
Our Time Written Submission: Human Rights Joint Committee

Our Time is a charity formed in 2000, which supports the children of parents with a mental illness

(COPMI) and their families through workshops, school programmes, training professionals, and

advocacy.

Summary

Our Time welcomes the reforms of the Mental Health Act, aimed at empowering an individual’s

choices over their mental health treatment and at addressing the social disparities in the usage of

the Act laid out in the Government’s white paper. However, these reforms do not go far enough to

protect the rights of children who have parents with a mental illness. Until the focus of policy and

legislation is shifted from a model of treatment and acute service provision towards early

intervention and prevention, individuals and families affected by mental disorders will continue to

suffer extensive human rights violations, often across the course of a whole lifetime.

Human Rights, COPMI and the Mental Health Act

The Bills proposed to reform the Mental Health Act mainly focus on treatment and acute service

provision. The proposals go some way to addressing human rights issues around the Mental Health

Act, including measures to grant further rights to the individual’s choice over their care and to

address issues around the disproportionate detention of people from BAME backgrounds under the

Act. However, the Government’s legislative initiatives must go much further if they are to achieve the

Government’s rightly ambitious goals to ‘deliver parity between mental and physical health services’

and to ‘end the stigma of mental illness once and for all’1.

In a summary report on the prevention of mental disorders, the WHO argue that ‘mental disorders

are inextricably linked to human rights issues’2. This is particularly true for COPMI, whose rights are

commonly contravened when children, as a result of their parent’s mental illness, far before the need

for acute service provision, and impacted again if they go on to experience mental illness themselves,

which unfortunately occurs all too often. According to the WHO, not only is experiencing a mental

illness associated with human rights violations (including stigma and discrimination in care), but

limitations in basic human rights are often key determinants of mental disorders3. In particular, the

right to health is recognised across human rights legislation (such as Article 24 in the UN Convention

on the Rights of the Child4) and is an inclusive right which encompasses the underlying determinants

of health.

Parental mental illness can negatively impact all aspects of a child’s development, particularly their

health, both mental and physical. It is associated with a higher risk of mental illness for the child

across the spectrum of diagnosable disorders5, and COPMI face a 70% chance of developing a

5 Campbell et al (2020) Prevalence of mental illness among parents of children receiving treatment within child and adolescent mental
health servies (CAMHS): a scoping review. Eur Child Adolesc Psychiatry, pp.1-16
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preventable mental health issues themselves, with 40% requiring treatment by the age of 206.

Untreated childhood psychosocial adversity can lead to severe adult health outcomes and have been

associated with heightened risk of both physical and mental adult chronic conditions7. Parental

mental illness is often a root cause of many Adverse Childhood Experiences (ACEs). Adults who have

experienced four or more ACEs are 37.5 times more likely to have attempted suicide than those who

have experience none8, and are between two and three-fold more likely to develop cancer, heart

disease, or respiratory disease9.

This is a widespread and growing problem. In the UK, over 2.9 million children live with a parent with

anxiety or depression alone10. Covid-19 has likely increased the prevalence of COPMI, with nearly

40% of the UK’s population reporting high anxiety in March 202011, an increase from 21% in 2019,

and parents and carers reporting higher levels of stress and anxiety than population averages12.

Contracting the virus or experiencing financial or psychological hardship associated with the

pandemic, could exacerbate existing mental illness. The pandemic may also result in mental illness

going unidentified and untreated13.

The Government urgently needs to address the negative human rights and health impacts on

children of a parent with mental illness, attending to their need now and enhancing future

outcomes.

Early Intervention and Prevention Approaches

Shifting focus towards early intervention and prevention approaches is vital to protecting the rights

of COPMI. Early intervention and prevention approaches have a proven record for reducing the

effects of adversity on children and adolescents14.

Our Time has found success in low-cost, community-based, multifamily interventions, known as

‘KidsTime Workshops’, which have continued remotely throughout the pandemic. These are for

families where a parent has a mental illness and are non-treatment sessions, offering a fun protected

space, where young people can express themselves, build their confidence and resilience, and learn

about mental illness; while their parents have the opportunity to share experiences and discuss their

role as parents, rather than patients, in an informal and intimate space. There are many testimonials

which demonstrate the workshop’s efficacy15. One child constantly worried about her mother with a

bipolar disorder when she was not by her side. After attending the workshops, she became “quite

15 Our Time Data Snapshot March 2019, KidsTime Workshops, Making a difference for children and families affected by parental mental
illness (2019.
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comfortable being away from Mum” and “is much more settled at school”, which has had a “hugely

positive impact on her education” as well as improving their relationship16.

Our Time also runs ‘Who Cares?’ schools programmes, which equip staff with simple but powerful

skills to respond to the needs of COPMI, and create an environment where stigma is reduced and

students who have an unwell parent are supported positively. It also provides practical help for

affected children.

Early intervention and prevention will not only mitigate the immediate difficulties facing COPMI but

also reduce the number of people who require acute service provision later in life. Therefore,

expanding early intervention and prevention approaches, such as the programmes offered by Our

Time, will significantly enhance the protection of the rights of people affected by mental illness.

Best Practice Examples

The UK should follow the positive examples set by countries such as Norway and Australia, which

have produced early intervention policies targeted at supporting COPMI.

In 2006, the Australian government introduced a new early intervention service called Headspace,

which specifically identified the need for support and early intervention for target audiences with

high needs, including children of parents with a mental illness17. Headspace grew from 10 centres to

over 110 by 2018 and is now accessed by over 100,000 young people each year18. Independent

evaluations have found it to be accessible to a range of people with high levels of psychological

distress, including vulnerable groups19.

The Norwegian government established the ‘BarnsBeste’ network in 2007, which initially aimed

solely to support children of patients with either mental illness or substance abuse, before being

further expanded20. In 2010, a new provision (section10a) in Norway’s Health Personal Act obligated

health personnel to identify and follow-up patients’ children21. Since its introduction, health

professionals in Norway have reported high levels of knowledge and confidence in working with

families and children, and there have been substantial increases in the recognition of children in

parent’s health records22. Mental health services in California also screen children experiencing

adverse life events23.
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