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Article 

Between Concern and Resilience: How Parents Cope 
with Adolescent Psychiatric Admissions 
Münevver Eryalçın 

Department of Social Work, Ankara University, Ankara 06290, Türkiye; mgoker@ankara.edu.tr 

Abstract 

Background: This study aims to determine the parental attitudes and coping strategies of parents of 
adolescents admitted to a psychiatric clinic (2) Methods: Phenomenology design, one of the 
qualitative research methods, was used in the study. The study population consisted of the parents 
of adolescents admitted to the Psychiatry Clinic of Ankara University Faculty of Medicine Cebeci 
Hospital. A semi-structured interview form created by the researcher regarding information on 
parental attitudes and coping styles was used as a data collection tool. Descriptive analysis was used 
to analyze the data collected for the study and Maxqda 2020 program was used to analyze the data 
obtained. Results: According to the research results, 4 main themes and 13 sub-themes belonging to 
these main themes were identified: communication with the adolescent child, boundary rules within 
the family, parental attitude, and coping in the process of professional treatment and support. 
Conclusions: For a holistic treatment process, the need for family-based social work interventions 
that consider the needs of parents and provide guidance and further research in this field are 
discussed. 
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1. Introduction 

The subject of this study is the examination of parental attitudes and coping styles of adolescent 
individuals who apply to a psychiatric clinic. Among the reasons for seeking psychiatric consultation 
during adolescence are various behavioral problems arising from physical changes, anger issues, 
stress, and anxiety. 

The most common disorders that can affect family functionality and lead to psychological issues 
within the family system include autism spectrum disorder (ASD), attention deficit hyperactivity 
disorder (ADHD), conduct disorders, and anxiety disorders (Al-Omari, Al-Motlaq, & Al-Modallal, 
2015). When assessing the psychiatric needs of a young adult undergoing a transitional phase, certain 
familial factors must be considered. These include parental expectations and support, family 
functioning or conflict if the young person lives with their parents, available resources, parenting 
styles, relationship dynamics, and the impact of these dynamics on the adolescent’s sense of 
confidence and competence (Livesey & Rostain, 2017). The quality of the relationship between a child 
and his/her parents is one of the most important factors that predict emotional and social 
development (Kabasakal & Arslan, 2014). Parental attitudes also directly affect the psychosocial 
development of adolescents and the psychiatric treatment process. 

As noted by McKay and Bannon (2004), family involvement in the psychiatric treatment process 
typically consists of a progressive sequence, including the recognition of children’s mental health 
issues by their parents, the introduction of children and their families to a mental health resource, 
and the process of bringing children to mental health centers. Emotional and behavioral problems 
during childhood and adolescence are influenced by family relationships, which serve as a critical 
factor in child development. While parent-child interactions in functional families are supportive, 
they may become a source of distress in dysfunctional families (Saroca & Sargent, 2022). In cases of 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 26 June 2025 doi:10.20944/preprints202506.2193.v1

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and
contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting from
any ideas, methods, instructions, or products referred to in the content.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202506.2193.v1
http://creativecommons.org/licenses/by/4.0/


 2 of 14 

 

crises or problems within the family, functional families are assumed to handle the situation with 
flexibility, whereas dysfunctional families tend to struggle with problem-solving. 

Studies conducted in Turkey indicate that adolescents who perceive their parents’ attitudes as 
authoritarian and oppressive exhibit lower levels of autonomy, self-worth, and social adaptation. 
These adolescents also tend to show a higher inclination toward psychopathological symptoms such 
as anxiety, depression, aggression, and substance use (Sümer et al., 2010). Caregivers of individuals 
with psychiatric disorders may experience intense stress, tension, and anxiety when faced with 
unpredictable and destructive behaviors, and may have difficulty coping with them (Pompeo et al., 
2016). 

Research findings suggest that dysfunctional parental attitudes and ineffective coping styles 
significantly predict adolescent behavioral problems. These parents face greater difficulties in 
problem-solving, granting autonomy and space to their children, and establishing trust (Barrett et al., 
2002; Rey et al., 2000). Understanding familial factors contributing to existing issues in child and 
adolescent psychiatry is crucial not only for comprehending the etiology of the disorder but also for 
forming a bio-psychosocial formulation. Psychiatric disorders occurring during a critical 
developmental period such as adolescence, inevitably impact family relationships, while the family 
system, either consciously or unconsciously, influences the persistence of dysfunctions or the 
treatment process. In this context, understanding the effects of family relationships on disorders and 
treatment necessitates considering these dynamics in the treatment process. 

The family is approached as a system when examining various aspects such as marriage, parent-
child relationships, security, environmental factors, and development. Regardless of its structure and 
composition, there appears to be a consensus within system perspectives regarding the fundamental 
functions that all family systems must fulfill. As a system, the family is expected to perform a set of 
identity-related tasks, regulate boundaries, develop strategies to sustain the household, manage the 
family’s emotional climate, and oversee changes in family structure over time. Understanding these 
common tasks and the strategies designed to fulfill them is crucial for assessing how a family 
functions as a system. 

Within the context of social work, the individual perspective and the family systems approach 
provide a holistic framework for analyzing the impact of family relationships on mental health issues 
and treatment outcomes. As stated by Sabatelli and Bartle (1995), the systems perspective posits that 
families are expected to fulfill a set of functions, including regulating boundaries, ensuring the 
protection of the family unit, and managing the emotional climate and transitions. The functioning 
of families as systems is assessed based on the extent to which these shared tasks and responsibilities 
are fulfilled. 

Approaches that conceptualize the family as a system tend to interpret psychopathologies 
emerging during adolescence as a consequence of interactions within the family system (Akün, 2013). 
In this regard, each family possesses unique psychosocial, emotional, cultural, and economic patterns 
of interaction. Moreover, every family has its strengths and resources to cope with challenges. 

A strength-based approach involves mobilizing family members’ motivation and encouraging 
their participation in collaboration to ensure the patient’s well-being and positive treatment outcomes 
(Saroca & Sargent, 2022). This study is significant as it aims to reveal parental attitudes and coping 
styles, which have a crucial impact on adolescents’ psychological attitudes and behaviors and serve 
as an essential catalyst in the treatment process. 

The literature review conducted for this study reveals that research has primarily focused on the 
effects of parental attitudes on adolescents’ self-development, socio-emotional development, 
psychological attitudes and behaviors, cognitive development, and academic competence (Sümer et 
al., 2010). Furthermore, studies in the literature have examined the relationship between parental 
attitudes and dependent variables such as generalized anxiety disorder, aggression, conduct 
disorder, major depression, anger expression styles, family structure, obesity, internalizing and 
externalizing problems, family functions, emotional and behavioral problems (Saydam & Dinçöz, 
2005; Fidan, 2011; Taşçı et al., 2012; Akün, 2013; Önder et al., 2015; Kızılpınar et al., 2019). In a study 
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examining 41 studies on the relationship between emotional and behavioral problems and parental 
attitudes, it was determined that the rate of addiction in adolescent children of parents with 
permissive attitudes was higher; while the rates of aggressive behavior, emotional-actional 
avoidance, and depression in adolescents of parents with authoritarian attitudes were higher (Çoban 
et al., 2021). It was observed that adolescents who grew up in democratic family environments 
exhibited less problem behaviors compared to their peers with other parental attitudes (Kaplan and 
Ak, 2018). In an experimental-control study with 30 young people without a psychiatric history and 
30 young people who had attempted suicide, impairments in basic family functions such as 
communication and problem solving were reported in the families of children who attempted suicide 
(Fidan et al., 2011). In studies conducted with caregivers of patients with psychiatric disorders, the 
most frequently used coping style was problem solving (Pompeo et al., 2016); emotion-focused 
coping and social support (Eaton et al., 2011). In the diagnosis and treatment of adolescents’ 
psychiatric disorders, in addition to bio-psycho-social factors, parents’ attitudes and coping 
approaches should also be evaluated. This study aims to determine the general parenting attitudes 
of parents of adolescents who apply to psychiatry clinics and how they cope with the psychiatric 
problems experienced by their children. 

2. Materials and Methods 

This study aims to examine the relationship between parental attitudes and coping styles of 
parents whose adolescent children seek psychiatric treatment and the psychological attitudes and 
behaviors of these adolescents. The study employs the phenomenological design, one of the 
qualitative research methods. According to Baltacı (2019), qualitative research focuses on the distinct 
and profound nature of human-specific individual characteristics, emphasizing the depth and 
uniqueness of knowledge. The phenomenological design concentrates on phenomena that we are 
aware of but do not possess a comprehensive and detailed understanding of (Yıldırım & Şimşek, 
2013). Given that families are experiencing challenging situations during their children’s critical 
developmental period, the in-depth interview method was chosen for this research. The qualitative 
method is more suitable for revealing the contextual dynamics of parents’ attitudes and coping 
resources in depth through the participants’ own narratives. 

Study Group 

The study group consists of parents of adolescent individuals who sought treatment at the 
Psychiatry Clinic of Ankara University Faculty of Medicine, Cebeci Hospital. The study employed 
criterion sampling, one of the purposive sampling methods, to form the study group. The criteria for 
selecting participants were that they volunteered to participate in the study, had a child who was in 
adolescence and had been admitted to a psychiatric clinic due to mental or behavioral problems, and 
that the participants were the adolescent’s primary caregiver (mother or father). Participants were 
included in the study after their informed consent was obtained. The parent group specifically 
focused on in the study has a profile that has sought expert support for their child with emotional 
and behavioral problems during adolescence, and therefore has been actively involved in the process 
of confronting their child’s psychological or behavioral difficulties. Determining family factors such 
as coping strategies, boundary and rule-setting patterns, and parenting attitudes is important in 
understanding the specific needs of this parent group. 

In purposive sampling methods, sample size is determined by data saturation, which occurs 
when no new information emerges, and data begin to be repeated during the data collection process 
(Shenton, 2004). Based on this principle, the study sample consisted of 25 parents who met the 
predetermined criterion sampling requirements. The sociodemographic characteristics of the 
participating parents are presented in Table 1. 

Table 1. Socio-Demographic Characteristics of Parents. 
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Parent age mean 
                               42,4 

(Min=35, Max=53) 

Parent gender N % 

Female 17 68,0 

Male 8 32,0 

Mother’s Education Level   

Secondary Education 4 28,0 

High School 14 56,0 

Undergraduate 4 16,0                                                                               

Postgraduate 3                                    12,0 

Father’s Education Level   

Secondary Education 4 28,0                               

High School 12 48,0                               

Undergraduate 5 20,0                                

Postgraduate 4 16,0                               

Income Level   

Low                                                                                             3 12,0 

Medium 16 64,0 

High 6 24,0 

Parental Mental Health Issues   

Mental health issues 6 24,0 

No mental health issues 18 72,0 

Child’s Mental Health Issues   

Aggression/Anger Issues 11 44,0 

Anxiety Disorder 6 24,0 

Exam Stress 6 24,0 

Grief/PTSD 2 8,0 

Total 25 100,00 
The average age of the parents participating in the study was 42.5, and 17 mothers and 8 fathers 

were interviewed. The average age of the children was 16.5, with the youngest child being 13 and the 
oldest being 22. 14 of the mothers had a high school degree, 4 had a secondary education, 4 had a 
bachelor’s degree, and 3 had a postgraduate degree; 12 of the fathers had a high school degree, 5 had 
a bachelor’s degree, 4 had a postgraduate degree, and 4 had a secondary education. The majority of 
the parents participating in the study (64%) defined their income status as medium, 6 as high, and 3 
as low. While 18 of the parents (72%) did not report any mental health problems, 6 reported having 
mental problems such as obsessive-compulsive disorder, addiction, and depression. The mental 
problems that cause adolescent children to apply to a psychiatric clinic are primarily aggression 
(anger problems), anxiety, exam stress, and post-traumatic stress. 

Data Collection Instruments 

The data collection instruments consisted of a socio-demographic information form designed to 
determine the socio-demographic characteristics of the parents of adolescents seeking treatment at 
the Psychiatry Clinic, as well as a semi-structured questionnaire developed by the researcher. This 
questionnaire included questions exploring various topics such as parent-child communication, 
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family boundaries and rules, the family’s general attitude towards psychological disorders, the 
impact of parental attitudes on their children, crisis resolution strategies, coping mechanisms, and 
ways of supporting their children. 

Implementation 

The study was conducted with ethical approval from the Ankara University Ethics Committee 
(Approval No: 471018, dated 05/04/2022) and institutional permission from the Department of Mental 
Health and Diseases at Ankara University Faculty of Medicine. The data collection process took place 
over one month, from May 2022 to June 2022. 

During this period, in-depth interviews were conducted with voluntary parents of adolescents 
who were either newly admitted to the psychiatry clinic or were undergoing ongoing treatment. 
Informed consent was obtained from the parents for both their participation in the study and the 
audio recording of the interviews. The interviews, each lasting approximately 60 minutes, were 
conducted in a private interview room designated for the researcher. In each participating family, 
one parent (either the mother or father) was interviewed. 

Data Analysis 

Descriptive analysis was employed in this phenomenological study. In phenomenological 
research, there is an effort to identify themes that reveal experiences and their meanings. The results 
are presented with descriptive narration and supported by direct quotations (Yıldırım & Şimşek, 
2013). The descriptive analysis technique was used for data analysis, ensuring that literature review 
and data analysis were conducted in parallel, in alignment with the qualitative research approach. 
After transcribing the in-depth interview recordings, the Maxqda 2020 software was used for 
analysis. 

3. Results 

According to the descriptive analysis of the interviews conducted with parents within the scope 
of the research, 4 main themes and 13 sub-themes belonging to these main themes were determined, 
namely communication with the adolescent child, family boundaries and rules, parental attitudes 
and coping during the professional treatment and support process. 

Table 2. Themes and Sub-Themes from Content Analysis. 

Communication  

Adaptation  

Empathic response 

Friendship-Based Parenting 

Conflict 

Family boundaries and rules 

Giving responsibility 

Flexible approach 

Rule/boundary violation 

Parental attitude during the professional treatment process 

Appealing to professional support 

Rejecting mental illness 

Complaining about side effects of treatment 

Coping strategies 

Keeping motivation high 
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Staying calm 

Supportive approach 

Communication 

The communication patterns that parents establish with their adolescent children are 
categorized into four sub-themes: adaptation, empathic response, establishing peer-like 
relationships, and conflict. 

Adaptation 

Parents describe their communication with their children in varying ways. Some adopt a 
communication style centered on staying calm and accommodating their child’s temperament, while 
others engage in empathetic communication or a more peer-like approach. 

P (18) explains their tendency to comply with their child’s wishes to avoid confrontation: ‘’Our 
communication is normal, but when my child gets angry, I try to accommodate their mood. When 
we go along with them, everything is fine; however, they don’t want to go to school. If we push them, 
they become stubborn and refuse to go at all. 

Similarly, P (4) describes their efforts to maintain a calm approach in response to their child’s 
reactive behaviors during adolescence: ‘’When our child experiences heightened anxiety, they react 
negatively to us, become angry, and express frustration. We recognize this as part of adolescence, and we try to 
keep them as calm as possible. 

Empathic Response 

Parents express that adolescence makes communication with their children more challenging, 
yet they focus on the transience of this period and attempt to communicate with their children 
through empathy. 

Participant P (12) emphasizes their preference for empathy by acknowledging adolescence as a 
difficult but temporary phase: ‘’Adolescence is extremely challenging... I keep reminding myself that 
this phase will pass, which helps me stay calm, and I try to empathize with my child throughout this 
process. 

 Similarly, P (9) highlights the emotional fluctuations of adolescents and their efforts to maintain 
empathic communication: ‘’At times, we struggle to understand them. The younger generation 
experiences emotions more intensely, going through ups and downs. We try to empathize with them 
as much as possible’’. 

Friendship-Based Parenting 

Some parents express having strong and open communication with their children, emphasizing 
a close, friendship-like relationship in which their children feel comfortable sharing everything with 
them. Participant P (13) describes their friendship-like bond with their child and their commitment 
to engaging in shared social activities: ‘’D and I are like friends. We watch movies together, listen to 
music, chat, and go out. As a family, we prioritize participating in social activities” 

Similarly, P (10) defines their relationship with their child more as a friendship than a traditional 
parent-child relationship: ‘’We can talk about everything. They describe me as their closest friend. 
We have a great relationship. If there is something they cannot initially share with me, they talk to 
their psychologist about it. After a few weeks, they also share it with me” 

Participant (24) acknowledges fulfilling both parental and friendship roles, emphasizing a 
balanced approach: ‘’Sometimes I am a father, and sometimes I am a friend. We have the kind of 
father-daughter relationship that should be’’ 

Conflict 
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When sharing their experiences related to adolescence, conflict emerged as one of the most 
frequently mentioned patterns by parents. Parents often reported experiencing conflicts due to their 
children’s disobedience, disrespectful behavior, and stubbornness. 

P (1) describes the difficulties in communication resulting from their child’s anger and 
stubbornness: ‘’After middle school, my child and I started having opposing views. We can hardly 
have a proper conversation anymore; they get angry easily. They don’t want to understand what I 
say and have an extremely stubborn attitude’’ 

Similarly, P (22) explains the challenges they face due to their child’s strong-willed and 
confrontational behavior: ‘’They are extremely stubborn. When we argue, they throw things at me. 
Even when I try to talk, the moment I say ‘no,’ a fight inevitably starts’’ 

P (18) expresses frustration over their child’s defiance and reflects on how their conflicts have 
reversed their parent-child roles: ‘’They don’t listen to anything I say. They are so stubborn that their 
rules always prevail. It feels like they are the parent, and we are the children’’ 

Likewise, P (12) highlights that conflicts arise because parents struggle to align with their 
adolescent children’s emotional state: ‘’Adults cannot attune to a child’s mood... I try to communicate, 
but I just can’t get on the same wavelength as my child, and that’s why our communication is not 
very good.’’ 

Family Boundaries and Rules 

Parents exhibit diverse attitudes regarding boundaries and rules within the family. The patterns 
related to family boundaries and rules are categorized into three sub-themes: assigning 
responsibility, flexible approach, and rule/boundary violations. 

Giving Responsibility 

Most parents set specific boundaries for their children, expect them to adhere to these rules, and 
tend to assign responsibilities to foster a sense of accountability and independence. P (7) explains 
how they encourage their child to take on responsibilities to enhance their sense of trust and self-
confidence: ‘’I make an effort to give them responsibilities because I want to instill a sense of trust. 
Even if they fail at a task, I make sure to say, ‘Well done, at least you tried’’ 

Some parents emphasize setting rules regarding departure and return times and acceptable 
locations their children can visit. As long as these rules are followed, they tend to allow their children 
autonomy in decision-making. P (5) highlights their child’s adherence to boundaries and sense of 
responsibility: ‘’We have clear boundaries in place when it comes to permission. We allow our child 
to visit approved locations. Since our daughter knows where she shouldn’t go, we leave the 
responsibility to her’’ 

Flexible Approach 

Some parents adopt a more lenient approach to boundaries, granting their children greater 
autonomy and emphasizing collaborative decision-making within the family. 

P (2) underscores the active involvement of children in family decision-making processes, 
emphasizing that their opinions are prioritized and valued: ‘’We make decisions together. In fact, our 
children take precedence... The other day, we were discussing where to go on vacation. While we had 
one preference, the children wanted to go somewhere else. Ultimately, we decided to follow their 
choice’’ 

Likewise, P (7) highlights that their children are free to make their own decisions, provided that 
their choices remain within parental awareness. They further emphasize the family’s collective 
approach to decision-making: ‘’They have freedom, as long as we are informed. They make their own 
decisions. Whenever we need to decide at home, the four of us discuss it together and reach a 
consensus’’ 

Rule/Boundary Violations 
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Adolescence is characterized by a desire for autonomy and the formation of an independent 
identity, often leading to oppositional behavior and resistance to authority and rules. In some 
families, adolescents do not adhere to established rules and boundaries, instead acting according to 
their preferences. 

P (15) describes their adolescent child as someone who ignores rules and follows their own will, 
expressing difficulty in guiding their behavior: ‘’They do not comply with the rules. They don’t 
listen... They do whatever they want and act according to their judgment. We don’t know how to 
handle this situation’’ 

Similarly, P (10) acknowledges the presence of established rules but expresses difficulty in 
enforcing boundaries, as their child consistently finds ways to circumvent them: ‘’We discuss these 
rules together, but somehow, they always manage to convince me to agree with what they want… In 
the end, they do as they please. I keep telling them not to go to the shopping mall every week, yet 
they always find an excuse and go anyway’’ 

Parental Attitudes in the Professional Treatment Process 

When evaluating parental perspectives on professional treatment and support, three sub-themes 
emerged regarding parental attitudes: seeking professional support, denying mental illness, and 
complaints about treatment side effects. 

Seeking Professional Support 

Some parents actively support their children in accessing treatment for psychological disorders, 
express a willingness to seek professional help, and perceive medication as an effective intervention. 

P (4), who has also received psychiatric support, emphasizes that their child independently 
chose to seek professional treatment: ‘’We thought it would be beneficial for them to see a 
professional because I experienced the benefits of professional treatment. We did not force them to 
attend therapy; we left the decision to them, and they chose to come’’ 

Similarly, P (9) views psychiatric treatment as both an educational process and the most rational 
solution: ‘’The reason I am here is to find the best and most reasonable way forward. I recognize that 
support is essential and that it is not possible to manage without it’’ 

Denial of Mental Illness 

Some parents express difficulty in accepting their child’s psychological condition and their 
involvement in the professional treatment process. P (5), who has a history of psychological illness, 
admits struggling to accept their son’s mental health issues. They describe their tendency to suppress 
their emotions and maintain a strong front: ‘’I was in treatment for seven years. I couldn’t accept that 
my son had a psychological disorder. I couldn’t come to terms with it… I always try to appear strong 
in front of my child because I have no right to upset him’’ 

Similarly, P (17) shares how their child’s need for psychiatric support has deeply affected them 
emotionally: ‘’In reality, I should have sought treatment as well. I tried to cope with major turning 
points like divorce and loss by talking to people around me. Seeing my child affected by these 
experiences and needing treatment has shaken me to my core’’ 

Complaints About Treatment Side Effects 

During the treatment process, some parents express concerns about the side effects of 
medication, stating that these effects negatively impact their children’s social lives. 

P (13) acknowledges that pharmacological treatment has been beneficial in helping their child 
with academic focus but expresses dissatisfaction with how it has diminished their child’s desire to 
socialize: ’’I don’t think the medication is beneficial. It makes my son too calm and subdued. It only 
helps with studying. But he is very young, and he needs to socialize like his peers” 
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Similarly, P (19) describes how medication has made their child more introverted, reducing both 
academic interest and social engagement: ‘’D’s first medication was Prozac. After starting Prozac, he 
became indifferent, withdrawn, stopped studying, and refused to go outside’’ 

Coping Strategies 

When analyzing parental attitudes and coping mechanisms during their adolescent children’s 
treatment process, three key behavioral patterns emerged: maintaining motivation, staying calm, and 
adopting a supportive approach. 

Keeping Motivation High 

Parents emphasize that when they maintain high motivation, adopt a positive mindset, and 
focus on solutions, their children tend to mirror their attitude and feel more at ease. P (14) believes 
that projecting strength in front of their child contributes to the child’s psychological well-being: ‘’I 
always appear strong in front of my child. Seeing me like this helps them feel psychologically 
relieved’’ 

Similarly, P (23) highlights how their emotional well-being positively affects their 
communication with their child: ‘’ If I am feeling good and positive, then my child also feels good. 
My attitudes influence everything about them. When you are in a good state, you communicate more 
effectively with your child’’ 

P (18), who accompanies their child to psychiatric clinic visits, expresses that their motivation 
directly influences their child’s motivation: ‘’We come to the clinic willingly and together. We keep 
our motivation high so that theirs remains high too. We try to stay solution-focused’’ 

Staying Calm 

Some parents report prioritizing a calm home environment during their child’s treatment 
process, avoiding tension and conflict as much as possible. P (25), who struggles with their child’s 
intense aggression, explains their efforts to remain calm and understanding, even in highly stressful 
situations: 

If it were in traffic, they would get out of the car and start a fight—I see that potential in them. 
That’s why we are here. At one point, they got angry and smashed plates at home, but I didn’t say 
anything. I see myself as very understanding during this process. The other day, they took my car 
and got into an accident—I didn’t get mad at all. 

Similarly, P (6), the parent of a child diagnosed with anxiety disorder, explains their efforts to 
maintain a calm demeanor to help regulate their child’s anxiety: “...We try to stay as calm as possible 
to prevent escalation. They have an anxiety disorder, so we do our best to speak to them calmly” 

Supportive Approach 

Parents express that they strive to make their children feel supported, helping them cope with 
both the psychological disorder itself and the challenges of the treatment process. P (1) describes how 
they approach their child with unconditional acceptance and understanding during treatment: ‘’I 
keep telling them, ‘I am not judging you; I understand you. Together, we can do better—I know that. 
We don’t need anyone else. I am always here for you’’ 

Similarly, P (20) emphasizes that their expressions of support have had a positive impact on their 
child’s well-being: ‘’I reassure myself… I support them, especially in their most difficult moments. 
My son always tells me, ‘It’s all thanks to you, your support, your presence.’ They feel my support. 
That’s how we will get out of this struggle’’ 

4. Discussion 

This study discusses parental attitudes and coping mechanisms of parents whose adolescent 
children have sought psychiatric treatment. The discussion is framed around key questions: How do 
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parents communicate with their children? What are the family’s internal boundaries and rules? How 
do parents approach professional treatment and support? How do they cope with challenging 
situations? 

The holistic mental well-being of adolescents with psychiatric problems is significantly 
influenced by family relationships, communication patterns, and coping mechanisms. Recognizing 
both protective and risk factors within the family serves as a crucial resource for supporting 
adolescents’ treatment and their bio-psycho-social well-being. 

Masulani-Mwale et al. (2018) found that families of children with psychiatric disorders often 
experience low socioeconomic status, high caregiving burden, and a lack of psychological support, 
all of which are linked to increased psychological distress among parents. Within the family system, 
an adolescent’s mental health struggles can negatively impact the parental system in a bio-psycho-
social context. 

Gopalan et al. (2010) emphasize that framing parental well-being within the family systems 
perspective can help parents understand how their mental health affects their children. The findings 
of this study indicate that parents are aware of how their trauma, psychological distress, and 
parenting styles influence their child’s mental health. 

As highlighted by Kim (2013), parental psychopathology and negative parenting strategies can 
adversely affect children’s psychosocial development through interaction and modeling, potentially 
leading to mental health disorders. 

In this study, the communication theme between adolescents and their parents revealed four 
sub-themes: adaptation, empathic response, establishing peer-like relationships, and conflict. A 
similar study by Mukhtar et al. (2023) found that mothers’ communication patterns with their 
children were characterized by openness, empathy, support, and a positive attitude. Attunement and 
empathic response attitudes show that parents are taking into account their children’s changing 
psychological needs and are providing emotional support without threatening the adolescent’s 
individualization process. 

However, showing a friendly parenting tendency has been associated with the risk of loss of 
authority (Baumrind, 1991). A parent’s being only friendly can prevent healthy boundary setting. In 
this respect, it is important to establish a parenting style that provides guidance. 

Family boundaries and rules can be a challenging experience for both adolescents with mental 
health issues and their parents. The key parental behavioral patterns identified about family 
boundaries and rules were assigning responsibility, flexible approach, and rule/boundary violations. 
These patterns suggest that some parents adopt democratic approaches, while others exhibit anxious-
avoidant or overprotective tendencies. Diamond and Josephine (2005) emphasize that childhood 
anxiety disorders are associated with family factors, particularly overcontrolling, overprotective, or 
anxious-avoidant parenting behaviors. 

Similarly, Hafetz and Miller (2010) found that parents frequently attempt to persuade 
adolescents to behave in a specific way and often continue offering advice when they lack knowledge 
on how to respond. Their study highlights that adolescents find this approach frustrating. 
Additionally, Saydam and Gençöz (2005) demonstrated that ineffective family problem-solving 
functions contribute to destructive behaviors in adolescents, and difficulties in behavioral control 
within the family are significantly associated with adolescent aggressive behaviors and social 
problems. When we look at the experiences of the families included in our research regarding family 
boundaries and rules and similar research results, it is possible to talk about unhealthy boundary 
management, which is control-oriented and uncertain. Again, the conflicts that adolescents 
experience with their parents show that there are breakdowns in the parenting role; parents have a 
lack of authority and problems in setting boundaries. 

Regarding parental attitudes in the professional treatment and support process, three sub-
themes emerged: seeking professional support, denial of mental illness, and complaints about side 
effects. A study by Honey, Alchin, and Hancock (2014) involving 32 parents found that strategies 
used by parents regarding their child’s mental illness included seeking appropriate treatment 
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services, encouraging positive actions, supporting positive thoughts and emotions, and facilitating 
daily life adjustments. Similarly, a study by Harden (2005) with 25 parents revealed that parents often 
felt unable to fulfill their parental roles due to their child’s psychiatric condition, leading them to seek 
psychiatric services as a solution for their child’s issues. 

Furthermore, the psycho-social and emotional burdens associated with the treatment process 
for both adolescents and parents—such as emotional distress and caregiving responsibilities—can 
act as barriers to the acceptance of mental illness and seeking professional help. 

Some parents of adolescents undergoing professional treatment and medication report distress 
over their child’s excessive withdrawal, social isolation, and asocial behaviors. These parents often 
feel uncertain about how to manage negative attitudes that emerge during the treatment process. 

A mixed-methods study conducted by Moses (2011) found that parents experience significant 
uncertainty regarding their ability to recognize mental health disorders in their children. Similarly, 
Miklowitz et al. (2020) emphasize that parents rarely receive guidance on how to: understand their 
child’s mental illness, cope with its challenges, evaluate the pros and cons of treatment, manage 
behaviors at home, and maintain realistic expectations. 

Significant research findings indicate that family-based interventions that incorporate 
psychoeducation, communication training, and problem-solving skills training are associated with 
improvements in mood disorders, obsessive-compulsive disorder, and psychosis risk symptoms 
among adolescents (Miklowitz et al., 2020). Additionally, these interventions have been shown to 
optimize treatment outcomes, reduce relapse rates, and improve overall family well-being (Saroca & 
Sargent, 2022). The present study observed that parents adopt coping strategies such as maintaining 
motivation, staying calm, and adopting a supportive approach throughout their adolescent children’s 
treatment process. A positive approach from parents increases children’s compliance with treatment 
and provides a healthier recovery process. Generally, emotional support has been linked to better 
mental health outcomes for both adolescents and adults experiencing psychological difficulties. The 
emotional support received from the family system serves as a critical resource for adolescents in 
coping with and recovering from mental health challenges (Naughton et al., 2018). In the supportive 
approach, the parent’s unconditional acceptance and emotional validation contribute to the 
development of the child’s emotional regulation skills and also support the child’s psychological 
flexibility. In this context, it is seen how decisive the parents’ capacity to not only solve problems but 
also to show emotional presence is. 

5. Conclusions 

When the treatment process of adolescents with psychiatric problems is approached from a bio-
psycho-social perspective, their relationship and communication with their parents emerge as a 
critical contextual factor. Within the framework of an individual-in-environment perspective, clinical 
problems should not be considered solely on an individual basis but rather through a systemic lens 
that includes the entire family unit. Some of the families participating in the study adopt a more 
flexible, open and supportive approach when communicating with young people and setting 
boundaries during the treatment process. Some families tend to have more control-based, avoidant 
or conflictual communication with their adolescents during this process. Parents avoid conflict with 
their children by using attitudes such as adapting, being friendly, remaining calm, and taking it easy, 
and they do not know what approach to follow in the process.Consequently, they often feel uncertain 
about how to navigate the process effectively. Parents seek professional psychiatric support as they 
struggle with challenging experiences related to both adolescence and mental health issues. Some of 
the participating parents are concerned about the side effects of the medications during the treatment 
process and may have difficulty coping with situations that may reduce treatment motivation. This 
situation shows how critical psychoeducation is in communication between mental health 
professionals and parents. 

To empower adolescent patients and their families, ensure active parental participation in 
treatment, provide information about the positive and negative psycho-social outcomes of treatment, 
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and enhance parental advocacy skills, a multi-level intervention plan (micro, mezzo, and macro) 
should be developed. Social workers, as active members of interdisciplinary teams, play a crucial role 
in designing and implementing these interventions. Given the limited duration of clinical 
consultations and the need for parental guidance throughout the treatment process, it is essential to 
plan psychoeducational sessions and group interventions facilitated by social workers specializing 
in mental health. 

Providing didactic information alone is insufficient for ensuring parental engagement as an 
integral part of the treatment process. Psychoeducation programs would allow families to seek 
answers to their concerns, address challenges, and practice effective communication strategies in a 
structured manner. Family-based social work interventions contribute to the comprehensive support 
of psychiatric treatment by addressing the adolescent’s psycho-social and familial challenges within 
their environment. 

For families to actively participate in the treatment process, they must acquire knowledge and 
skills to better understand adolescents’ emotional distress, develop effective communication and 
problem-solving strategies, and manage conflicts within the family system. These skills serve as an 
essential reference point for conflict resolution and support adolescents in navigating the 
psychological difficulties of this developmental stage. 
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