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RÉSUMÉ 

Introduction. Les enjeux de santé mentale parentale peuvent avoir des répercussions 

importantes au niveau familial. Les pratiques centrées sur la famille sont encouragées comme 

interventions préventives pour réduire ce risque et favoriser le rétablissement des parents. 

Pourtant, les psychologues rapporteraient un plus faible taux de pratiques centrées sur la famille 

que les autres professionnels. Cette étude examine le soutien offert par les psychologues envers 

les parents ayant un problème de santé mentale et leur famille, leurs pratiques de références vers 

des services complémentaires, ainsi que les facteurs influençant ces deux types de pratiques. 

Méthodologie et méthodes. 35 psychologues québécois ont répondu à une enquête en ligne. 

Une analyse par items et des analyses de régression logistiques multiples hiérarchiques ont été 

effectuées. Résultats. Les résultats soulignent que les connaissances, les compétences et la 

confiance perçues par les psychologues du réseau public québécois à l’égard des pratiques 

centrées sur la famille prédisent leurs pratiques de soutien à la parentalité, tandis que le soutien 

organisationnel perçu par ces derniers prédit leurs pratiques de référence. Implications. Ces 

résultats orientent les pistes de solutions pour favoriser l’augmentation de la mise en application 

des pratiques centrées sur la famille chez les psychologues.  

Mots clés : problème de santé mentale, santé mentale parentale, enfants, professionnels, 

prédicteurs 
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Avant-propos 
La présente recherche s’insère dans une étude de plus grande envergure, réalisée auprès 

d’un échantillon de 512 professionnels offrant des services en santé mentale au Québec et visant 

à dresser un portrait des pratiques centrées sur la famille dans la province. Cet essai, rédigé sous 

forme d’article scientifique en collaboration avec Pre Geneviève Piché, vise à décrire les 

pratiques centrées sur la famille chez les psychologues œuvrant en santé mentale adulte dans le 

réseau public québécois. Cette recherche vise également à identifier les facteurs prédictifs de 

leurs pratiques de soutien à la parentalité et de référence vers des services complémentaires 

auprès des personnes ayant un problème de santé mentale et de leur famille. 

Le chapitre I comprend l’article soumis à la Revue canadienne de santé mentale 

communautaire. Celui-ci propose d’abord une présentation de la problématique à l’étude et des 

connaissances recensées dans la littérature sur le sujet. La méthodologie employée, ainsi que les 

résultats des analyses réalisées y sont ensuite exposés. Enfin, les constats dégagés sont discutés à 

la lumière des écrits scientifiques actuels, puis les retombées théoriques et cliniques de l’étude 

seront abordées.  

Le chapitre II présente finalement une brève conclusion portant sur les implications 

générales de cette recherche
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Abstract 

Introduction. Parental mental health issues can have significant repercussions at the 

family level. Family-focused practices are encouraged as preventive interventions to reduce this 

risk and promote parents’ recovery. However, psychologists reportedly engage in fewer family-

focused practices than other professionals. This study examines the support provided by 

psychologists to parents experiencing mental health problems and their families, their referral 

practices toward complementary services, as well as the factors influencing these two types of 

practices. Methodology and Methods. Thirty-five psychologists from Quebec completed an 

online survey. An item-level analysis and hierarchical multiple logistic regression analyses were 

conducted. Findings. The findings highlight that psychologists’ perceived knowledge, skills, and 

confidence regarding family-focused practices predict their parenting support practices, whereas 

perceived organizational support predicts their referral practices. Implications. These findings 

provide avenues for promoting the greater implementation of family-focused practices among 

psychologists. 

Keywords: mental illness, parental mental illness, children, professionals, predictors 
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Introduction  

 In Canada, 12.1% of children under the age of 12 live with a parent who reported having 

a mental illness (Bassani et al., 2009). Internationally, studies suggest that 10 to 20% of children 

live with a parent affected by mental health issues and between 25 and 36% of adults with a 

psychiatric disorder are parents (Havelková et al., 2023). Parenting while experiencing mental 

health challenges can be demanding, as symptoms can affect parents’ well-being and overall 

family functioning (Harries et al., 2023; Oakes et al., 2023; Reupert et al., 2021). These 

symptoms can interfere with the establishment of consistent discipline, routines, and clear 

boundaries for children (Harries et al., 2023; Oakes et al., 2023). Some parents may experience 

limitations in their ability to meet their children’s needs, both emotional and physical (Harries et 

al., 2023; Oakes et al., 2023). From the children’s perspective, having a parent with a mental 

illness can impact multiple domains of their functioning, including social, psychological, and 

familial aspects (Gladstone et al., 2011; Uher et al., 2023; Yamamoto & Keogh, 2018). For 

example, the literature indicates that children often experience feelings of loneliness, fear, and 

anxiety (Piché et al., 2024a; Yamamoto & Keogh, 2018). Additionally, they may experience 

academic difficulties, including difficulty concentrating in class and decreased academic 

performance (Yamamoto & Keogh, 2018). At the family level, parental mental illness may 

contribute to family difficulties, such as increased conflict between parents and divorce, which 

may, in turn, affect children and their relationship with their parent (Yamamoto & Keogh, 2018). 

Furthermore, children of parents with mental illness are at increased risk of developing a mental 

disorder themselves (Rasic et al., 2014; Uher et al., 2023). This increased prevalence has been 

documented in the literature, with rates of 55% among children whose parents have bipolar or 
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anxiety disorders, 51% among those whose parents have depressive disorders, and 38% among 

those whose parents have substance use disorders (Uher et al., 2023). 

 These findings regarding the potential adverse effects of parental mental illness on 

children, as well as their increased risk of developing a mental disorder themselves, further 

underscore the importance of supporting children and families affected by parental mental 

illness, as highlighted in the scientific literature (Ong et al., 2021; Reupert et al., 2022) and 

public policies (Gouvernement du Québec, 2021a; Ministère de la Santé et des Services sociaux., 

2022). This emphasis on supporting families and significant others reflects recent shifts in how 

recovery is conceptualized. Over the past several years, approaches have evolved from a 

symptom-based medical model to a person-centered perspective focused on the individual and 

their subjective experience of illness (Stacey & Stickley, 2012; Swords & Houston, 2020; 

Swords & Houston, 2023), and more recently toward a relational recovery framework (Price-

Robertson et al., 2017). This framework suggests recovery as multifaceted, extending beyond 

personal and occupational domains to including parenting and family relations (Commission de 

la santé mentale du Canada, 2015; Price-Robertson et al., 2017; Wyder et al., 2022), emphasizing 

the importance to acknowledge the concerns of the parent and family members, offer support, 

and refer them to specific services as needed (Commission de la santé mentale du Canada, 2015; 

Reupert et al., 2022; Sherman & Hooker, 2018). 

 While professionals are encouraged to support parents with mental illness and their 

families, and most agree on the importance of doing so, results of past studies underline their 

limited engagement in providing psychological education to children of parents with mental 

illness, discussing parenting roles and children’s needs with parents, and assessing children’s needs 
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and well-being (Dunn et al., 2022; Gatsou et al., 2016; Grant et al., 2018; Piché et al., 2024b). 

Furthermore, professionals report that they do not regularly refer parents in their caseload for 

parenting support services or family members to support groups or individual psychosocial 

services, even when needed (Gatsou et al., 2016; Piché et al., 2024b).  

Among all professionals, psychologists hold a pivotal position to engage in a family-

focused approach, as they are among the most consulted mental health professionals in Canada 

(Fleury et al., 2012). A recent study found that, among 2,853 participants, more than 26.5% named 

psychologists as the health professionals they would trust most to help them with a mental illness, 

compared with 21.6% who identified psychiatrists and 20.3% who identified family doctors 

(Canadian Psychological Association, 2021). In addition, the Quebec government urges 

psychologists to carry out interventions to foster psychological health of a person in interaction 

with his environment (Gouvernement du Québec, 2021b). Paradoxically, studies suggest 

psychologists provide less direct family support and fewer referrals to other relevant services than 

other professionals (Laser et al., 2024; Piché et al., 2023; Skogøy et al., 2019).  

 Across the literature, professionals’ perceptions of workplace support for providing 

assistance to family members and fulfilling their professional role, as well as their attitudes and 

beliefs toward family-focused practices (Gregg et al., 2021; Tuck et al., 2022), have been 

identified as factors that may influence their engagement with families. Beyond these individual-

level factors, institutional boundaries structuring mental health services could also shape 

psychologists’ implementation of FFP. At the institutional level, the separation of adult and child 

mental health services in Quebec can pose challenges to the implementation of an integrated 

family-focused model of care by limiting collaboration and coordination across services and 

professionals (Stolper et al., 2022).  Adult mental health professionals often work within service 
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structures centered on the individual patient, whereas the needs of children and families may fall 

under the responsibility of youth, family, educational, or community services. As a result, 

psychologists may face uncertainty regarding the extent of their responsibilities toward patients' 

children, potentially limiting the integration of family-focused practices. Gregg et al. (2021) 

highlighted the influence of professional roles on the implementation of family-focused 

practices. Some professionals, including a psychologist, perceived these practices as falling 

primarily within the role of social workers or physicians, while viewing their own role as more 

individually focused (Gregg et al., 2021). A recent qualitative study supports this finding, 

highlighting psychologists’ tendency to perceive their role as primarily focused on the individual 

treatment of the patient, rather than on involving family members in care (Ballick, 2025). The 

separation of services may further contribute to a lack of clarity regarding professional roles and 

responsibilities towards children and families (Ballick, 2025; Gregg et al., 2021). In this regard, 

Laser et al. (2024) suggested that child and adolescent-focused services, as well as the 

professionals working within them, may be more likely to promote family-focused practices and 

systemic work with families than other types of services, particularly adult mental health 

services, which tend to be more oriented toward the individual treatment of the patient (Landry, 

2023). Such fragmentation can make it more difficult to consider the needs of the family system 

as a whole, as well as those of individual family members. Taken together, these barriers may 

limit the implementation of FFP. 

However, to date, no study has systematically examined predictors of psychologists’ 

family-focused practices (FFP) in public adult mental health services. This represents a critical 

gap, as identifying these factors is essential to enhance psychologists’ contributions to family 

needs. This study addresses this gap by describing the family-focused practices of Quebec 
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psychologists working in public adult mental health services and by identifying the factors 

associated with their support and referral practices. 

Methodology and methods 

Design 

This exploratory descriptive study is based on secondary data from a Quebec survey 

conducted in 2021-2022 (Piché et al., 2023) and has been approved by the Research Ethics 

Committee (REC) (#2024-3170) of the University of Quebec in Outaouais (UQO).  

Initial recruitment for the Quebec survey took place from 2021 to 2022.  Recruitment was 

conducted in 17 regions of Quebec (Canada) among French-speaking professionals working in 

public adult mental health services. To be eligible, participants had to 1) work with patients aged 

65 and under with a mental health illness, 2) be in direct contact with them, and 3) have a sufficient 

level of French comprehension to be able to understand and complete the questionnaire. The only 

exclusion criterion was working exclusively with children with mental illness. The total sample 

for the study consisted of 512 individuals. More information about the survey can be found in other 

publications (Piché et al., 2023; Piché et al., 2024b; Piché et al., 2024c). 

This study focuses on the subsample of psychologists from the Quebec survey. To be 

included in the study, participants had to 1) be members of the Quebec Order of Psychologists 

and/or 2) a postgraduate doctorate in psychology. 

Participants 

The final sample consisted of 35 psychologists working in CISSS/CIUSSS (CIUSSS) (26 

women, 9 men), aged between 29 and 68 (M = 44.38, SD = 10.48) (Table 1). The psychologists in 
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the sample had an average of 14 years of experience working with adult patient (M = 14.26), and 

almost half worked in primary care settings (48.60%). 34.30% of the participants worked in 

secondary/tertiary care, and 17.10% worked in primary, secondaire and tertiary care. The majority 

of participants had a doctoral degree (65.70%), worked full-time (74.30%), and practiced in an 

urban setting (60%). More than half of participants worked in jobs without a specific clinical role 

with families or children and 60% of the participants had not received training on working with 

children or families in the past five years.   
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Table 1.  

Sociodemographic characteristics of the sample of psychologists 

Continuous variables Sample (N = 35) 

 M (SD) 

Age in yearsa 44.38 (10.48) 

Years working with adult mental health patients  14.26 (8.70) 

Patients with one or more children (%)  45.52 (21.04) 

Categorical variables N (%) 

Gender  

Male 9 (25.70) 

Female 26 (74.30) 

Type of services  

Primary care  17 (48.60) 

Secondary/tertiary care  12 (34.30) 

Primary, secondary, and tertiary care 6 (17.10) 

Work setting  

Rural  7 (20.00) 

Urban 21 (60.00) 

Rural and urban 7 (20.00) 

Employment status  

Full-time 26 (74.30) 

Part-time 9 (25.70) 

Highest academic degree  

Master’s degree  12 (34.30) 

Doctoral degree  23 (65.70) 

Training received in the past 5 years: interventions with 

children or families 

 

Yes 13 (37.10) 

No 21 (60.00) 

Having held a clinical position involving work with families 

or children 

 

Yes 15 (42.90) 

No 20 (57.10) 

  

Note. a Age was reported for 34 participants 
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Measures 

First, participants provided information about their personal, professional, and family 

background. Information was also collected on their training, clinical role, experiences with mental 

illness, and parenting. To control for potential confounding factors, years of experience working 

with adult mental health patients was included as a covariate (M = 14.25, SD = 8.70). Experience 

ranged from 2 to 35 years. 

Family-focused practices were measured using the FFMHPQ-FR (Piché et al., 2024c), the 

French version of the Family Focused Mental Health Practice Questionnaire (Maybery et al., 

2012). This 42-item questionnaire initially includes five subscales assessing professionals’ family-

focused practices and their facilitating and hindering factors. Items use a 7-point Likert scale (1 = 

strongly disagree to 7 = strongly agree). Its strong psychometric properties were confirmed through 

exploratory and confirmatory analyses (α = .61 to .89) (Piché et al., 2024c). Cronbach’s alpha 

coefficients are reported based on the original validation study.  

Family-focused practices. Nine items from the FFMHPQ-FR were specifically used to 

assess professionals’ family-focused practices. Within the nine items, an exploratory factor 

analysis (MPlus, GEOMIN rotation, ML estimator; N = 512) identified two subscales. 

Assumptions were met regarding sample size, inter-item correlations, and data distribution (Field, 

2013).Item distributions were generally acceptable, although Item 1 showed greater skewness and 

kurtosis than the other items. The ‘Parenting and Family support’ subscale (5 items, α = .79) 

assesses direct support for parenting skills and family functioning through items such as (e.g., “I 

regularly check whether patients are able to meet the socio-emotional needs of their children”; “I 

provide written materials (e.g., education, information) about parenting to patients”; “I do meet 

with parents and families in the course of my employment (not family therapy).” The Referrals 
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subscale (3 items, α = .84), measures practices for connecting families to external support 

programs through items such as  “I refer patients to parent-related programs (e.g., parenting skills)” 

(Piché et al., 2024c). 

Workplace support. This variable was measured using twelve items assessing 

professionals’ perceptions of organizational support for their family-focused practices (e.g., “My 

workplace provides supervision to support professionals who help users with their parenting role”; 

“It is difficult to refer patients to parenting support programs (e.g., absence, inaccessibility)”; 

“Professional development regarding family-centered practice is not encouraged at my 

workplace”). Scores were averaged across items, after adjusting for reverse items (higher scores = 

greater perceived support). The scale showed good internal consistency (α = .87) (Piché et al., 

2024c).  

Professional’s perceived skills, knowledge and confidence. This variable was measured 

using 13 items assessing professionals’ confidence in their skills for working with patients and 

their families (e.g., “I am not confident working with patients about their parenting skills”; “I do 

not have the skills to help patients recognize the possible impact of their mental illness on their 

children and families”; “I do not have enough confidence in my professional skills to work with 

the families of patients”). Scores were averaged across items, after adjusting for reverse items 

(higher scores = greater confidence in abilities). The scale demonstrated good reliability (α = .89) 

(Piché et al., 2024c).  

Openness to improve FFP. This variable was measured using five items assessing 

professionals’ motivation to enhance their family-focused skills (e.g., “I sometimes wish that I was 

better able to help parents discuss the impact of their mental illness on their children”; “I should 

learn more about how to assist patients about their parenting role”; “I would like to undertake 
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future training to improve my professional skills to work with the children of patients”). Scores 

were averaged across items (higher scores = greater openness to improving practice). The scale 

yielded good internal consistency (α = .82) (Piché et al., 2024c). 

Attitudes and beliefs towards FFP. This variable was measured using three items assessing 

professionals’ beliefs about the relevance of family-focused practices (e.g., “No matter the level 

of severity or type of illness of the patients, use of a family-centered practice is always relevant,” 

“Use of a family-centered practice is irrelevant when there is no risk of violent or suicidal behavior 

in a patient,” and “Adopting a family-centered practice is always relevant, regardless of the age of 

the children of the patients”). Scores were averaged across items, after adjusting for the reverse 

items (higher scores = more positive attitudes toward family-focused practices). The scale  

presented acceptable internal consistency (α = .61) (Piché et al., 2024c).   

Data analysis 

The analyses were performed using IBM SPSS Statistics 29.0 software (IBM Corp, 2020) 

based on data from the 35 participating psychologists. Missing values were imputed to the mean, 

and univariate outliers were handled by truncation at the 2nd and 98th percentiles. Assumptions 

(multicollinearity, homoscedasticity, etc.) were met except for sample size, which was modest 

(Pallant, 2010). 

Descriptive statistics were first calculated for all study variables, including means, standard 

deviations, and ranges for continuous variables and frequency distributions for categorical 

variables. Exploratory one-sample t-tests were performed to compare individual item scores 

against subscale means, a negative mean difference indicated that an item was rated below the 

global mean, whereas a positive mean difference indicated that it was rated above the global mean. 
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Two hierarchical multiple logistic regressions were performed to assess prediction of 1) 

parenting and family support practices, and 2) referral practices, on the basis of four independent 

variables: workplace support, perceived skills, knowledge and confidence, attitudes and beliefs 

toward FFP, openness to improve their practice. These variables were selected based on significant 

correlations with family-focused practices (p < .05), prior literature supporting their relevance, 

and exclusion of strongly intercorrelated variables. Years of experience in adult mental health 

settings was included as a control variable.  

Results 

Item-level analysis 

Among self-reported family-focused practices items, those with significantly higher mean 

scores than the overall average were assessing whether adult patients have children (M = 6.37, 

95% CI [6.05, 6.70], Δ2 = 1.75, p < .001) and checking parents’ ability to meet children’s socio-

emotional needs (M = 5.40, 95% CI [4.94, 5.86], Δ2 = 0.77, p < .001). Conversely, items with 

significantly lower mean scores were providing written materials about parenting to patients (M = 

3.20, 95% CI [2.60, 3.80], Δ2 = -1.43, p < .001) and referring spouses to specific support services 

(M = 3.91, 95% CI [3.22, 4.61], Δ2 = - 0.71, p < .05).  

Among items on perceptions of workplace support, only one item was significantly higher 

than the overall average: colleagues’ encouragement to support parents with a mental health illness 

and their families (M = 4.25, 95% CI [3.72, 4.78], Δ2 = 1.04, p < .001). Only one item was 

significantly lower than the average mean score: workplace supervision around family-focused 

practices (M = 2.52, 95% CI [1.90, 3.13], Δ2 = –0.70, p < .05).  

Among the Perceived knowledge, skills, and confidence items, those with significantly 

higher mean scores than the overall average were knowledge about how parental mental illness 
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impacts families (M = 5.57, 95% CI [5.12, 6.02], Δ2 = 0.71, p < .01), and the ability to determine 

the importance that parents place on maintaining good relationships between their children and 

other family members (M = 5.46, 95% CI [5.19, 5.73], Δ2 = 0.60, p < .001). Conversely, items with 

significantly lower mean scores were the ability to determine the developmental progress of 

parents’ children (M = 4.15, 95% CI [3.56, 4.73], Δ2 = -0.72, p < .05), and experience working 

with parents’ children (M = 3.85, 95% CI [3.13, 4.57], Δ2 = -1.01, p < .01).  

No items on the ‘Openness to improving their practice’ scale showed significant differences 

in mean scores. Among the ‘Attitudes and beliefs toward FFP’ items, only one item was 

significantly higher mean scores than the overall average: the perceived relevance of offering 

family support to parents regardless of risk of violence or self-harm (M = 6.51, 95% CI [6.27, 

6.76], Δ2 = 1.03, p < .001).  Conversely, only one item was significantly lower mean scores: the 

perceived relevance of offering family support regardless of the severity or type of illness of the 

parent (M = 4.74, 95% CI [4.19, 5.29], Δ2 = -0.75, p < .01).  

Predictors of family and parenting support practices  

The results of the regression model predicting family and parenting support practices are 

presented in Table 2.  

Block 1. The first step was significant F(1, 33) = 5.99, p = .02, explaining 15 % of the 

variance (adjusted R² = .13).  Years of experience in adult mental health significantly predicted 

family-focused practices (β = .39, p = .02). 

Block 2. At the second step, skill, knowledge and confidence in FFP (β = .36, 95% CI [ .04,  

.81]; p = .032) significantly contributed to the proportion of variance accounted for (F(5, 29) = 

4.33, p = .005). Overall, the final model explained an additional 27% of the variance in family-
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focused practices, for a total of 43 % (adjusted R² = .33). Specifically, the more psychologists 

perceived a high level of skill, knowledge and confidence in FFP, the higher was their score of 

family and parenting support practices. Other variables were not significantly associated with 

family-focused practices. Years of experience in adult mental health, which significantly predicted 

family-focused practices in the first step, did not remain significant in the second step.   

Table 2.  

Hierarchical multiple linear regression to predict family and parenting support practices 

    95% CI for B         

Variables B LL UL SE B β R² ΔR² 

Bloc 1      .15 .15* 

Constant 3.57*** 2.76 4.37 0.40 
   

Years of experience in 

mental health 0.059* 0.01 0.11 0.02 .39*  

 

Bloc 2      .43 .27* 

Constant -1.12 -4.36 2.12 1.59 
   

Years of experience in 

mental health 0.04 -0.01 0.09 0.02 .27 

  

Workplace support for 

FFP 0.24 -0.20 0.68 0.21 .19 
  

Skill, knowledge and 

confidence in FFP 0.42* 0.04 0.81 0.19 .36* 

  

Attitudes and belief 

towards FFP 0.28 -0.23 0.79 0.25 .21 

  

Openness to improve 

FFP 0.12 -0.32 0.55 0.21 .10 
    

Note. Years of experience in mental health = control variable 

CI = confidence interval; LL = lower limit; UL = upper limit 

*p < .05, **p < .01, ***p < .001   
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Predictors of referrals practices 

The results of the regression model predicting referral practices are presented in Table 3.  

Block 1. The first step was significant (F(1, 33) = 9.04, p = .005), explaining 22% of the 

variance (adjusted R² = .19).  Years of experience in adult mental health significantly predicted 

referral practices (β = .46, p = .005). 

Block 2. At the second step, perceived workplace support (β = .64, 95% CI [ .14,  1.14];    

p =.015) significatively contributed to the proportion of variance accounted for (F(5, 29) = 5.55,  

p = .001, adjusted R² = .40). Overall, the final model explained an additional 27% of the variance 

in family-focused practices, for a total of 49%. Specifically, the more psychologists perceived a 

high level of workplace support, the higher was their score of referral practices. Other variables 

were not significantly associated with family-focused practices. Years of experience in adult 

mental health, which significantly predicted family-focused practices in the first step, remained, 

as the control variable, significant in the second step. 
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Table 3.  

Hierarchical multiple linear regression to predict referrals practices 

    95% CI for B         

Variables B LL UL SE B β R² ΔR² 

Bloc 1      .22 .22** 

Constant 3.15*** 2.21 4.10 0.46 
   

Years of experience in 

mental health 0.08 0.03 0.14 0.03 .46  

 

Bloc 2      .49 .27* 

Constant -2.92 -6.63 0.78 1.81 
   

Years of experience in 

mental health 0.08** 0.03 0.13 0.03 .44** 

  

Workplace support for 

FFP 0.64* 0.14 1.14 0.24 .42* 
  

Skill, knowledge and 

confidence in FFP 0.35 -0.09 0.79 0.22 .25 

  

Attitudes and belief 

towards FFP 0.05 -0.53 0.64 0.29 .03 

  

Openness to improve 

FFP 0.41 -0.09 0.91 0.24 .28 
    

Note. Years of experience in mental health = control variable 

CI = confidence interval; LL = lower limit; UL = upper limit 

*p < .05, **p < .01, ***p < .001 
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Discussion  

This study examined family-focused practices among psychologists and explored predictors 

of family and parenting support, as well as referral practices. The results provide a better 

understanding of the extent to which psychologists adopt FFP and the factors that influence their 

use.  

Family-focused practices 

First, our results suggest that psychologists generally report systematically identifying the 

parental status of their patients. This contrasts with international studies, which suggest that only 

about one quarter (Dunn et al., 2022) to half (Lauritzen et al., 2015) of adult mental health 

professionals routinely inquire about patients’ parental status. Several authors have argued that  

the lack of clear policies and guidelines may contribute to substantial variability across services  

(Maybery & Reupert, 2009). One possible explanation for this discrepancy may lie in the broader 

policy context in Quebec, including initiatives such as the development of a continuum-of-care 

model that emphasizes family-focused practices encompassing prevention, referral to appropriate 

services based on individuals’ needs, and recovery (Gouvernement du Québec, 2021a; Ministère 

de la Santé et des Services sociaux., 2022). Beyond these provincial policy initiatives, the broader 

professional and regulatory framework may also contribute to these findings. A qualitative study 

conducted in Quebec found that psychologists viewed inquiries regarding parental and family 

circumstances as a routine component of their initial assessment, which is mandatory under their 

Professional Code (Ballick, 2025). 
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Second, our results also suggest that psychologists generally report verifying whether parents 

are able to meet their children’s needs. This finding is consistent with Grant et al. (2018), who 

noted that mental health professionals frequently assess the needs of parents and children, and 

attend to children’s safety and well-being (Grant et al., 2018). Dalton et al. (2024), however, 

reported that discussions about children are often centered on risk and protection rather than on 

children's emotional experiences related to parental mental illness. Although our study did not 

directly assess the content of these discussions, the prominence of need and safety related practices 

among participants may suggest a similar emphasis.  

A Quebec study examined this issue in greater depth among psychologists in Quebec 

(Ballick, 2025). This study highlighted that psychologists implemented measures to assess 

children’s well-being and safety. When needed or when in doubt, psychologists also reported 

collaborating with colleagues regarding the need to make a report to child protection services. 

However, beyond these practices, psychologists reported very little, if any, direct contact with the 

children of parent-patients (Ballick, 2025). Although considerable importance was placed on 

children’s safety, the lack of direct contact with children could limit the exploration of their broader 

needs.  

 Like previous studies (Maybery et al., 2014; Skogøy et al., 2019), our results show that 

psychologists often lack confidence in working with families and children, feel less able to assess 

their patients’ children’s development and report limited child-related experience, despite a level 

of knowledge of parental mental illness effects on families. Correspondingly, their actual family-

focused practices remain modest. Psychologists in this study report engaging only scarcely (e.g., 

giving written material on parenting; referring partners) to moderately (e.g., discussing parenting 
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strategies, referring children to support services) in such practices, which is consistent with prior 

findings of limited family support and few referrals to other relevant services (Ballick, 2025; Laser 

et al., 2024; Skogøy et al., 2019; Tungpunkom et al., 2017). This observed gap between knowledge 

and practices suggests that factors beyond knowledge alone may influence the implementation of 

family-focused practices. Structural, organizational, and professional mandate-related factors may 

partly explain this discrepancy. As discussed above, some qualitative findings suggest that 

psychologists working in adult mental health services perceive their mandate as primarily focused 

on the individual patient's mental health needs (Ballick, 2025). However, the present findings 

indicate generally favorable attitudes toward family-focused practice and a strong interest in 

further training. Together, these findings suggest that the limited implementation of family-

focused practices may be related less to professionals' openness to such practices than to their 

perceived competence, access to training opportunities, and constraints associated with the adult 

mental health care context. 

 Furthermore, our results suggest that psychologists perceive a lack of formal supervision 

to support them in addressing parenting issues, even though they feel encouraged by coworkers 

to engage in family-focused practices. This pattern generally converges with existing work 

showing that psychologists tend to be less satisfied than other professionals with the 

organizational support they receive for family-focused practice (Grant et al., 2018; Laser et al., 

2024; Piché et al., 2023). Laser et al. (2024) suggest that child and adolescent focused services, 

as well as the professionals and managers working within them, may be more likely to promote 

family-focused practices and systemic work with families than adult mental health services, 

which tend to adopt a narrower and more individually focused approach to treatment. This 



 

 

27 

 

tension may reflect broader differences in how responsibilities toward families are distributed 

across adult and youth mental health services. While child and youth services have traditionally 

incorporated family involvement as a central component of care, adult mental health services 

have historically prioritized the assessment and treatment of the individual patient (Stroul et al., 

2010; Tuck et al., 2022). Consequently, psychologists may recognize the relevance of family-

focused practices and express interest in implementing them, yet encounter organizational 

contexts in which expectations, supervision, and professional roles remain primarily oriented 

toward individual treatment. 

Predictors of family, parenting support and referral practices  

Perceived skills, knowledge, and confidence emerged as the only significant predictor of 

family and parenting support practices among participating psychologists. No other independent 

variables were significant. This result converges with prior research across professional groups 

(Grant et al., 2018; Grant et al., 2019; Maybery et al., 2016; Skogøy et al., 2019). Notably, 

psychologists reported high knowledge of parental mental illness effects on families, suggesting 

that translating knowledge into practical skills, through targeted training, could enhance family-

focused practices.  

Organizational support was the sole predictor of referral practices. This finding aligns with 

prior studies showing that service availability (Grant et al., 2019; Maybery et al., 2016) and 

workplace support (Grant et al., 2018) drive referrals, positioning organizational factors as 

fundamental to family-focused care (Maybery & Reupert, 2009).  
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 The findings may be considered within a wider context involving organizational and 

structural challenges related to Quebec’s public healthcare system and psychologists’ practice 

within this system. The fact that referrals depend on organizational support suggests that FFP 

partly relies on services’ capacity to collaborate and establish connections with other resources. 

Also, limitations observed in family-focused practices may not stem solely from individual 

competencies, but also from how responsibilities related to parenting and children are distributed 

across adult mental health, youth, and family services. These issues have been highlighted in the 

international literature, but also more specifically among psychologists in Quebec (Ballick, 

2025). Psychologists working in Quebec adult mental health services described their primary 

mandate as the individual treatment of the patient’s mental health disorder, which could limit the 

recognition of broader family-related issues (Ballick, 2025). In this regard, Grant et al. (2018) 

highlighted that professionals working in adult mental health services had limited knowledge of 

children’s needs and lacked clarity regarding their roles and responsibilities in working with 

families, which led them to transfer these responsibilities to other professionals (Grant et al., 

2018). These organizational and contextual factors should therefore be considered when 

interpreting psychologists’ family-focused practices and when reflecting on strategies to further 

support the implementation of FFP. 

Strengths and limitations of the study  

The study presents several methodological strengths. First, it used the FFMHPQ-FR, a 

validated French questionnaire that has been specifically validated in a Quebec sample (Piché et 
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al., 2024c). Years of professional experience was also included as a control variable to reduce 

potential confounding and strengthen internal validity. 

 Some limitations must be noted. First, its exploratory nature and modest sample size limit 

generalizability and call for replication with larger, more diverse samples. Second, reliance on self-

report questionnaires may introduce social desirability bias and does not allow direct observation 

of clinical practices. Finally, findings are specific to psychologists working in Quebec public adult 

mental health services and cannot be generalized to private practice, community settings, or youth 

services, where family-focused practices and their predictors have been shown to differ (Grant et 

al., 2018; Skogøy et al., 2018). As discussed above, psychologists working in Quebec’s public 

healthcare system have faced various structural, organizational and professional challenges for 

several years (Couturier, 2023). The findings of the present study, which were obtained from a 

sample of psychologists working in the public sector, may therefore partly reflect the specific 

constraints inherent to this practice context. Furthermore, it is possible that different findings 

would be observed across practice settings. This possibility was highlighted by Landry et al. 

(2023), who identified the community-based professional as the participant reporting the highest 

use of family-focused practices compared with professionals working in private and public 

settings. 

 Future studies should investigate family-focused practices among private-sector and youth-

service psychologists. In addition, a qualitative exploration, through interviews with psychologists, 

could provide valuable additional information on the factors influencing family-focused practices 

among psychologists (Curry et al., 2009; Regnault et al., 2017). 
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Implications for practice  

Our findings reveal a gap between psychologists' knowledge of parental mental illness 

effects on families and their reported family-focused practices, despite broad awareness of 

intergenerational transmission risks (Rasic et al., 2014; Thorup, 2024; Uher et al., 2023). This 

discrepancy demands targeted, multi-level interventions to translate evidence into routine practice. 

Graduate training programs would benefit from incorporating family-focused 

competencies across all curricula, irrespective of adult versus child specialization. Adult-focused 

psychologists' reported lack of confidence and limited child-related experience likely stem from 

training programs structured around clientele type, which provide minimal child assessment 

exposure (Ordre des psychologues du Québec, 2015), compounded by the past 20 years’ increased 

use of cognitive-behavioral approaches, which has reduced exposure to systemic and family 

perspectives (Jaimes et al., 2015; Kalogeropoulos et al., 2018). Recent data confirm this gap; 

among 193 psychiatrists and psychologists, 50% reported lacking child work experience, and 

36.8% lacked formal child training (Havelková & Havelka, 2025). Evidence-based models such 

as the EASE framework (Engage, Assess, Support, Educate) (Foster et al., 2019) could be taught 

using diverse methods such as lectures, case studies, and role-plays, and has shown their efficacy 

to improve knowledge and confidence (Foster et al., 2025).  

Consistent with previous recommendation, public mental health services are encouraged to 

adopt clear organizational policies that support routine parental status identification and the 

assessment of family context at the initial point of contact. Quebec’s continuum-of-care model 

provides a precedent (Gouvernement du Québec, 2021a) but requires wider adoption across adult 
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mental health settings. Services could adopt brief, validated screening tools (e.g., 2-item parental 

status questions) integrated into electronic health records, triggering automatic family assessment 

protocols when positive. 

Workplaces should prioritize active support, encouragement, along with adequate 

supervision and training for professionals (Eassom et al., 2014; Nicholson et al., 2025). Practical 

recommendations include weekly or monthly family-focused supervision by qualified experts 

(Bradley & Becker, 2021; O'Neill et al., 2022), and co-development groups between adult and 

youth service psychologists to foster skills and confidence in their ability to support families 

(Zegwaard et al., 2024).  

Several recommendations proposed for adult mental health professionals could be applied 

by psychologists in Quebec in their daily practice. First, the use of a sociocultural questionnaire at 

the beginning of treatment could provide additional insight into the patient’s background (Alegría 

et al., 2012) and allow information regarding parental status to be documented and retained in the 

clinical record. As part of their initial assessment process, psychologists could include questions 

related to the patient’s parental role and explore the potential impact of psychological difficulties 

on their children, even when this is not the primary reason for seeking treatment. In addition, a list 

of resources, including community services, helplines, and more specialized services for children 

and families, could be provided to clients at the beginning of treatment, allowing them to refer to 

these resources as needed and revisit them with their psychologist throughout treatment. 

As highlighted in previous studies, inter-agency collaboration and the clarification of 

professional roles and mandates should be prioritized. Piché et al. (2023) emphasize the 
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importance of raising awareness among managers across different mental health services regarding 

the roles and responsibilities that professionals should assume to foster the adoption of family-

focused practices (Piché et al., 2023). Grant et al. (2018) also emphasized on the importance of 

greater collaboration across services along with a clearer definition of each professional’s role. 

Reupert et al. (2022) provide several concrete recommendations to facilitate the achievement of 

these objectives. These include providing detailed descriptions of the roles and expectations of 

each professional across different services, as well as implementing guidelines and models to 

facilitate and guide communication and collaboration with other services (Reupert et al., 2022). 

Conclusion 

This study underscores key barriers to family-focused practices among psychologists, 

identifying perceived skills and organizational support as pivotal determinants of parenting support 

and referral behaviors. These findings extend prior understandings of family-focused practices 

implementation within the workforce. Accordingly, by targeting these predictors, clinical training 

programs and workplaces could drive meaningful improvements in parenting support and referral 

practices. 

 

*This article has been translated with the help of artificial intelligence (AI)
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Pour conclure, cet essai doctoral visait à approfondir les connaissances relatives aux 

pratiques centrées sur la famille chez les psychologues travaillant en santé mentale adulte dans le 

réseau public québécois et à identifier les facteurs prédicteurs de leurs pratiques centrées sur la 

famille, soit les pratiques de soutien à la famille et à la parentalité, ainsi que les pratiques de 

référence. 

Les analyses suggèrent que les psychologues perçoivent un faible soutien du milieu de 

travail concernant la supervision clinique liée aux pratiques centrées sur la famille, ainsi qu’un 

sentiment de compétence et une expérience plus limités relativement à l’évaluation et au travail 

auprès des enfants des parents-usagers. Ces résultats convergent avec la littérature, qui soulève 

chez les psychologues une insatisfaction à l’égard du soutien organisationnel ainsi qu’un manque 

de confiance et d’expérience auprès des familles, des parents et des enfants, comparativement à 

d’autres professionnels (Grant et al., 2018; Laser et al., 2024; Maybery et al., 2014; Piché et al., 

2023; Skogøy et al., 2019). De plus, dans le même sens que la littérature scientifique, le niveau 

de connaissances, compétences et confiance perçues par les psychologues par rapport à la 

manière de soutenir les familles, prédit positivement leurs pratiques de soutien à la famille et à la 

parentalité (Grant et al., 2018; Grant et al., 2019; Maybery et al., 2016; Skogøy et al., 2019). Le 

soutien du milieu de travail apparaît également comme un facteur essentiel pour favoriser les 

pratiques de référence des familles vers des services complémentaires. 

Dans l’ensemble, ces résultats contribuent à une meilleure compréhension des facteurs 

susceptibles d’influencer l’utilisation des pratiques centrées sur la famille chez les psychologues. 

Ses retombées sont à la fois fondamentales et appliquées et permettent de combler un manque de 

connaissances sur le sujet dans la littérature. Enfin, ces constats soulignent l’importance de mettre 

en place des interventions ciblées à plusieurs niveaux afin de favoriser le transfert des 

connaissances vers la pratique courante.
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La Revue canadienne de santé mentale communautaire vise à promouvoir la santé 

mentale et le bien-être des Canadiens. À cet effet, elle met de l’avant des travaux portant sur des 

pratiques innovantes et pertinentes en lien avec le rétablissement en santé mentale 

communautaire, ainsi que sur les initiatives visant la transformation et la modernisation des 

services en santé mentale au Canada. Notre étude s’inscrit dans ces objectifs en contribuant à 

l’approfondissement des connaissances relatives à l’implantation des pratiques centrées sur la 

famille (PCF) chez les psychologues au Québec. De plus, les prédicteurs identifiés permettent de 

dégager des pistes concrètes susceptibles de favoriser leur mise en application dans les milieux de 

santé mentale du réseau public au Québec. 

Les consignes de présentation et de structure suivantes ont été suivies pour la rédaction de 

l’article scientifique empirique : 

- Titre de 12 mots ou moins et fournir de 4 à 5 mots-clés. 

- Résumé en français d’un maximum de 225 mots et résumé en anglais d’un maximum de 

200 mots. Les titres suivants doivent être utilisés : Introduction, Methodology and 

Methods, Findings et Implications. 

- Le nombre total de mots de l’article, excluant les références, les tableaux, les figures et les 

résumés, doit être de 6000 maximum. 

- Maximum de trois tableaux. 
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Table 4.  

Item-level analysis 

Subscales 

items 
  Psychologists (n = 35)  

   M [95% CI] Δ2 

Family-focused practices 4.63 [4.22, 5.03] 

 

1  
In my practice, I instinctively check if the adult with a mental illness I’m working with has 

a child or children (aged 0 to 25 years)  
6.37 [6.05, 6.70] 1.75*** 

2  
I regularly check whether patients are able to meet the socio-emotional needs of their 

children  
5.40 [4.94, 5.86] 0.77*** 

3  I provide written materials (e.g. education, information) about parenting to patients   3.20 [2.60, 3.80] -1.43*** 

4  I regularly provide information about mental health issues to patients’ children   4.03 [3.43, 4.63] -0.60 

6  I do meet with parents and families in the course of my employment (not family therapy)  4.34 [3.75, 4.94] -0.29 

7  
I regularly discuss strategies with patients to strengthen their parenting practices or better 

meet the needs of their children  
5.03 [4.44, 5.62] 0.40 

8  I regularly refer the children of patients to specific support services   4.79 [4.24, 5.33] 0.16 

9  I refer patients to parent-related programs (e.g. parenting skills)   4.34 [3.68, 5.00] -0.29 

10 

  

I regularly refer the partners of patients to specific support services  

  
3.91 [3.22, 4.61] -0.71* 

Workplace support 3.22 [2.86, 3.57]    
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19  
My workplace provides supervision to support professionals who help patients with their 

parenting role   
2.52 [1.90, 3.13] -0.70* 

20R  In my workplace, there is not enough time to work with families or children of patients  2.94 [2.38, 3.51] -0.27 

21R  
Professional development regarding family-centered practice is not encouraged at my 

workplace   
3.42 [2.92, 3.92] 0.20 

22  I often receive support from co-workers in regard to family-centered practice  3.38 [2.83, 3.92] 0.16 

28R  It is difficult to refer patients to parenting support programs (e.g., absence, non-accessible)   3.39 [2.85, 3.92] 0.17 

31R  
My workplace does not provide supervision to support professionals undertaking family-

centered practices   
2.80 [2.26, 3.34] -0.42 

32R  My workload is too high to do family-centered work   3.10 [2.52, 3.67] -0.12 

33R  
My workplace provides little support for professional development in family-centered 

practices   
3.26 [2.72, 3.80] 0.05 

34  In my workplace, other professionals encourage family-centered practice   4.25 [3.72, 4.78] 1.04*** 

41R  
It is difficult to refer families of patients to family therapy or family counselling services 

(e.g., absence, non-accessible)  
2.91 [2.42, 3.41] -0.30 

44  
At my workplace, we have time to establish regular contact with partner organizations 

concerning families or patients  
3.57 [3.02, 4.12] 0.35 

57R  
In my workplace, my professional mandate does not allow me to use a family-centered 

practice  
3.14 [2.50, 3.79] -0.07 

Professional’s perceived skills, knowledge and confidence 4.86 [4.48, 5.24] 

 
  

23R  I am not confident working with patients about their parenting skills   4.68 [3.97, 5.40] -0.18 

25  I am able to determine the developmental progress of patients’ children   4.15 [3.56, 4.73] -0.72* 
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27  I am knowledgeable about how parental mental illness impacts on families   5.57 [5.12, 6.02] 0.71** 

29  
I am able to assess the importance that parent place on their children participation in social 

and recreational activities  
4.75 [4.32, 5.19] -0.11 

35R  I do not have enough confidence in my professional skills to work with patients’ families   4.74 [4.11, 5.37] -0.12 

38  
I am able to assess the extent to which the manifestations of mental illness of patients have 

an impact on their children  
5.09 [4.62, 5.56] 0.23 

40R  
I do not have the skills to help patients recognize the possible impact of their mental illness 

on their children and families  
5.34 [4.85, 5.84] 0.48 

42  
I am able to determine the importance that patients place on maintaining good 

relationships between their children and other family members  
5.46 [5.19, 5.73] 0.60*** 

50R  I have no experience in working with the children of patients  3.85 [3.13, 4.57] -1.01** 

51R  
I am not able to assess the importance that patients place on the quality of the support 

network (outside the family) of their children  
4.97 [4.47, 5.46] 0.11 

55  I am skilled to support patients in promoting the well-being of their children   5.09 [4.64, 5.54] 0.23 

58R  I do not have enough confidence in my professional skills to work with patients’ children   4.55 [3.90, 5.19] -0.31 

59  
I know the main techniques that patients could use to promote the well-being of their 

children   
4.71 [4.24, 5.19] -0.15 

Professional’s openness to improve their practice 5.05 [4.68, 5.42] 

 
  

26  
I sometimes wish that I was better able to help parents discuss the impact of their mental 

illness on their children  
5.43 [5.05, 5.80] 0.38* 

39  I should learn more about how to assist patients about their parenting role   4.89 [4.39, 5.38] -0.16 

48  
I would like to undertake future training to improve my professional skills to work with 

patients’ children   
5.00 [4.51, 5.49] -0.05 
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54  
I would like to undertake training to improve my professional skills to support patients in 

their parenting role   
5.20 [4.74, 5.67] 0.15 

56  
I would like to better understand my role to support families, as a professional within a 

care team   
4.84 [4.34, 5.34] -0.21 

Professional’s attitudes and beliefs toward FFP 5.49 [5.16, 5.81] 

 
  

45  
No matter the level of severity or type of illness of the patients, use of a family-centered 

practice is always relevant  
4.74 [4.19, 5.29] -0.75** 

46R  
Use of a family-centered practice is irrelevant when there is no risk of violent or suicidal 

behaviour in a patient  
6.51 [6.27, 6.76]   1.03*** 

49  
Adopting a family-centered practice is always relevant, regardless of the age of patients’ 

children   
5.29 [4.81, 5.76] -0.20 

 

 

Note. Scores range from 1 = strongly disagree to 7 = strongly agree, except for R = reverse-coded items where 1 = strongly agree and 

7 = strongly disagree 

Δ2 = difference between the item mean and the overall scale mean for a given participant group 

*p < .05; **p < .01; ***p < .001 
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ANNEXE F – APPROBATION ÉTHIQUE 

 

 

 

 



 

 71 

 

 

 

 

 

 

 

 

 


	REMERCIEMENTS
	RÉSUMÉ
	LISTE DES TABLEAUX
	Avant-propos
	CHAPITRE I - ARTICLE SCIENTIFIQUE
	CHAPITRE II - CONCLUSION
	RÉFÉRENCES
	ANNEXE A – CONSIGNES DE LA REVUE CHOISIE
	ANNEXE B – ANALYSE DES ITEMS
	ANNEXE C – MANUEL DU FFMHPQ VERSION FRANÇAISE
	ANNEXE D – FORMULAIRE DE CONSENTEMENT
	ANNEXE F – APPROBATION ÉTHIQUE

