study through neighborhood support for parents 
dealing with their mental illness. Therefore, when 
neighbours and family friends are well informed 

about the parent’s mental illness, they will be in 
a better position to provide emotional comfort and 
relevant information to children to reduce their dis-
tress. Mental health practitioners need to acknowledge 
the caring role of neighbours and family friends while 
working with these families (Rudder et al., 2014). As 
found in this study, children benefited from caregiving 
roles performed by kinship. Therefore, practitioners 
should respond to this caring role and see how kinship 
is coping with their role.

Children living with PMI often experience neglect 
and abuse (Cudjoe & Chiu, 2020). In professional con-
texts where services do not reach these children, kinship 
can be a way to make use of an already existing support 
mechanism to deal with neglect and abuse (Rudder 
et al., 2014). Overall, the study points out that mental 
health practitioners should integrate kinship into their 
services when working with parents with mental illness. 
This is more so in Ghana (and other sub-Saharan African 
countries) where kinship has been identified as 
a valuable cultural practice (Maundeni & Malinga- 
Musamba, 2013; Nukunya, 2016). Neighbourhood inter-
ventions postulated within communal values and norms 
should be encouraged to deal with neglect that may 
come with parenting with mental illness (Abdullah & 
Emery, 2022; Abdullah et al., 2022). A noticeable support 
was their provision of respite services to children when 
the parent is hospitalized or just incapable of parenting 
due to their mental illness. Kinship can further relieve 
children’s burden, particularly for those children who are 
involved in long-term caregiving due to the parent’s 
mental illness. However, interactions with kinship can 
be problematic or non-existent. Therefore, it is impor-
tant for practitioners to be aware of the particular situa-
tion of each family when considering the role of kinship. 
The study provides evidence in support of the assump-
tions of kinship inherent in the FFPwK recently devel-
oped by Cudjoe and Chiu (2021). Interventions that look 
at the parent alone will be inadequate as it ignores 
family dynamics that are shaped by PMI (Vives-Espelta 
et al., 2022).

Applications for mental health practitioners

Children are valuable to families; thus, kinship may be 
willing to provide care and support to a child with 
PMI who is neglected. Results from the study provide 
insights to involve kinship in professional practice. 
Practitioners can provide kinship with psychoeduca-
tional information like information about the parent’s 
diagnosis, treatments, and how to talk to the children 
(Lucksted et al., 2012). Kinship may not know how to 
respond to the needs of children if they are not well 
informed about the patient’s condition. In fact, many 
adults do not know how to engage children in con-
versations about mental illness (Ballal & 
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Navaneetham, 2018). The children in this study 
reported that kinship engaged them in communica-
tions to find out about how they felt about their 
parents’ mental illness and talked about the child’s 
own life activities. Practitioners can prepare kinship 
with adequate information to provide the children so 
that they are not emotionally distressed. This should 
be considered knowing that kinship is often involved 
in the lives of these children.

Cudjoe and Chiu (2021)1 developed a Family- 
Focused Practice with Kinship (FFPwK), which is 
a conceptual framework to guide practitioners like 
social workers, mental health nurses, and psychiatrists 
to work with kinship when a parent has mental illness 
in Ghana and other sub-Saharan African countries. 
The framework was adapted from an Australian ver-
sion of FFP that did not emphasize kinship (Foster 
et al., 2012, 2016). Our framework (See Figure 1) 
includes the need for practitioners to work with chil-
dren and kinship when a parent has mental illness. 
Enoka et al. (2013) argues for a culturally sensitive way 
of working with FFP within adult mental health ser-
vices as the constitution of family can vary for differ-
ent contexts. Findings from this study place emphasis 
on the kinship dimension of the FFPwK, which is 
integral to traditional Ghanaian families.

Table 2 highlights different points for practitioners 
to consider within the context of FFPwK when working 
with these families. The application of the framework 
begins with a realization of not taking kinship for 
granted as this is essential to the lifeworld of children 
whose parents have mental illness. Again, this is parti-
cularly important in cultures with strong norms and 
values around kinship care. As shown in Figure 1, the 

FFPwK emphasizes the interconnectedness of the child, 
parent with mental illness and kinship. This study 
draws attention to the need to involve kinship in 
assessment and intervention. Table 2 details areas for 
practitioners to consider with kinship involvement for 
the child, parent with mental illness, and the social and 
environmental dimension. For example, when working 
with the child, mental health practitioners should con-
sider whether kinship can provide respite services for 
the child in a case where the parent is hospitalized. In 
working with the parent with mental illness, the role of 
kinship as co-parents should be explored. For the social 
and environmental dimension, practitioners could 
encourage open communication between kinship and 
the family with PMI to ensure there is an understand-
ing of each other’s role and to provide crisis support 
where needed.

This study has shown that there are possibilities for 
kinship to be non-existent or unsupportive. Therefore, 
practitioners should conduct adequate assessment to 
find out the potential for kinship involvement before 
making any assumptions.

Limitations of study and future research

While the present study offers valuable perspectives 
into how mental health practitioners can utilize kin-
ship when supporting children whose parents have 
mental illness, some limitations apply. This study did 
not report the experiences of kinship in their relation-
ship to the children. As a result of this, the findings 
should be interpreted with caution. The FFPwK should 
be tested further with a comprehensive methodology 
which includes children, parents with mental illness, 

Figure 1. Diagrammatic representation of FFPwK (adapted with permission from Foster et al., 2012).
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kinship, practitioners, and other stakeholders. An eva-
luation of the framework among practitioners should 
offer more convincing results regarding the appropri-
ateness of this framework in practice.

Further research should be conducted to examine 
the preparedness of kinship in supporting children 
living with PMI. Research in this area could focus on 
the identification of kinship network, culturally 
appropriate interventions to cement family bonds 
and provision of psychoeducation. It is also impor-
tant to evaluate the mental health literacy and out-
comes of kinship. Although kinship may not live with 
the parent with mental illness, they invariably con-
tribute to the child’s development and have to deal 
with stigma themselves. Therefore, evaluating their 
preparedness in this regard is essential. In addition, 
future research might explore what support kin 
might need to help the children better and to man-
age their own mental health.

Conclusion

This study has offered an insight into meeting the 
needs of children in families with PMI in Ghana and 
sub-Saharan African countries by exploring the utility of 
kinship. The rationale for kinship here is twofold: first, 
the lack of adequate resources within mental health 
services, and second, the cultural value placed on kin-
ship in countries like Ghana. Kinship support is integral 
in countries where formal mental health services are 
inadequate and should be explored/harnessed by men-
tal health practitioners. The study has provided direc-
tions into ways practitioners can utilize kinship as 
a resource when working with these families.
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1. Please see Cudjoe and Chiu (2021) for a detailed 
description of FFPwK
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Table 2. FFPwK for children whose parents have mental illness (adapted with permission from Foster et al., 2012).
Dimension Practice

Child Find out whether there are any potential vulnerabilities or risks that the child may be exposed to and provide them 
with the appropriate support or connect them to relevant organizations.

Involve kinship in making decisions about who should provide support. Consider uncles, aunts, grandparents, family 
friends. Grandparents are especially well-known to provide care support when parents are incapable. This should be 
considered especially when the parent is hospitalized or bedridden, or when there are no well parents available.

In the case where there is serious mental illness and there is no other parent available to care for the child, 
professionals should not consider out of home care as a first option. Consideration should be given to moving the 
child in with relatives before other options are explored.

Parent Practitioners should assess whether parental mental illness has any impact on parenting competence and capacities.
Consider involving kinship in co-parenting. Kinship can provide respite services for parents and this can help parents 

focus on their recovery while they also will not be worried that their child may be taken away from them for a longer 
period.

For parents who are hospitalized, they should be supported to have child visitations. But, some parents do not want 
children to visit when they are hospitalized. The needs of both parents and the child should be assessed when 
considering visitations.

Monitor the parent’s recovery process and their parenting.
The whole family including 

kinship
Provide education or discussion about parental mental illness including diagnosis, symptoms with the whole family 

including relevant kinship members.
A care plan should be developed to highlight the role of kinship in providing support.
Inform kinship about available resources to be accessed by the child and family.

Social and environmental Where parents cannot be present in the activities of their child, well parents, older siblings or kinship can fill the 
vacuum.

Encourage the family to have open communication channels with kinship and close friends.
Kinship should be supported to be prepared to provide support to children in these families. Preparation can include 

financial supports, education and training, monitoring their progress with child.

10 E. CUDJOE AND V. AWORTWE



research emphasizes methodological innovation and 
involves practitioners in the co-production of knowledge.

Victoria Awortwe is a PhD student in Global Mental Health 
at Healthcare Sciences and e-Health, Department of 
Women’s and Children’s Health, Uppsala University in 
Sweden. Her research focuses on mental health inequity, 
prevention, and service improvement.

ORCID
Ebenezer Cudjoe http://orcid.org/0000-0002-9908-0834
Victoria Awortwe http://orcid.org/0000-0002-9851-1655

References

Abdullah, A., & Emery, C. R. (2022). Caregivers’ perceptions 
of informal social control practices to reduce child 
neglect: A qualitative study in Ghana. Child Abuse and 
Neglect, 133, 105848. https://doi.org/10.1016/j.chiabu. 
2022.105848

Abdullah, A., Jordan, L. P., Lu, S., & Emery, C. R. (2022). 
Collective value of Abiriwatia and protective informal 
social control of child neglect: Findings from 
a nationally Representative survey in Ghana. Health & 
Social Care in the Community, 30(6). https://doi.org/10. 
1111/hsc.14005

Ansah-Koi, A. A. (2006). Care of orphans: Fostering interven-
tions for children whose parents die of AIDS in Ghana. 
Families in Society, 87(4), 555–564.

Awram, R., Hancock, N., & Honey, A. (2017). Balancing 
mothering and mental health recovery: The voices of 
mothers living with mental illness. Advances in Mental 
Health, 15(2), 147–160. https://doi.org/10.1080/18387357. 
2016.1255149

Ballal, D., & Navaneetham, J. (2018). Talking to children 
about parental mental illness: The experiences of well 
parents. The International Journal of Social Psychiatry, 64 
(4), 367–373. https://doi.org/10.1177/0020764018763687

Beardslee, W. R. (2003). When a parent is depressed: How to 
protect your children from the effects of depression in the 
family. Little, Brown and Company.

Beardslee, W. R., Solantaus, T. S., Morgan, B. S., Gladstone, T. R., 
& Kowalenko, N. M. (2012). Preventive interventions for 
children of parents with depression: International 
perspectives. The Medical Journal of Australia, 196(7), 23.  
https://doi.org/10.5694/mjao11.11289

Bevan, M. T. (2014). A method of phenomenological 
interviewing. Qualitative Health Research, 24(1), 136–144.  
https://doi.org/10.1177/1049732313519710

Bird, P., Omar, M., Doku, V., Lund, C., Nsereko, J. R., 
Mwanza, J., & Consortium, M. R. P. (2011). Increasing the 
priority of mental health in Africa: Findings from qualita-
tive research in Ghana, South Africa, Uganda and Zambia. 
Health Policy and Planning, 26(5), 357–365. https://doi. 
org/10.1093/heapol/czq078

Campbell, L., Hanlon, M.-C., Poon, A. W. C., Paolini, S., 
Stone, M., Galletly, C., Stain, H. J., & Cohen, M. (2012). 
The experiences of Australian parents with psychosis: 
The second Australian national survey of psychosis. The 
Australian and New Zealand Journal of Psychiatry, 46(9), 
890–900. https://doi.org/10.1177/0004867412455108

Campbell, L., & Poon, A. W. C. (2020). Parenting challenges 
for persons with a serious mental illness. In R. Ow & 

A. W. C. Poon (Eds.), Mental health and social work (pp. 
457–474). Springer.

Chen, L., Vivekananda, K., Guan, L., & Reupert, A. (2021). 
Parenting experiences of Chinese mothers living with 
a mental illness. BMC Psychiatry, 21(1), 1–11. https://doi. 
org/10.1186/s12888-021-03581-9

Cooper, V., & Reupert, A. (2017). “Let’s talk about children” 
resource: A parallel mixed method evaluation. Social Work 
in Mental Health, 15(1), 47–65. https://doi.org/10.1080/ 
15332985.2016.1170090

Cowling, V., Seeman, M., & Göpfert, M. (2010). Grandparents 
parenting grandchildren when parents have a mental ill-
ness. COPMI GEM (children of parents with mental illness, 
gateway to evidence that matters). In.

Cudjoe, E., & Chiu, M. Y. (2020). What do children know 
about their parent’s mental illness? A systematic review 
of international literature on children in families with 
mental illness. Children & Youth Services Review, 119, 
105638. https://doi.org/10.1016/j.childyouth.2020.105638

Cudjoe, E., & Chiu, M. Y. L. (2021). Kinship care support for 
children whose parents have mental illness in Ghana: 
Identifying a culturally informed solution. In R. Baikady, 
S. M. Sajid, J. Przeperski, V. Nadesan, R. M. Islam, & J. Gao 
(Eds.), The Palgrave handbook of global social problems 
(pp. 1–17). Springer International Publishing.

Cudjoe, E., Tam, C. H. L., Effah, D., Amegashie, E. F., & 
Tweneboah, A. O. (2023). Living with parental mental 
illness is like a roller coaster: Reflections on children’s 
lifeworld in the family setting. Journal of Clinical Nursing, 
32(13–14), 3516–3527. https://doi.org/10.1111/jocn.16417

Dahlberg, K. (2006). The essence of essences–the search for 
meaning structures in phenomenological analysis of life-
world phenomena. International Journal of Qualitative 
Studies on Health and Well-Being, 1(1), 11–19. https://doi. 
org/10.1080/17482620500478405

Dahlberg, K., Dahlberg, H., & Nyström, M. (2008). Reflective 
lifeworld research. Studentlitteratur.

Dean, K., Stevens, H., Mortensen, P. B., Murray, R. M., 
Walsh, E., & Pedersen, C. B. (2010). Full spectrum of 
psychiatric outcomes among offspring with parental his-
tory of mental disorder. Archives of General Psychiatry, 67 
(8), 822–829. https://doi.org/10.1001/archgenpsychiatry. 
2010.86

Enoka, M. I. S., Tenari, A., Sili, T., Peteru, L., Tago, P., & 
Blignault, I. (2013). Developing a culturally appropriate 
mental health care service for S amoa. Asia-Pacific 
Psychiatry, 5(2), 108–111. https://doi.org/10.1111/j.1758- 
5872.2012.00201.x

Foster, K. (2010). ‘You’d think this roller coaster was never 
going to stop’: Experiences of adult children of parents 
with serious mental illness. Journal of Clinical Nursing, 19 
(21-22), 3143–3151. https://doi.org/10.1111/j.1365-2702. 
2010.03293.x

Foster, K., Lewis, P., & McCloughen, A. (2014). Experiences of 
peer support for children and adolescents whose parents 
and siblings have mental illness. Journal of Child and 
Adolescent Psychiatric Nursing: Official Publication of the 
Association of Child and Adolescent Psychiatric Nurses, Inc, 
27(2), 61–67. https://doi.org/10.1111/jcap.12072

Foster, K., McPhee, I., Fethney, J., & McCloughen, A. (2016). 
Outcomes of the on FIRE peer support programme for 
children and adolescents in families with mental health 
problems. Child & Family Social Work, 21(3), 295–306.  
https://doi.org/10.1111/cfs.12143

Foster, K., O’Brien, L., & Korhonen, T. (2012). Developing 
resilient children and families when parents have mental 
illness: A family-focused approach. International Journal of 

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 11

https://doi.org/https://doi.org/10.1016/j.chiabu.2022.105848
https://doi.org/https://doi.org/10.1016/j.chiabu.2022.105848
https://doi.org/https://doi.org/10.1111/hsc.14005
https://doi.org/https://doi.org/10.1111/hsc.14005
https://doi.org/https://doi.org/10.1080/18387357.2016.1255149
https://doi.org/https://doi.org/10.1080/18387357.2016.1255149
https://doi.org/https://doi.org/10.1177/0020764018763687
https://doi.org/https://doi.org/10.5694/mjao11.11289
https://doi.org/https://doi.org/10.5694/mjao11.11289
https://doi.org/https://doi.org/10.1177/1049732313519710
https://doi.org/https://doi.org/10.1177/1049732313519710
https://doi.org/https://doi.org/10.1093/heapol/czq078
https://doi.org/https://doi.org/10.1093/heapol/czq078
https://doi.org/https://doi.org/10.1177/0004867412455108
https://doi.org/https://doi.org/10.1186/s12888-021-03581-9
https://doi.org/https://doi.org/10.1186/s12888-021-03581-9
https://doi.org/https://doi.org/10.1080/15332985.2016.1170090
https://doi.org/https://doi.org/10.1080/15332985.2016.1170090
https://doi.org/https://doi.org/10.1016/j.childyouth.2020.105638
https://doi.org/https://doi.org/10.1111/jocn.16417
https://doi.org/https://doi.org/10.1080/17482620500478405
https://doi.org/https://doi.org/10.1080/17482620500478405
https://doi.org/https://doi.org/10.1001/archgenpsychiatry.2010.86
https://doi.org/https://doi.org/10.1001/archgenpsychiatry.2010.86
https://doi.org/https://doi.org/10.1111/j.1758-5872.2012.00201.x
https://doi.org/https://doi.org/10.1111/j.1758-5872.2012.00201.x
https://doi.org/https://doi.org/10.1111/j.1365-2702.2010.03293.x
https://doi.org/https://doi.org/10.1111/j.1365-2702.2010.03293.x
https://doi.org/https://doi.org/10.1111/jcap.12072
https://doi.org/https://doi.org/10.1111/cfs.12143
https://doi.org/https://doi.org/10.1111/cfs.12143


Mental Health Nursing, 21(1), 3–11. https://doi.org/10. 
1111/j.1447-0349.2011.00754.x

Gellatly, J., Bee, P., Kolade, A., Hunter, D., Gega, L., 
Callender, C., Hope, H., & Abel, K. M. (2019). Developing 
an intervention to improve the health related quality of 
life in children and young people with serious parental 
mental illness. Frontiers in Psychiatry, 10, 155. https://doi. 
org/10.3389/fpsyt.2019.00155

Grove, C., Reupert, A., & Maybery, D. (2015). Peer connec-
tions as an intervention with children of families where 
a parent has a mental illness: Moving towards an under-
standing of the processes of change. Children & Youth 
Services Review, 48, 177–185. https://doi.org/10.1016/j. 
childyouth.2014.12.014

Hudson, C. G. (2019). Deinstitutionalization of mental hospi-
tals and rates of psychiatric disability: An international 
study. Health & Place, 56, 70–79. https://doi.org/10.1016/ 
j.healthplace.2019.01.006

Husserl, E. (F. Kersten (Trans.). (1983). Ideas pertaining to 
a pure phenomenology and to a phenomenological philo-
sophy. First book. Nijhoff (German original 1913).

Kuyini, A. B., Alhassan, A. R., Tollerud, I., Weld, H., & Haruna, I. 
(2009). Traditional kinship foster care in northern Ghana: 
The experiences and views of children, carers and adults 
in Tamale. Child & Family Social Work, 14(4), 440–449.  
https://doi.org/10.1111/j.1365-2206.2009.00616.x

Larsen, H. G., & Adu, P. (2022). The theoretical framework in 
phenomenological research: Development and application. 
Routledge.

Leijdesdorff, S., van Doesum, K., Popma, A., Klaassen, R., & 
van Amelsvoort, T. (2017). Prevalence of psychopathology 
in children of parents with mental illness and/or addic-
tion: An up to date narrative review. Current Opinion in 
Psychiatry, 30(4), 312–317. https://doi.org/10.1097/YCO. 
0000000000000341

Lucksted, A., McFarlane, W., Downing, D., & Dixon, L. (2012). 
Recent developments in family psychoeducation as an 
evidence-based practice. Journal of Marital & Family 
Therapy, 38(1), 101–121. https://doi.org/10.1111/j.1752- 
0606.2011.00256.x

Luft, S. (1998). Husserl’s phenomenological discovery of the 
natural attitude. Continental Philosophy Review, 31(2), 
153–170. https://doi.org/10.1023/A:1010034512821

Manful, E., & Cudjoe, E. (2018). Is kinship failing? Views on 
informal support by families in contact with social ser-
vices in Ghana. Child & Family Social Work, 23(4), 617–624.  
https://doi.org/10.1111/cfs.12452

Maundeni, T., & Malinga-Musamba, T. (2013). The role of 
informal caregivers in the well-being of orphans in 
Botswana: A literature review. Child & Family Social 
Work, 18(2), 107–116. https://doi.org/10.1111/j.1365- 
2206.2011.00820.x

Mueller, B., & Fellmann, L. (2019). Supporting children of 
parents with mental health problems through profession-
ally assisted lay support–the “godparents” program. Child 
& Youth Services, 40(1), 23–42. https://doi.org/10.1080/ 
0145935X.2018.1526071

Nukunya, G. K. (2016). Tradition and change in Ghana: An 
introduction to sociology. Ghana Universities Press.

Park, J. M., Solomon, P., & Mandell, D. S. (2006). Involvement 
in the child welfare system among mothers with serious 
mental illness. Psychiatric Services, 57(4), 493–497. https:// 
doi.org/10.1176/ps.2006.57.4.493

Perera, D. N., Short, L., & Fernbacher, S. (2014a). “It’s not that 
straightforward”: When family support is challenging for 
mothers living with mental illness. Psychiatric 
Rehabilitation Journal, 37(3), 170. https://doi.org/10.1037/ 
prj0000074

Perera, D. N., Short, L., & Fernbacher, S. (2014b). There is 
a lot to it: Being a mother and living with a mental illness. 
Advances in Mental Health, 12(3), 167–181. https://doi.org/ 
10.1080/18374905.2014.11081895

Reupert, A. E., Cuff, R., Drost, L., Foster, K., Van Doesum, K. T., 
& Van Santvoort, F. (2013). Intervention programs for 
children whose parents have a mental illness: A review. 
The Medical Journal of Australia, 199(S3), S18–S22. https:// 
doi.org/10.5694/mja11.11145

Reupert, A., Gladstone, B., Helena Hine, R., Yates, S., 
McGaw, V., Charles, G., Drost, L., & Foster, K. (2021). 
Stigma in relation to families living with parental mental 
illness: An integrative review. International Journal of 
Mental Health Nursing, 30(1), 6–26. https://doi.org/10. 
1111/inm.12820

Roberts, M., Asare, J., Mogan, C., Adjase, E., & Osei, A. (2013). 
The mental health system in Ghana. The Kintampo Project.

Roberts, M., Mogan, C., & Asare, J. B. (2014). An overview of 
Ghana’s mental health system: Results from an assess-
ment using the world health Organization’s assessment 
instrument for mental health systems (WHO-AIMS). 
International Journal of Mental Health Systems, 8(1), 16.  
https://doi.org/10.1186/1752-4458-8-16

Roscoe, J. N., Lery, B., & Chambers, J. E. (2018). 
Understanding child protection decisions involving par-
ents with mental illness and substance abuse. Child Abuse 
and Neglect, 81, 235–248. https://doi.org/10.1016/j. 
chiabu.2018.05.005

Rudder, D., Riebschleger, J., & Anderson, G. R. (2014). Kinship 
care for children of a parent with a mental illness. Journal 
of Family Social Work, 17(2), 102–118. https://doi.org/10. 
1080/10522158.2014.880982

Skogøy, B. E., Ogden, T., Weimand, B., Ruud, T., Sørgaard, K., 
& Maybery, D. (2019). Predictors of family focused prac-
tice: Organisation, profession, or the role as child respon-
sible personnel? BMC Health Services Research, 19(1), 
1–13. https://doi.org/10.1186/s12913-019-4553-8

Solantaus, T., Paavonen, E. J., Toikka, S., & Punamäki, R.-L. 
(2010). Preventive interventions in families with parental 
depression: Children’s psychosocial symptoms and proso-
cial behaviour. European Child & Adolescent Psychiatry, 19 
(12), 883–892. https://doi.org/10.1007/s00787-010-0135-3

Strand, J., Boström, P., & Grip, K. (2020). Parents’ descriptions 
of how their psychosis affects parenting. Journal of Child 
& Family Studies, 29(3), 620–631. https://doi.org/10.1007/ 
s10826-019-01605-3

Sudland, C., & Neumann, C. B. (2021). Should we take their 
children? caseworkers’ negotiations of ‘good enough’care 
for children living with high-conflict parents. European 
Journal of Social Work, 24(4), 683–695. https://doi.org/10. 
1080/13691457.2020.1805588

Tabak, I., Zabłocka-Żytka, L., Ryan, P., Poma, S. Z., Joronen, K., 
Viganò, G., Simpson, W., Paavilainen, E., Scherbaum, N., 
Smith, M., & Dawson, I. (2016). Needs, expectations and 
consequences for children growing up in a family where 
the parent has a mental illness. International Journal of 
Mental Health Nursing, 25(4), 319–329. https://doi.org/10. 
1111/inm.12194

12 E. CUDJOE AND V. AWORTWE

https://doi.org/https://doi.org/10.1111/j.1447-0349.2011.00754.x
https://doi.org/https://doi.org/10.1111/j.1447-0349.2011.00754.x
https://doi.org/https://doi.org/10.3389/fpsyt.2019.00155
https://doi.org/https://doi.org/10.3389/fpsyt.2019.00155
https://doi.org/https://doi.org/10.1016/j.childyouth.2014.12.014
https://doi.org/https://doi.org/10.1016/j.childyouth.2014.12.014
https://doi.org/https://doi.org/10.1016/j.healthplace.2019.01.006
https://doi.org/https://doi.org/10.1016/j.healthplace.2019.01.006
https://doi.org/https://doi.org/10.1111/j.1365-2206.2009.00616.x
https://doi.org/https://doi.org/10.1111/j.1365-2206.2009.00616.x
https://doi.org/https://doi.org/10.1097/YCO.0000000000000341
https://doi.org/https://doi.org/10.1097/YCO.0000000000000341
https://doi.org/https://doi.org/10.1111/j.1752-0606.2011.00256.x
https://doi.org/https://doi.org/10.1111/j.1752-0606.2011.00256.x
https://doi.org/https://doi.org/10.1023/A:1010034512821
https://doi.org/https://doi.org/10.1111/cfs.12452
https://doi.org/https://doi.org/10.1111/cfs.12452
https://doi.org/https://doi.org/10.1111/j.1365-2206.2011.00820.x
https://doi.org/https://doi.org/10.1111/j.1365-2206.2011.00820.x
https://doi.org/https://doi.org/10.1080/0145935X.2018.1526071
https://doi.org/https://doi.org/10.1080/0145935X.2018.1526071
https://doi.org/https://doi.org/10.1176/ps.2006.57.4.493
https://doi.org/https://doi.org/10.1176/ps.2006.57.4.493
https://doi.org/https://doi.org/10.1037/prj0000074
https://doi.org/https://doi.org/10.1037/prj0000074
https://doi.org/https://doi.org/10.1080/18374905.2014.11081895
https://doi.org/https://doi.org/10.1080/18374905.2014.11081895
https://doi.org/https://doi.org/10.5694/mja11.11145
https://doi.org/https://doi.org/10.5694/mja11.11145
https://doi.org/https://doi.org/10.1111/inm.12820
https://doi.org/https://doi.org/10.1111/inm.12820
https://doi.org/https://doi.org/10.1186/1752-4458-8-16
https://doi.org/https://doi.org/10.1186/1752-4458-8-16
https://doi.org/https://doi.org/10.1016/j.chiabu.2018.05.005
https://doi.org/https://doi.org/10.1016/j.chiabu.2018.05.005
https://doi.org/https://doi.org/10.1080/10522158.2014.880982
https://doi.org/https://doi.org/10.1080/10522158.2014.880982
https://doi.org/https://doi.org/10.1186/s12913-019-4553-8
https://doi.org/https://doi.org/10.1007/s00787-010-0135-3
https://doi.org/https://doi.org/10.1007/s10826-019-01605-3
https://doi.org/https://doi.org/10.1007/s10826-019-01605-3
https://doi.org/https://doi.org/10.1080/13691457.2020.1805588
https://doi.org/https://doi.org/10.1080/13691457.2020.1805588
https://doi.org/https://doi.org/10.1111/inm.12194
https://doi.org/https://doi.org/10.1111/inm.12194


Van Parys, H., & Rober, P. (2013). Trying to comfort the 
parent: A qualitative study of children dealing with par-
ental depression. Journal of Marital & Family Therapy, 39 
(3), 330–345. https://doi.org/10.1111/j.1752-0606.2012. 
00304.x

Vives-Espelta, J., Burjalés-Martí, M. D., & Ferré-Grau, C. 
(2022). Nurses’ views and practices on parental mental 
illness: An integrative review. International Journal of 
Mental Health Nursing, 31(1), 8–24. https://doi.org/10. 
1111/inm.12937

Wiegand-Grefe, S., Filter, B., Busmann, M., Kilian, R., 
Kronmüller, K.-T., Lambert, M., Norra, C., von Klitzing, K., 
Albermann, K., Winter, S. M., Daubmann, A., 
Wegscheider, K., & Plass-Christl, A. (2021). Evaluation of 

a family-based intervention program for children of men-
tally ill parents: Study protocol for a randomized con-
trolled multicenter trial. Frontiers in Psychiatry, 11, 
561790. https://doi.org/10.3389/fpsyt.2020.561790

Woolderink, M., Bindels, J. A., Evers, S. M., Paulus, A. T., van 
Asselt, A. D., & van Schayck, O. C. (2015). An online health 
prevention intervention for youth with addicted or men-
tally ill parents: Experiences and perspectives of partici-
pants and providers from a randomized controlled trial. 
Journal of Medical Internet Research, 17(12), e274. https:// 
doi.org/10.2196/jmir.4817

World Health Organization. (2020). WHO-AIMS report on 
mental health system in Ghana.

Zahavi, D. (2018). Phenomenology: The basics. Routledge.

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 13

https://doi.org/https://doi.org/10.1111/j.1752-0606.2012.00304.x
https://doi.org/https://doi.org/10.1111/j.1752-0606.2012.00304.x
https://doi.org/https://doi.org/10.1111/inm.12937
https://doi.org/https://doi.org/10.1111/inm.12937
https://doi.org/https://doi.org/10.3389/fpsyt.2020.561790
https://doi.org/https://doi.org/10.2196/jmir.4817
https://doi.org/https://doi.org/10.2196/jmir.4817

	Abstract
	Introduction
	Background
	Abrief note on mental health services in Ghana: the place for kinship

	Methods
	Design
	Recruitment and data collection
	Phenomenological interviews
	Ethical considerations
	Data analysis

	Methodological limitations
	Results
	Practical supports from kinship
	Lack of kinship support
	Neighbours’ spontaneous involvement

	Discussion
	Main findings

	Applications for mental health practitioners
	Limitations of study and future research
	Conclusion
	Note
	Disclosure statement
	Funding
	Data availability statement
	Ethics statement
	Notes on contributors
	References

