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Prior research has shown that when parents and their children are able to make shared decisions in regards to their 
treatment, they showed higher levels of improvement over time (Edbrooke-Childs et al., 2015). However, children were only 
able to report positive outcomes if their parents also reported a high level of shared decision making (2015). Parents who are 
willing to change their parenting behaviors and perceive their child’s problems as a problem they could be contributing to and 
can be involved in the improvement of were more likely to improve parenting efficacy and have positive treatment outcomes 
(He et al., 2018). Also, there is an association between low parental care and high maternal control contributing to mental 
health disorders in adolescents (Eun et al., 2017). Additionally, low levels of maternal care and high levels of maternal control 
have been associated with depression, eating disorders, and behavioral disorders. Low levels of paternal care and high levels 
of paternal control were associated with alcohol abuse and specific phobias. However, high levels of paternal control were 
associated with lower odds of attention-deficit hyperactivity disorder (ADHD) (2017). There have been no studies found thus 
far that focus on the effects of inconsistent beliefs on child-rearing between parents and how these affect child treatment 
outcomes, nor have any studies collected their data from a community-based mental health Intensive Outpatient Program.

 

Background

Objective
This study sought to examine how parent dynamics (PD) affected mental health treatment outcomes.

89 adolescents completed seven to ten weeks of a community-based IOP designed to treat moderate to severe symptoms of 
depression and anxiety. The mean age of adolescent participants was 15.2 ± 1.6. Parent dynamics were evaluated based on 
three critical factors: Between - Parent Communication (BPC), Child-Rearing Beliefs (CRB), and Overall Parent Relationship 
(OPR). Data was analyzed via Wilcoxon Rank-Sum statistics. Outcome variables of interest were depression, stress and 
parent-teen relationship (PTR) based on patient and parent ratings to decrease shared method variance bias (Likert scale 0 to 
100).

Conclusion
Parent dynamics play a critical role when teens enter structured treatment for anxiety or depression. Being aware of and 
treating PD issues is vital as poor PD predicts worse outcomes for teens with mental illness.
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Mood (parent rating) improved for teens by the end of treatment (EOT) regardless of BPC. However, mood (teen rating) only 
improved by EOT with good BPC (Mood: 51.5 ± 21.7 to 56.4 ± 24.7, z= -1.37, p=NS for poor BPC. Mood: 50.0 ± 21.8 to 59.9 ± 
27.8, z= -3.18, p=0.001 for good BPC). There was also improvement in PTR (parent rating) for good BPC by EOT (PTR: 61.2 
± 18.5 to 61.4 ± 25.8, z= -0.01, p=NS for poor BPC. PTR: 62.9 ± 18.1 to 67.9 ± 19.5, z= -1.75, p=0.040 for good BPC).  There 
was improvement in mood (parent and teen rating) by EOT regardless of CRB. There was improvement in PTR (parent rating) 
for stronger shared CRB. (PTR: 63.6 ± 19.8 to 62.5 ± 25.0, z= -0.47, p=NS for different CRB. PTR: 61.4 ± 20.6 to 67.8 ± 19.5, 
z= -2.38, p=0.009 for stronger CRB). There was improvement in mood (parent rating) by EOT regardless of OPR. However, 
mood (teen rating) only improved for teens whose parents had a strong OPR (Mood: 52.3 ± 21.2 to 56.1 ± 22.3, z= -1.46, 
p=NS for poor OPR. Mood: 49.2 ± 22.2 to 60.7 ± 24.4, z= -3.18, p=0.001 for strong OPR). Stress improved for teens by EOT 
whose parents had a strong OPR (Stress: 52.3 ± 25.1 to 59.0 ± 24.1, z= -1.46, p=NS for poor OPR. Stress: 61.8 ± 21.3 to 
52.9 ± 27.1, z= -1.86, p=0.031 for strong OPR). There was improvement in PTR (parent rating) by EOT for strong OPR (PTR: 
62.8 ± 18.1 to 63.5 ± 23.7, z= -0.03, p=NS for poor OPR. PTR: 61.9 ± 18.3 to 67.4 ± 20.4, z= -1.96, p=0.025 for strong OPR).
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