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Abstract

The Network Episode Model (NEM) is a well utilised model conceptualising how social networks, valuable resources
which can positively impact wellbeing and functional outcomes, are responsive to the needs of people with physi-
cal and mental health difficulties. Children of parents with severe and enduring mental iliness (COPMI) are impacted
by these illnesses through the intersecting roles of kin relation, informal carer, and dependent. However, it is not clear
that social networks effectively respond in kind to the child’s episodic need.

We draw upon qualitative data to propose a new multi-factorial conceptual model (COPMI-NEM), triangulating
parental mental illness, child’s developmental stage and social ties to theorise how social networks do respond

and adapt to children’s needs.The model illustrates how networks are typically flexible and responsive to visible age-
related needs, but less reactive to more obscured needs. Successful network navigation and negotiation of support
relies on multiple factors including the child’s ability to successfully activate social ties and the availability of formal
networks. We propose a new theoretically and empirically informed NEM model also available for testing, refinement
and validation in other young carer populations exposed to episodic parental health needs. Findings from this study

could be used to generate network informed interventions for this and comparable populations.
Keywords Vulnerable children, Mental ill parents, Social networks, Social network analysis

Background

The Network Episodic Model (NEM) of health has been
widely adopted in the conceptualisation of chronic, epi-
sodic health conditions, including severe and endur-
ing mental illness (SMI), for many adult and some child
populations [1-6]. Currently this analysis has not been

*Correspondence:

Imogen Nevard

imogen@manchester.ac.uk

! Division of Nursing, Midwifery & Social Work, Faculty of Biology,
Medicine and Health, School of Health Sciences, The University
of Manchester, 6.333 Jean McFarlane Building, Oxford Road,
Manchester M13 9PL, UK

B BMC

extended to consider dependents of adults with episodic
health related needs. Network theory for vulnerable adult
populations highlights the dynamism of network rela-
tions and complexity of navigation for vulnerable adults,
evidenced through qualitative research examining indi-
vidual-level networks [7]. Similar research is required
in child populations, to adequately account for complex
network structures and negotiation dynamics, incor-
porating additional factors including limited resource
access, autonomy and cognitive capacity compared to
adult populations. This paper presents an adapted theo-
retical network model for children of parents with severe
and enduring mental illness (COPMI) grounded in quali-
tative research with under 18s.
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COPMI are a vulnerable child group at risk of a num-
ber of adverse outcomes, including psychiatric disorder,
poor physical health and increased healthcare usage,
welfare concerns and negative behavioural, educational
and psychosocial outcomes, including social isolation
[8-15]. International systematic reviews find that over
half of adults with SMI are parents, as are approximately
a third of adults accessing inpatient or community men-
tal health care [16]. Recent systematic reviews show that
parents with SMI can experience a constrained parenting
style and parenting difficulties; inpatient admission par-
ticularly impacts parenting and connections for support
are desired [17, 18]. The COPMI-NEM model presented
below provides a theoretical account of the operation of
these network connections.

A social or personal support network is a personal
community: the set of active and significant ties which
are important to an individual’s everyday life [19]. Social
ties serve a number of health and wellbeing related func-
tions, including access to instrumental, emotional and
informational support. A recent systematic review on the
social networks of vulnerable children has shown that
vulnerable children and young people commonly have
impoverished networks. Network embeddedness (i.e.
the availability and utilisation of this set of active, valued
and functional ties) is associated with positive health,
wellbeing and functioning outcomes. Family and parents
are typically primary providers of support, but ties can
be substituted when networks are restricted. There is in
general a dearth of explanatory data demonstrating the
causal mechanisms between network embeddedness and
positive outcomes for vulnerable children. A lack of theo-
retical modelling is also apparent, critical to conceptual-
ising the role of vulnerability characteristics in shaping
personal networks [20].

Network research for COPMI populations is lim-
ited [21]. Informal networks are the primary vehicle by
which children meet their physical and psychosocial
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needs (through kin ties and peer relationships). Social
network models of typical child to adolescence devel-
opment indicate that children begin to transition from
dependence on adults to independence between the
ages of 10 and 13 [22]. This independence is character-
ised by increased reliance on peer groups in place of
family members. A COPMI network model that locates
the central role of networks to child wellbeing will need
to account for both dependant developmental stages
and increasingly independent stages. At all stages, the
ill parent may episodically experience limited parent-
ing capacity; networks are therefore an integral vehicle
of social support which facilitate access to emotional,
instrumental and information support. COPMI are
under identified by statutory services so likely to be
more reliant on informal networks for support [23-25].

The NEM conceptualises help-seeking as a process
mediated by social networks. Four domains inter-
relate to determine an individual’s access to support
in response to their needs: (i) illness career (fluctuat-
ing characteristics of health engagement), (ii) social
support system (informal networks) and (iii) treatment
system (formal networks) and (iv) social context (per-
sonal, health, and psychological characteristics of the
individual). The model is grounded upon four funda-
mental premises regarding the nature of social actors
in terms of resource and decision making. Children
occupy a different social and developmental position to
adults, so these assumptions are recontextualised as an
axiomatic basis for applying this model to this popula-
tion, detailed in Table 1 [5]. The adapted COPMI-NEM
provides an empirically informed framework for con-
ceptualising COPMI networks, necessary for illuminat-
ing the hidden needs of this population and allowing
for theoretically informed future interventions, a prior-
ity for social relationship interventions in mental health
fields [26].

Table 1 Assumptions underpinning the NEM and adaptions required for COMPI-NEM [5]

Assumptions

COPMI Factors

Societies hold a vast reserve of people who can be and are consulted
during an iliness episode i.e. a multiplicity of resources with the potential
for therapeutic function

Bounded rationality (decision makers are rational, but limited by contex-
tual factors such as time, information and cognitive capacity)

Decision making is dynamic; decision makers form strategies, which are
informed by consequences of previous decisions

Decision making is informed by interaction with social ties which form
networks

The visibility of a parental episode in COPMI networks is likely to vary; there

is an additional degree of separation between the parent exhibiting mental
health need and network to be activated via the child [23, 27] (Ofsted, 2013;
Gray et al., 2008)

Children face unique contextual factors and bounds to rationality com-
pared to adults, such as reduced relative cognitive capacity and reduced
autonomy in type and variety of social environments exposed to

Children have limited prior data to strategy form; children are actively learn-
ing decision making autonomy [28]

This may be particularly true for children with lower relative decision mak-

ing autonomy and increased dependence on caregivers [28]
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Methods

Aim

This study aimed to generate inductive findings regard-
ing the phenomenological experiences of COPMI based
on an analysis of child generated (rather than proxy gen-
erated) data. This study aims to provide a qualitative
description of the characteristics, role and function of
social networks for COPMI based on an inductive the-
matic analysis of themes designed to generate network
features.

Sample

Inclusion criteria comprised: (i) aged 6-17yrs (ii) mini-
mum 10 h of contact per week with (iii) a parent with a
SMI, defined as a psychiatric diagnosis of chronic symp-
tomology (minimum one year duration) with significant
impact on daily functioning. The sample was recruited
via advertisement in third sector organisations working
with this population, such as young carers groups. Par-
ticipants either responded directly to a physical or digital
advertisement, or were approached by the organisation
due to their eligibility for participation. Table 2 details
sample characteristics.

An information pack detailing the aims, involvement
expectations and protocols of the study was distributed
to families in advance of interviews by the recruitment
organisation. The interviewer was introduced to chil-
dren immediately prior to interview, where the role of the
researcher, the process of interview and the purpose of
data collection was described to families or individuals by
staff and the interviewer.

Data collection

A single researcher (IN) conducted 17 thirty minute,
semi-structured network interviews across three third
sector sites in England with children who fit the inclu-
sion criteria. These qualitative interviews created for
this study, incorporating personal network mapping,
were conducted one on one with children (see online

Table 2 Participant Information

Gender (n)%
M (6)353
F (11)64.7
Other 0
Ethnicity (n)%
White British (16) 94.1
Other (159
Age
Mean (SD) 10.41(3.66)
Range 6-17
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electronic supplemental appendix 1). Under 16s had the
option to have a parent present if preferred by the child or
parent but none expressed this preference. All interviews
were audio recorded. Children were asked to identify a
range of social ties, ranked into three tiers of importance;
a template ego-net diagram is shown in Fig. 1. Flexibility
was permitted regarding who or what constituted a net-
work tie (animals, toys and valued activities were often
reported) as recommended in current qualitative meth-
ods in social network research [29].

Interviews were completed at the site of the third sec-
tor organisation aiding recruitment between August 2018
and March 2020. All interviews were conducted by the
first author, who is both a counsellor and researcher. The
interview process was piloted in advance of this data col-
lection process and the interviewer had no pre-existing
ties to the children or recruiting organisations prior to
this project.

The authorial team agreed a consensus that data was
approaching saturation at 14 interviews due to consist-
ent repetition of key themes. Research concluded at 17
interviews, due in part to data collection limitations dur-
ing the Covid-19 pandemic. There was no opportunity
for respondent validation, due to public health related
closure of recruitment organisations.

Data analysis

The NEM was adapted and refined using a general
inductive approach [30]. Interviews were transcribed
verbatim by the interviewer and compiled alongside
network matrices using NVivo.12 [31]. This document
was distributed amongst the research team for data

Participant

Primary ties

Secondary ties

Tertiary ties ’
Fig. 1 Template Ego-Net Diagram
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immersion and familiarisation. Raw data was coded by
the interviewer and annotated transcripts were distrib-
uted between researchers for agreement. The research
team as a whole then reviewed the coded transcripts,
and grouped codes into categories. Categories were
developed into a framework of key themes and pro-
cesses by the research team, through group consulted
comparison, physical mapping and reconfiguration.

At this point, parallels to the NEM were identified.
Each feature of the original model was triangulated
against the original data and the conceptual frame-
work created by the preliminary thematic analysis.
These features were compiled and mapped against the
original model, generating the revised COPMI-NEM
model described in results. Consistencies and diver-
gencies between the original and revised model were
contrasted by the team, and a rationale for each was
considered based on the original and coded data. The
final framework was appraised and agreed upon as rep-
resentative of the data set by the study team.

Social Content
or

Parental Episode Base

Social and Geographical Location
* Gender

* Age

¢ Education

* Parental work status

¢ Parental marital status

* Household income

Personal well being background:
* Resilience
* Coping behaviours

Nature of parental illness characteristics:
* Severity

« Multiple
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There are no conflicts of interest between the study team
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approved by the University of Manchester Research Eth-
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Results
The data analysis process found that the NEM has con-
ceptual relevance for this population. Participants
described dynamic and intermittently responsive net-
works, a key theoretical premise of the original model. As
hypothesised, children of these adults reported similar
fluctuations in need related partially to parental illness
patterns as well as personal needs, and dynamic shifts in
the support provided through network connections.
Figure 2 presents a proposed adapted network model
describing these network fluctuations, resultant support
flows and dynamic shifts over time for COPML

Informal Networks

Network Functions:

« Beliefs about help-seeking

ve or emotional
« Material or practical

support
* Recreation

Developmental Career

* Visibility
* Duration
« Acute/chronic

Relational:

 Caring role for parent

« Exposure to parental illness

e instrumental support received by parent
« Emotional support received by parent

Network Structure:

* Size s Professional type:
Social worker
School
Adult mental health
worker
Non-statutory

* Density °
« Duration °

Reciprocity °
Strength of tie
Multiplexity o

Fig. 2 COMPI-NEM (adaptions italicised)

Network Content:
Appropriate identification by .

professionals

Attitude of professionals .
Professional understanding of mental  *
.

health

Developmental Stage
. Age

* Cognitive capacity
« Educational stage
« Decision making a

Formal Networks

Learning about networks:

o Trust

* Social skills

* Development of coping strategies

utonomy  « Beliefs about help-seeking

Network Functions:

Advice
Regulatio

Information

Expressive or emotional support
Material or practical support

Advocacy for child
Advocacy for parent

n Allieviation of caring role
Respite from caring role
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COPMI-NEM adaptations

Developmental career substituted for illness career
Substitutions, additions and adaptations have been made
to the model in order to reflect the dynamic network
changes described by participants. Children reported
dynamic shifts in network-derived support over time
where networks were more responsive to children’s age
related needs than to needs related to parental illness.
Illness career was substituted for developmental career
as the central longitudinal feature for contingent net-
work activation in this revised model. Young children
frequently reported instrumental support from family
members and family friends including being looked after
overnight or for periods of time, a situation less reported
by older participants. Older children described a reduc-
tion of this type of support from family and other adults
over time.

Severity of parental illness episode impacted the
child’s level of strain in a non-linear course. Increased
child independence or competence was described in
tandem with increased provision of instrumental sup-
port to parent by the child, alongside decreased receipt
of instrumental support, in a linear trajectory. Children
first report this change of providing more and receiving
less instrumental support around the start of secondary
school, a time often showing marked changes in levels of
independence.

Another component of developmental career is learn-
ing, including that about network navigation and coping
strategies. Current research on adult networks indicates
that network activation is an active process requiring
significant relational work on the part of the individual
[32]. Participants in this study reported varied levels of
network activation and different network navigation
strategies particularly in peer or informal relationships;
previous research indicates that friendships are a prior-
ity area for COPMI [25]. Multiple reasons were given
for this, including difficulty making friends, changes to
schooling, or an active decision to avoid social ties. These
learnt coping strategies in response to network strain will
have an impact on future network navigation. Learning
regarding networks over developmental career is likely to
incorporate trust, beliefs about help-seeking and the evo-
lution of varied social skills and coping strategies.

Social content and parental episode base

Most social or geographical demographic features
described in the social content NEM domain are equally
applicable to this adaptation. For example, parental mari-
tal status, parental work status and household income
will impact the child but be determined by other mem-
bers of the family unit rather than the child themselves.
Similarly, the illness characteristics of the parent will be
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a relevant influencing factor on the child, and resultantly
their networks.

The individual’s health background has been substi-
tuted for the child’s wellbeing background including
internal characteristics such as resilience and coping
behaviours employed. A further component, relational
context, has been added to this section. COPMI are a
population of interest not because of an internal char-
acteristic but due to a filial relation to an adult with an
identifying characteristic of mental illness. This rela-
tional context will underpin many of the child’s needs
with respect to network resources including the caring
role the child has taken on for their unwell parent as well
as the instrumental and emotional support the ill parent
receives from other sources. The level of exposure the
child has to their parent’s illness, including whether they
live between multiple households, and how involved they
are in their parent’s healthcare and treatment programme
all contextualise the child’s level of need.

Formal networks

Children will engage with professionals from a range of
statutory and non-statutory services including social
workers, teachers and educational professionals, their
parent’s treatment team, and other organisations aimed
at supporting children with additional need, this latter
reliant upon appropriate identification, often limited by
barriers to family focused practice, concerns about scope
and remit, low levels of interdisciplinary communication
and minimum thresholds for service provision, as well
as limited family communication with the child around
parental SMI for perceived protective reasons [33-35]. A
child may need to exhibit significant educational, behav-
ioural or psychosocial difficulties for this to apply; even
in this context parental mental illness is often poorly
assessed [36, 37].

As addition to initial identification, successful network
activation subsequently requires compassionate attitudes
and adequate understanding on the part of these profes-
sionals. Prior NEM formulations for other vulnerable
child groups have similarly identified the need for sensi-
tive approaches from first formal identification onward3.
The children in this sample, despite being recruited
through services that had identified them as having addi-
tional support needs, did not always report successful
identification from the professionals around them, par-
ticularly in school settings, a common finding in research
with this population [23].

Formal networks provide similar functional roles for
these children as described in the original model such
as information, advice, and practical and emotional sup-
port. Functions identified by COPMI included advocacy
work for the family, and targeted intervention or respite
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designed to reduce their caring role. Children who had
been identified in educational settings as in need of addi-
tional assistance or who were in receipt of appropriate
advocacy, flexibility and emotional and instrumental sup-
port reported positive educational experiences. However,
children and young people who had not been identified
in this way reported the inflexibility of educational sys-
tems to their particular needs as a source of acute strain.

Older children who reported strong and effective
formal networks often described professionals as con-
tributing to wellbeing in provision of instrumental and
informational support in the same time developmen-
tal period as informal networks diminished over time.
Organisational links also facilitated access to emotional
and recreational ties.

Informal networks

The informal network domain requires little adaptation
from the original model. Structural factors will be of sim-
ilar interest, although structures are likely to differ con-
siderably from adults. Network content is likely to inform
the child’s understanding of the situation, and thus their
ability to activate networks around them, including
knowledge levels around mental health, and beliefs about
help-seeking. A depth of mental health understanding
and positive attitudes to help seeking within the child
and their broader networks are likely to increase the effi-
cacy of both informal and formal networks. Participants
overall demonstrated limited mental health literacy, or
understanding of terminology surrounding their parents
illness.

Network function is conceptualised as in the original
model, although importance of relative functions may
vary; for example, young children will be heavily reliant
on instrumental support from others. Similarly, young
children may be less able to actively influence the com-
position of networks around them, reliant on dependent
structural factors such as location, family composition
and school system. An additional function of networks
included in the COPMI-NEM is recreation, play rep-
resenting a significant aspect of their child social ties.
Non-human network members were prioritised as a pri-
mary-level tie (principally animals but also toys and val-
ued activities) by almost every child. Pets were reported
to play meaningful roles in companionship, play and
emotional regulation.

A diversity of functional requirements here indicates
that a diversity of network member types are needed to
meet COPMI’s varied instrumental, emotional, informa-
tional and recreational needs. These include basic sur-
vival needs, need to perceive care and love from others,
need for information about parental mental health and
general life skills and play partners.
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Discussion

The NEM is an appropriate model to describe the inter-
relation of social determinants, formal and informal
networks and parental illness characteristics in COPMI
networks. Modification is required to incorporate both
relevant parent and child variables, most notably child
developmental stage and associated levels of autonomy
and need. Informal support diminished over time with
developmental career, hypothesised to relate to expec-
tations of independence by network members. This is
problematic for children who may find their support
needs increase with time. Caring role does not auto-
matically activate informal network mobilisation, expli-
cable through limited visibility of needs. We can infer
that help-seeking behaviours are pivotal.

Social networks are at times a source of strain, espe-
cially related to stigma around parental illness and
trust, a factor commonly linked to social capital meas-
ures in network analyses [38]. Children exposed to
negative experiences described either strategic navi-
gation of ties in future, or avoiding peer connections
altogether; prior reviews show that stigma related to
parental SMI is associated with social isolation [39].
Prior research indicates that when COPMI employ
avoidant coping strategies they are more likely to
develop later onset mood disorder [40]. This illus-
trates decision-making informed by prior experiences
described in the original model. Network shrinkage can
be positive for adults with chronic health conditions
[41, 42]. However, if children use this strategy, there is a
risk that children are permanently separated from their
peers or adults, inhibiting future help-seeking. Vul-
nerable children exhibit impoverished networks; this
theoretical model suggests COPMI networks have the
potential to degrade over time, representing a crucial
intervention point.

Children are sometimes but not always adequately
identified by formal networks. A number of children in
this study, despite being recruited through third sector
organisations aware of their COPMI status described a
lack of formal support more broadly from educational or
statutory professionals. Formal and informal networks
can provide compensatory ties where children exhibit
additional need. Formal networks may be particularly
important in cases where there are insufficiencies in
informal networks, either due to limitations in network
size or lack of network responsiveness to need. Children
take both active and passive roles in network processes
as their decision making autonomy develops over time.
Examples of active behaviours include intentional net-
work navigation or help-seeking behaviours; passive roles
include situations where children rely on family networks
or formal systems to identify their need.
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Application

The aim of this study was to create an evidence-based
theoretical model rather than generate recommenda-
tions for application. However, we present here some
brief considerations regarding optimal integration of
these findings into health and social interventions and
clinical practice. Relevant findings to inform applica-
tion of research include (i) the identification of crucial
chronological stages in network change over a child’s
developmental career (specifically ages 10-13), (ii) the
substitutability of formal network ties for diminished
informal social ties, (iii) the use and development of net-
work navigation and activation strategies on the part of
the child and (iv) the potential for long term network
shrinkage if these strategies are not developed and inte-
grated into the child’s interpersonal developmental
learning.

Research shows that adults typically mobilise network
resource well and actively, dependent on such factors as
culture, availability and individual resource [43]. This is
harder for children to do so, so responsibility for identi-
fication and proactive support needs to be devolved out-
ward into diverse networks. For this reason, meaningful
ties with professionals in network is descriptively asso-
ciated with positive outcomes, and vice versa. Services
and organisations that come into contact with this child
group, most notably adult mental health workers, educa-
tional professionals, statutory and non-statutory work-
ers should make a concerted effort to identify COPMI
before nonadaptive coping strategies that inhibit network
activation are cemented. Additional screening at the
educational transition between primary and secondary
education could present opportunities to identify these
often hidden children at a pivotal stage in their psychoso-
cial development.

Post-identification, interventions could incorporate
two components, reflecting both the passive and active
roles children take in network navigation. Conceiving
of children as active subjects challenges a prevalent dis-
course that construes children as passive, unfinished per-
sons, a criticism levelled at theories conceptually framed
only in terms of risk and resilience [44]. First, interdis-
ciplinary collaboration focussed on creating robust for-
mal networks that support child need between health,
educational and other professional settings will increase
opportunities for access to instrumental, emotional and
informational support that may become lacking in infor-
mal networks over time. Older children who described
supportive formal networks in this study noted the col-
laboration between school, third sector advocates and
mental health professionals as significant in navigat-
ing the particular challenges they faced. Young people
reporting negative experiences described rigid systems
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that did not afford them the flexibility to navigate their
fluctuating needs.

Secondarily, interventions incorporating the child’s
newly developing decision making autonomy over the
developmental career are likely to focus on equipping the
child with the internal skills that will assist them in help-
seeking behaviours and network activation in the future.
This style of intervention is likely to be most successful
prior to potential network shrinkage, but could add util-
ity throughout a child’s developmental career, as network
embeddedness is associated with positive wellbeing up to
and into adulthood [20, 45].

Skill development programmes for this population
could focus on awareness raising of available formal
network ties available to them, improvement of men-
tal health literacy to assist in making informed choices
when navigating social stigma of parental illness in
these networks. Peer relationships can also represent
a source of strain for these children [21] and the role
of social stigma related to parental illness as an inhibi-
tor of network growth, activation and navigation has
repeatedly appeared throughout this study. Therapeu-
tic support geared toward helping the child beneficially
integrate negative experiences into their future coping
approaches with particular respect to network navigation
could improve child wellbeing. Interventions targeted
at improving the child’s autonomous network activation
ability could operate at an individual or family level.

Limitations

This study has a number of potential limitations. A lack
of ethnic diversity in the sample represents a difficulty in
extrapolating findings across populations. This was iden-
tified by the research team at the time of data collection,
however the dependence on intermediary recruiters in
sampling limited influence over sample demographics.
The use of intermediary organisational recruiters also
meant that all children were in receipt of some third sec-
tor support, so were unlikely to include the most vulner-
able subsections of this demographic. However the study
purposefully recruited from a range of organisations, not
just young carer groups, so represents a more diverse
group than some comparable research.

No children under 6 were included in this study due to
the methodological limitations of social network inter-
viewing make it challenging to collect data from children
at earlier stages of life course. The validity of this model
could have been further evidenced through a process of
respondent validation, or further interviews with addi-
tional children to elicit feedback on preliminary themes
identified. However, opportunities for respondent valida-
tion were limited due to closure of recruitment organisa-
tions during the Covid-19 pandemic.
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Further research

There are a number of avenues for future research
building upon the theoretical contribution of this
study. Further data collection with representative sam-
ples of the target demographic of this study will help
ascertain the appropriateness of findings across the
population as a whole. Further data collection could
also improve specificity regarding time frame and piv-
otal stages in children’s developmental career. This is a
framework that not only has potential to inform social
interventions for COPMI, but one that could with some
adjustment be extrapolated into social interventions
for young carers as a whole. When contextualised in
empirical data that sees increases in adult multi-mor-
bidity across all ages, as well as CYP care load mount-
ing particular in response to the recent pandemic,
the coming decade could represent a pivotal time for
investing in these interventions [46—49].

Consultation with professionals and clinicians in
related fields will be constructive in developing appro-
priate interventions that could be integrated into their
work with this demographic. Furthermore, feedback
on how they integrate social network perspectives into
their practice overall will help inform the future appli-
cation of theoretical work.

Conclusions

The COPMI-NEM represents an evidence-based adap-
tation of the network episode model. This model is
useful for clinical practice when generating network-
informed interventions for this demographic. Formal
networks should aim to identify children early (before
10-13), to provide them with a wealth of professional
ties to supplement instrumental, emotional and infor-
mation support that may be lost with informal net-
work shrinkage over time and to help children develop
positive network navigation and activation strategies
including help-seeking behaviour, mental health liter-
acy and peer interaction skills.
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COPMI Children of parents with mental illness
SMI Severe and enduring mental illness
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