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Surgeon General’s
Foreword

Parents often say parenting is one of the best jobs
but also one of the hardest. I see this reflected in
the faces of new parents who radiate love for their
babies through their sleep deprivation. I hear it in
the voices of more veteran parents who delight in
their children’s emerging personalities even as they
grapple with how to keep them safe and healthy
in a precarious and sometimes dangerous world.

I recognize it in the wistfulness of parents whose
teenagers are getting closer to leaving home for
college, careers, or to start their own families.

As a parent, I have felt this way too—blessed to
have the privilege of caring for my two children
but also constantly wondering if I'm getting it
right. I delight in their unscripted moments of
pure joy, their laughter, which fills our house, and
the surprising questions they ask which make me
question my assumptions. I also feel the weight of
the daily big and small decisions we have to make
as parents that don’t come with an instruction
manual. Being a dad is the toughest and most
rewarding job I've ever had.

The work of parenting is essential not only for
the health of children but also for the health of
society. Additionally, we know that the well-being
of parents and caregivers is directly linked to the
well-being of their children. The stresses parents
and caregivers have today are being passed to
children in direct and indirect ways, impacting
families and communities across America. Yet in
modern society, parenting is often portrayed as a
less important, less valued pursuit. Nothing could
be further from the truth.
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In addition to the traditional challenges of
parenting—protecting children from harm,
worrying about finances, managing teenagers who
are searching for independence—there are new
stressors that previous generations didn’t have to
consider. These include the complexity of managing
social media, parents’ concerns about the youth
mental health crisis, and an epidemic of loneliness
that disproportionately affects young people and
parents, just to name a few.

As technological and economic forces have
reshaped the world at a dizzying pace, it has also
become harder for parents to prepare children for
a future that is difficult to understand or predict.
Parents across all backgrounds want to provide
their kids with a foundation for happiness and
success. Yet too many fear they won’t be able to
provide what’s necessary or their kids won’t be able
to access what they need in order to lead a fulfilling
life. These needs are many and they vary from safe
neighborhoods to admission to the right schools

to stable housing. The more parents feel they are
falling short of meeting their children’s needs, the
more they scramble to make up lost ground.

One response to a world in which success and
fulfillment feel increasingly out of reach has been
an intensifying culture of comparison—often
propagated by influencers and online trends—with
unrealistic expectations around the milestones,
parenting strategies, achievements and status
symbols that kids and parents must pursue.
Chasing these unreasonable expectations has left
many families feeling exhausted, burned out, and
perpetually behind.



SURGEON GENERAL'S FOREWORD

Raising children is sacred work.
It should matter to all of us.

Given all these factors, it’s no wonder that so many
parents are struggling. In my conversations with
parents and caregivers across America, I have
found guilt and shame have become pervasive,
often leading them to hide their struggles, which
perpetuates a vicious cycle where stress leads to
guilt which leads to more stress.

While some parents can access resources, including
the support of a committed co-parent, extended
family, and friends who share in the responsibility
of raising children, many parents are managing all
these challenges largely on their own. And even for
those with these supports, many parents still report
feeling alone.

Something has to change. Supporting parents and
caregivers will require a series of thoughtful policy
changes and expanded community programs that
will help ensure parents and caregivers can get time
off to be with a sick child, secure affordable child
care, access reliable mental health care, and benefit
from places and initiatives that support social
connection and community.

It will also require us to rethink cultural norms
around parenting. Part of that will involve shifting
how we value parenting. The work of raising a child
is work, no less valuable than the work performed
in a paid job and of extraordinary value when

it comes to the impact on the future of society.
Additionally, while parents and caregivers bear
the primary responsibility for raising children,
society as a whole must see itself as sharing in this
responsibility—and shaping policy, programs, and
individual behavior accordingly.

Finally, our cultural norms must also support us
talking more openly about the challenges parents
face and building more community for parents
whose disproportionately high levels of loneliness
compound the day-to-day challenges they face.

Raising children is sacred work. It should matter to
all of us. And the health and well-being of those who
are caring for our children should matter to us as
well. I am hopeful this Surgeon General’s Advisory
will help catalyze and support the changes we need
to ensure all parents and caregivers can thrive.

Vivek H. Murthy, M.D., M.B.A.
19th and 21st Surgeon General of the United States
Vice Admiral, United States Public Health Service
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About This Advisory

A Surgeon General’s Advisory is a public statement
that calls the American people’s attention to an urgent
public health issue and provides recommendations for

how it should be addressed. Advisories are reserved
for significant public health challenges that require the

nation’s immediate awareness and action.

This Advisory calls attention to the importance of
parental stress, mental health and well-being, stressors
unique to parenting, and the bidirectional relationship

between parental mental health and child outcomes.

This document is not an exhaustive review of the

literature. Rather, it was developed through a substantial
review of the available evidence, primarily found via
electronic searches of research articles published in

English and resources suggested by a wide range of

subject matter experts, with priority given to, but not
limited to, meta-analyses and systematic literature
reviews. It also offers actionable recommendations for
the institutions that can reduce stress and support the
mental health and well-being of parents and caregivers
including communities and schools, employers,
and policymakers, as well as for what parents and
caregivers, family and friends, health and social service
professionals, and researchers can do.

For additional background and to read other Surgeon
General’s Advisories, visit SurgeonGeneral.gov.
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Key Terms

Parents and Caregivers

The definition of a parent or caregiver varies across
different research studies cited in this document.
In making conclusions and recommendations, this
document regards a parent or a caregiver as an
individual providing caretaking for a child under
the age of 18 (inclusive of biological, step, adoptive,
kinship, and other types of caregivers).

Children

This document refers to a child as an individual
who is under the age of 18 years old. Terms utilized
to describe this population such as children, youth,
and young people may be used interchangeably

in this document and across different research
studies cited.
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Stress

A state of worry or mental tension caused by a
difficult situation.! Stressors can be internal (e.g.,
unrealistic expectations, self-doubt) or external (e.g.,
work pressure, financial hardship, family problems
or disruptions) and may exacerbate existing

mental health conditions or challenges, leading

to increased symptoms or difficulties in coping.

Mental Health Conditions

(also referred to as Mental Illnesses or
Mental Health Disorders)

Diagnosable disorders that significantly impact
an individual’s thinking, mood, and/or behavior.
They are typically characterized by specific
symptoms and criteria and may be episodic or
chronic in nature.? Examples include, but are not
limited to depressive disorders, anxiety disorders,
trauma and stress-related disorders, bipolar
disorders, schizophrenia spectrum disorders, and
personality disorders.’ Mental health challenges
refer to experiences or difficulties individuals may
face, which can affect their mental health without
necessarily meeting the criteria for a diagnosable
mental health condition.



Background

There are approximately

63 million parents living
with children under the age
of 18 in the U.S.* There are
also millions of non-parent
caregivers who carry the
primary responsibility

for caring for children.>®
Parents and caregivers play
a critical role in providing the
formative safe, stable, and
nurturing relationships and
environments that children
need in order to thrive.

The experience of raising a child can produce a
range of emotions for a parent or caregiver.’

It can bring a sense of meaning and purpose

along with experiences of joy, love, and human
connection. It can also involve daunting challenges
and significant, sometimes relentless, stress.
When severe or prolonged, stress can increase

the likelihood of mental health challenges.®* '°

In turn, the mental health of parents and caregivers
can have profound impacts on the well-being

of children, families, and society. Studies point

to a complex interplay of bidirectional effects
where parental mental health can influence child
outcomes, and vice versa.lb 121314

This Advisory recognizes the critical role of parents
and caregivers in our society and the importance

of both reducing their stress and protecting their
mental health and well-being. It explores the unique
stressors that parents and caregivers face; the
impact of these stressors on the mental health and
well-being of parents, caregivers, and children; and
the policies, programs, and cultural shifts we need
to make to allow parents and caregivers to flourish
and thrive.
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The Current State
of Parental Stress &
Well-Being

When stress is severe or prolonged, it can have a
Over the past decade, prolong
deleterious effect; 419 of parents say that most
parents have been days they are so stressed they cannot function and
- : 48% say that most days their stress is completely
consistent ly more l'l ke I'y to overwhelming compared to other adults (20% and
report experiencing high 26%, respectively).®
levels of stress com pare d T}ilis high level of s;ress amo(rilg }Farents precededb1
the COVID-19 pandemic, and the pandemic notably
1
to ot h era d u ltS ° In 2023 ’ contributed to additional stressors on parents
3 3 % of pare nts re por te d and caregivers. Between 2016 and 2019, those
) _ reporting coping “very well” with the demands of
h 24 h levels of stress in the raising children decreased from 67.2% to 62.2%."

Subsequently, stressors identified by parents during

Pa st month com pare dto the pandemic included children being home from
20% Of ot h er a d U ltS .15 school, worries about finances, and substantial

concerns about their own mental health and the
health and well-being of those in their care."
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THE CURRENT STATE OF PARENTAL STRESS & WELL-BEING

Parents and caregivers
encounter various stressors
across the different life
stages? of children.

Early
Childhood

Middle
Childhood

Adolescence

M

During early childhood, parents and caregivers
often experience stress related to sleep
disturbances, adjustment to new parental roles,
and more work-family conflict.'”*°As children

enter mid-childhood, parents and caregivers may
encounter challenges related to managing their
child’s emotional, social, cognitive, and physical
transitions alongside their own work and family
responsibilities.* During adolescence, parents and
caregivers may face additional stressors associated
with their child’s burgeoning independence,
risk-taking behaviors, and peer influences.*>*

Throughout their lifespan, parents and caregivers
often face heightened stressors, including financial
strain and economic instability, time demands,
concerns over children’s health and safety, parental
isolation and loneliness, difficulty managing
technology and social media, and cultural pressures.

Additionally, the significant mental labor involved
with parenting—balancing complex schedules,
anticipating a child’s evolving needs, making
countless decisions each day on behalf of a child,
and monitoring progress—can limit working
memory capacity and negatively impact attentional
resources, cognitive functioning, and psychological
well-being.**

Stressors related to child caregiving can also
disproportionately burden some parents and
caregivers, notably those with fewer resources and
those who experience economic, social, political,
and cultural marginalization.'

a Early childhood is typically from conception/birth to 8 years
old, middle childhood is about 6 years old to 12 years old, and
adolescence is 10 years old to 19 years old. (AAP, n.d.; NRC, 1984;
WHO, 2024)

Sources: American Academy of Pediatrics (AAP). (n.d.). Early
Childhood. Retrieved from https://www.aap.org/en/patient-care/
early-childhood/

National Research Council (NRC) Panel to Review the Status
of Basic Research on School-Age Children, & Collins, W. A. (Eds.).

(1984). Development During Middle Childhood: The Years From Six to
Twelve. National Academies Press (US).

World Health Organization (WHO). (2024). Adolescent Health.
https://www.who.int/health-topics/adolescent-health
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THE CURRENT STATE OF PARENTAL STRESS & WELL-BEING

A
Snapshot
of Parental
SLressors

Throughout their lifespan,
parents and caregivers often
face heightened stressors,
including financial strain
and economic instability,
time demands, concerns
over children's health and
safety, parental isolation
and loneliness, difficulty
managing technology

and social media, and
cultural pressures.

Financial Strain, Economic
Instability, and Poverty

Financial stress related to child care costs, health
and education expenses, and employment and
income insecurity is an important contributor to
parental stress. For example, in the last decade,
child care prices have grown by approximately
26% in the U.S.*¢ Financial worries are a major
stressor among parents compared to other adults,
with 66% of parents reporting feeling consumed
by worries regarding money compared to 39% of
other adults in 2023.!° Further, one-in-four U.S.
parents said there have been times in the past year
when they did not have enough money for basic
needs (i.e., food for their family or to pay their rent
or mortgage), and a similar share said they have
struggled to pay for the health care and child care
their family needed (24% and 20%, respectively).”’
In particular, parents living in poverty often worry
about fulfilling their children’s basic needs and

the resulting stress can negatively affect their
mental health, parenting capabilities, and their
children‘s mental health.?® For example, a review of
108 studies (n=250,553 parents) found a significant
association between food insecurity and symptoms
of parental depression, anxiety, and stress.*
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THE CURRENT STATE OF PARENTAL STRESS & WELL-BEING

Time Demands

y ncve'f enoujl. {ime’

The average employment work hours for parents
have increased over time, with parents now
dedicating an average of 33.5 hours per week

to employed work or engaging in work-related
activities.’® This represents a 28% increase for
mothers, rising from 20.9 hours per week in 1985
to 26.7 hours per week in 2022, and a 4% increase
for fathers, increasing from 39.8 hours per week in
1985 to 41.2 hours per week in 2022.%%3"3* Balancing
work commitments and occupational-related stress
with family responsibilities can lead to work-family
conflict, guilt, and burnout among parents.*

While parents and caregivers are working more,
they are also spending more time engaging in
primary child care than before. This care includes
physical care, education-related activities, reading
to/with children, and playing/doing hobbies with
children, among other activities.>* Time spent
weekly on primary child care has increased by 40%
among mothers from 8.4 hours in 1985 to 11.8 hours
in 2022, and by 154% among fathers from 2.6 hours
in 1985 to 6.6 hours in 2022.313%3% Of note, the
overall time parents report providing primary child
care is only a fraction of the amount of time parents
report being with children.** Evidence suggests that

demands from both work and child caregiving have
come at the cost of quality time with one’s partner,
sleep, and parental leisure time.*

Parents who are also caring for aging parents or
other family members face additional strain. In
many instances they are responsible for primary
caretaking, providing transportation, and assisting
with health needs, amongst other responsibilities
for aging parents, while also dealing with the
demands of caring for children. In 2021, nearly a
quarter of U.S. adults (23%) had a living parent
age 65 or older and also either a child under age 18
or an adult child for whom they provide financial
support.* Caregivers who care for both children
(<18 years) and aging family members (=65 years)
report more significant financial (23.5% vs. 12.2%)
and emotional difficulties (44.1% vs. 32.2%) than
caregivers who do not.”’

b According to the American Time Use Survey, household
children are defined as “children under age 18 residing in the
household.”

¢ This care includes physical care, education-related activities,
reading to/with children, talking to/with them, playing/doing
hobbies with them, looking after children, attending their events,
travel related to care for them, and other child care activities. (BLS,
2024) This definition does not include time spent during an activity
with a child in the presence, such as watching television with a child,
which is considered a leisure activity, not child care. The overall
time parents report doing primary child care is only a fraction of
the amount of time a parent reports being with children. Time spent
on child care also can vary depending on the child’s life stage,
with infants and toddlers often requiring more time and attention.
Source: Bureau of Labor Statistics (BLS), U.S. Department of
Labor. (2024, June 27). American Time Use Survey Technical Note.
https://www.bls.gov/news.release/atus.tn.htm
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THE CURRENT STATE OF PARENTAL STRESS & WELL-BEING

Children’s Health

Health challenges of children may also result

in stress for parents and caregivers. The mental
health struggles of children can have a profound
impact on parents and caregivers directly affected
by their children’s challenges, as well as on

those who fear their children may face similar
struggles.®® Nearly 3-in-4 parents are extremely or
somewhat worried that their child will struggle
with anxiety or depression,*” an understandable
concern given the current youth mental health
crisis. Parents and caregivers of children with
intellectual and developmental disabilities often
face greater stressors related to caregiving (e.g.,
learning specialized skills, navigating complex
systems of services to support their children, and
financial pressures).*® They also experience elevated
depression and anxiety symptoms compared

to parents and caregivers of children without
intellectual and developmental disabilities.* In the
U.S., nearly one in five children (ages 0-17 years)
have a special health care need, a term that includes
those who have or are at increased risk for a chronic
physical, developmental, behavioral, or emotional
condition and need health services beyond that
required by children generally.* Allergies, ADD/
ADHD, behavior/conduct conditions, asthma,
anxiety, learning disability, and developmental

delay were the most commonly reported health
conditions among children with special health care
needs.” When surveyed, more than twice as many
parents and caregivers of children with special
health care needs reported “fair or poor mental
health” compared to parents and caregivers of
children without special health care needs (14% vs.
6%, respectively).”

Children’s Safety

Parents express concerns about children’s safety
including worries about their children being
bullied, kidnapped or abducted, getting beaten
up or attacked, or having problems with drugs or
alcohol.*” ** Firearm-related injury has become
the leading cause of death among U.S. children
and adolescents ages 1-19 years old.* School safety
concerns among parents are high and typically
rise after a prominent mass shooting occurs.*
School shootings, or the possibility of one, are

a significant source of stress for nearly
three-quarters of parents (74%)."

For additional information on the devastating and
far-reaching consequences of firearm violence, please
see the Surgeon General’s Advisory on Firearm
Violence: A Public Health Crisis in America.
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THE CURRENT STATE OF PARENTAL STRESS & WELL-BEING

Parental Isolation and Loneliness

| feel S, alon,

Social isolation and lack of social support can
lead to heightened stress.*® In a 2021 survey,
approximately 65% of parents and guardians, and
77% of single parents in particular, experienced
loneliness, compared to 55% of non-parents.*
Furthermore, 42% of parents who experienced
loneliness always felt left out compared to 24%
of non-parents who experienced loneliness.*

Technology and Social Media

Nearly 70% of parents say parenting is now more
difficult than it was 20 years ago, with children’s
use of technology and social media as the top two
cited reasons.*® A majority of parents of adolescents

say they are somewhat, very, or extremely worried
that their child’s use of social media could lead to
problems with anxiety or depression (53%), lower
self-esteem (54%), being harassed or bullied by
others (54%), feeling pressured to act a certain way
(59%), and exposure to explicit content (71%).>!

For additional information on the impacts of social
media on the mental health of children and adolescents,
please see the Surgeon General’s Advisory on Social
Media and Youth Mental Health.

Cultural Pressures and
Children’s Future

wlll t‘c’ hlqke .
'L —_— 7t

Societal expectations, norms, and pressures to
meet perceived parenting standards can contribute
to stress as well.>>**3* As technological and
economic forces have reshaped the world at a rapid
pace, parents may find it more difficult to prepare
children for a future that is harder to anticipate.
Further, a modern practice of time-intensive
parenting and contemporary expectations around
childhood achievement may contribute further to
the stressors faced by parents.*
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THE CURRENT STATE OF PARENTAL STRESS & WELL-BEING

BOX1

Summary: Examples of Parental Stressors That
Can Impact Mental Health and Well-Being
The common demands of parenting, including sleep deprivation, time

scarcity, and managing child behaviors that occur at certain stages in
a child’s life, can contribute to stress for parents and caregivers.

Financial Strain, Economic Instability, and Poverty can make it
difficult for many families to meet their children’s basic needs, pay for
child care costs, and provide for children’s health and education expenses.
Financial worries continue to be a top stressor among parents.'s 2”28

Time Demands: The increase in time spent both on work
commitments and with family responsibilities can contribute
to work-family conflict, burnout, and stress.? 3536

Children’s Health, including mental health challenges, intellectual
and developmental disabilities, and acute or chronic illnesses, can add
to parental stress levels.* +57

Children’s Safety: Parents report concerns about their child being
bullied, abducted, or attacked.” Firearm-related injury has become the
leading cause of death among U.S. children and adolescents ages 1-19*
and parents report that the possibility of a school shooting causes
them significant stress."

Parental Isolation and Loneliness: Parents struggle with loneliness at
higher rates than non-parents, which can exacerbate parental stress.***

Technology and Social Media: The rapid adoption and evolution

of technology and social media have been difficult and stressful for
parents to manage, including by posing new risks to children’s health
and safety.”® "%

Cultural Pressures and Children’s Future: Cultural expectations,
societal norms, and pressure to meet perceived parenting standards
can contribute to parental stress.> >

Parents Under Pressure: The U.S. Surgeon General's Advisory on the Mental Health & Well-Being of Parents
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The Relationship

Between Parental Stress
& Mental Health

Chronic or excessive stress,
coupled with other complex
environmental and biological
factors, can increase the risk
of mental health conditions
for individuals.

Environmental factors can include exposure to
alcohol or drugs, discrimination and racism, and
adverse childhood experiences (ACEs) such as
abuse, neglect, and trauma including the loss

of a loved one.%*%¢%¢162 Bjological factors can
include neurochemical factors influenced by
genetics, epigenetics, and hormonal fluctuations
associated with pregnancy and the perinatal
period.5* 6% 6465666768 Individual-level variation

in one’s ability to cope with stress also plays

a role in the predisposition to mental health
conditions.”” Recent data from 2021-2022 indicate
that among parents, 23.9% (or 20.3 million) had
any mental illness and 5.7% (or 4.8 million) of
parents had a serious mental illness.”” Additionally,
certain parents and caregivers experience a
disproportionate level of mental health conditions
(Box 2). Further, the mental health conditions
experienced by parents can manifest differently
based on the gender of the parent and the family
structure, among other factors, as described below.
Understanding how different populations are
affected is vital for tailoring effective interventions
and support.

dTrauma is defined as exposure to an event or a circumstance
that is physically or emotionally harmful or life-threatening, with
lasting adverse effects on the individual’s mental, physical, social,
emotional, and/or spiritual well-being. (SAMHSA, 2024) Source:
Substance Abuse and Mental Health Services Administration
(SAMHSA). (2024, May 29). Trauma and violence. https://www.
samhsa.gov/trauma-violence
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THE RELATIONSHIP BETWEEN PARENTAL STRESS & MENTAL HEALTH

BOX 2

Disproportionate Mental
Health Conditions
Among Certain Parents
and Caregivers

Mental health conditions
disproportionately affect certain

groups Of parents,29, 71,72,73,74,75,76,77
reflecting broader social determinants
of health. Circumstances like family

or community violence, poverty, and
racism and discrimination, among other
circumstances, can increase the risk

for mental health conditions.> 7% 7% 88!
Particular consideration should be given
to parents and caregivers who live in
low-income households, experience

job instability or unemployment,

are racial and ethnic minorities, are
sexual and gender minorities, are
immigrants, are parents and caregivers
of undocumented children, are exposed
to violence (e.g., intimate partner
violence), are incarcerated, experience
food insecurity, are divorced, are in the
military or deployed, have disabilities
or experience chronic medical problems
or trauma, and who have intersectional
identities, among others. For example,
one study found that a father’s recent
incarceration increased the mother’s
risk of experiencing major depressive
symptoms and life dissatisfaction even
after economic well-being and family
functioning were controlled for.**

Maternal Mental Health

Women generally have a higher prevalence

of mental health conditions than men.* For
women, the perinatal period is particularly
important. Postpartum depressive symptoms
affect approximately 1-in-8 mothers, with a
disproportionate impact on women of color,?* %
and can occur anytime in the first year after
giving birth.*® In fact, the leading cause of
pregnancy-related deaths is mental health
conditions (22.7%), including from suicides

and overdose/poisoning related to substance

use disorders.”” Past history of a mental

health condition, the experience of racism and
discrimination, poor social support, and extreme
or traumatic stress, among other factors, can
contribute to vulnerability during this period.**>*°
Another critical period for maternal mental health
is a child’s early years. Nurturing relationships and
secure attachments during this period are pivotal
to fostering positive outcomes for both mother
and Chﬂd.9l, 92,93, 94, 95,96

Paternal Mental Health

In comparison to mothers, mental health
conditions among fathers have been understudied.
The most extensive research has focused on
perinatal depression, which may occur in
approximately 8-14% of men between the first
trimester of a partner’s pregnancy and the end of
the first year postpartum.’”®®*” Further, paternal
perinatal anxiety may occur in approximately 2-18%
of men.'** ! Additionally, a 23-year longitudinal
study found that fathers living in the home had
increasing depressive symptoms during their
children’s first five years of life.'**
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THE RELATIONSHIP BETWEEN PARENTAL STRESS & MENTAL HEALTH

The Role of Family Structure

Recognizing and understanding family
structures,'® including single-parent families,
blended families, kinship families,* foster parent
families, cohabiting partner families, same-sex and
non-binary parent families, and multi-generational
households, among others, is important as each
involves unique dynamics that can present both
opportunities and challenges for parents’ and
caregivers’ mental health and well-being.

For example, LGBTQ-parent families may face
challenges such as discrimination and societal
stigma that could exacerbate their stress and
mental health challenges. Single parents may

face heightened stressors due to sole caregiving
responsibilities, financial strain, and lack of support,
which could negatively impact parents’ mental
health and well-being. Conversely, multigenerational
households that provide shared caregiving
responsibilities and helpful social support networks
could benefit parents’ mental health by reducing
stress and providing emotional support.

In situations of acute family disruption, such

as, but not limited to, experiencing divorce,
separation, cohabitation dissolution (e.g., due to
intimate partner violence), parental incarceration,
involvement with child welfare services, or
separation due to immigration policies, the stressors
and challenges experienced by parents, caregivers,
and families can be exacerbated. For example,
research suggests that recent divorcees have
significantly higher perceived stress levels than both
the general population and those who have been
divorced or separated for a longer period of time.'**

Lastly, many other caregivers assume primary
caregiving responsibility when parents cannot, thus
acting as a critical safety net for children. In recent
years, there has been a notable increase in such
individuals taking on caregiving responsibilities
for children, with approximately 2.4 million
children being raised by grandparents, other
relatives, or family friends, without their biological
parent(s) in the household.* '* Despite the crucial
role of these caregivers, they can experience
difficulties in navigating service systems and
dissatisfaction with the amount or type of services
available to them.® 151

Recognizing and
understanding family
structures,'®[...] is
important as each
involves unique dynamics
that can present both
opportunities and
challenges for parents’
and caregivers’ mental
health and well-being.

¢ A kinship family forms when a relative or close family friend
becomes a child's primary caregiver. (NIA, 2023) Source: National
Institutes of Health, National Institute on Aging (NIA). (2023, July
6). Grandfamilies and Kinship Families: Caring for Young Relatives.
https://www.nia.nih.gov/health/caregiving/grandfamilies-and-
kinship-families-caring-young-relatives
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The Impact of Parental
Mental Health

Parental mental health
conditions can have
far-reaching and profound
implications for children,
families as a whole, and
for society, including
increased health care
costs and reduced
economic productivity.!0.108

Parental mental health can influence the emotional
climate, responsiveness, and consistency of
caregiving at home, all of which are crucial for

a child’s emotional and cognitive development.
Living with a household member, such as a parent
or caregiver, with a mental health condition

or substance misuse are among the originally
studied adverse childhood experiences (ACEs).'”
ACE:s are linked to worse mental, physical, and
behavioral health outcomes across the lifespan

of a child."® !> Importantly, how a parent’s or
caregiver’s mental health affects their behavior

and functioning (e.g., does it change the amount or
frequency of caregiving provided) is a critical factor
in determining how it impacts a child."">'** On the
other hand, an adult’s mental health challenges may
not have a negative impact on a child if they do not
disrupt the child’s sense of safety, stability, support,
and bonding with parents or caregivers.
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THE IMPACT OF PARENTAL MENTAL HEALTH

Children of parents with mental health conditions
may face heightened risks, including for symptoms
of depression and anxiety and for earlier onset,
recurrence, and prolonged functional impairment
from mental health conditions.'* 1> 11¢ 117 One study

The mental health conditions of parents can pose

greater risks for children when combined with
additional risk factors like poverty, exposure to
violence, and marital conflict, but they can be

mitigated by protective factors like social support

found that children of a primary caregiver who
reported poor mental health were four times more
likely to have poor general health (5.1% vs 1.3%) and
two times more likely to have mental, behavioral,
or developmental disorders (41.8% vs 21.0%).!'®
Additionally, these children are prone to cognitive,
academic, and interpersonal struggles.!'* 11120

Both maternal and paternal mental health
conditions are shown to impact the well-being
of children. Maternal mental health conditions
have been found to significantly impact a child’s
well-being and environment and can serve as

a critical determinant of child outcomes.'?" 2>
For example, research indicates that maternal
distress—defined broadly to include perceived
stress, life events, depression, and anxiety—
during the prenatal period is associated with a
child’s future increased risk for mental health
conditions.'?* Paternal mental health conditions
are less well studied, but research indicates they
can also significantly influence child health and
development, with perinatal depression in fathers
linked to increased internalizing (e.g., sadness,
anxiety, and depression) and externalizing
symptoms (e.g., aggression, irritability, and
destructive behaviors) among children.!**
Having both parents affected by mental health
conditions can be particularly distressing for
children, but having at least one non-affected
parent can mitigate the effects.!? 12126

networks and positive parenting behaviors as
well.'"* Thus, addressing parental mental health
conditions, and importantly the underlying
stressors and causes, is critical for the well-being
of children and society.

Both maternal and
paternal mental health
conditions are shown to

impact the well-being
of children.
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We Can Take Action

The well-being of parents
and caregivers is a critical
and underappreciated
public health priority.

Parenting is, by its nature, stressful. By taking steps
to mitigate stress at every stage, we can decrease
exposure to chronic or severe parental stress,
empower parents to meet both the needs of their
children and their own, and reduce the likelihood
of mental health conditions. Doing so will not be
simple. It will require effective policy, strengthened
programs, and meaningful culture change. But it is
essential to creating a society that better supports
parents and caregivers, as well as their children

and families.

Cultivating A Culture for Parents
and Caregivers to Thrive

There are important cultural shifts needed in
order to make parenting sustainable and to enable
parents and caregivers to thrive. First, it’s time to
value and respect time spent parenting on par with
time spent working at a paying job, recognizing the
critical importance to society of raising children.
Many parents and caregivers feel undervalued for
prioritizing parenting over employment—whether
that means choosing to be a full-time parent or
managing the many work tradeoffs involved in
being an employed parent. We must recognize

the importance of parenting and reflect it in how
we prioritize resources, design policy, shape work
environments, and approach our conversations
with parents.
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WE CAN TAKE ACTION

Simply put, caregivers
need care, too.

Second, while parents and caregivers may have
the primary responsibility for raising children,
they shouldn’t have to do it entirely on their own.
Raising healthy, educated, and fulfilled children is
at the heart of building a strong future. It benefits
all of society. And it is a collective responsibility.
Societal support through policies—such as those
that invest in the health, education, and safety of
children—and community involvement through
friendship, practical assistance, and emotional
support are vital to the well-being of parents and
caregivers and beneficial for children as well.

Third, we need to talk openly about the stress and
struggles that come with parenting. The truth is,
many parents and caregivers have a tough time with
the evolving demands of parenting—from financial
strain and family issues to adjusting to life with
rapidly changing technology, and managing mental
health challenges for themselves and their children.
Many parents also struggle with a modern practice
of time-intensive parenting and contemporary
expectations around childhood achievement that
tells them if they are not doing more and more for
their children in the escalating race for success,
they will fail as parents. Open dialogue about these
challenges can combat feelings of shame and guilt
and cultivate mutual support. It can also help build
the momentum needed to ultimately shift practices
and collective expectations to be more consistent
with health and well-being.

Fourth, we must foster a culture of connection
among parents to combat loneliness and isolation.
Parenting is made all the more difficult when

we feel lonely—as more than half of parents

do.# Creating opportunities for parents and
caregivers to come together, share experiences
and ideas, and support each other can strengthen
parental well-being. Simply put, caregivers need
care, too. Through our individual actions and
with the support of community groups, schools,
faith organizations, employers, health and social
service systems, and policymakers, we can create
opportunities for parents to come together and
build communities of mutual care and connection.

By pursuing these shifts, we can foster a culture
that values, supports, and empowers parents and
caregivers. We can also address key stressors that
drive parental well-being and mental health. Next,
this Advisory lays out actionable recommendations
and an all-of-society approach that will move us
toward the policy, programmatic, and cultural
shifts needed to support the well-being of parents
and caregivers.
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WE CAN TAKE ACTION

What National, Territorial, State,
Local, and Tribal Governments
Can Dof

Promote and expand funding for programs

that support parents and caregivers and their
families. For example, policymakers should bolster
support for child care financial assistance programs
such as child care subsidies® and child income

tax credits; universal preschool; early childhood
education programs such as Early Head Start and
Head Start; programs that help nurture healthy
family dynamics such as early childhood home
visiting programs funded by the Maternal, Infant,
and Early Childhood Home Visiting (MIECHV)
Program; and services and support for family
caregivers like Healthy Start Programs and the
Lifespan Respite Care Program.

Establish a national paid family and medical
leave program and ensure all workers have
paid sick time. Paid family and medical leave
would allow for employees to attend to long-term
family or medical needs, for example to care for
oneself, a new child, or an ill family member. Paid
sick time would allow for employees to take time
for short-term health needs or preventive care for
oneself or family members.

Invest in social infrastructure at the local level
to bring parents and caregivers together. For
example, create more spaces such as community
parks and green spaces where parents, caregivers,
and families can interact and engage. Invest in
programs, policies, and places that cultivate social
connection within communities.*

Address the economic and social barriers that
contribute to the disproportionate impact of
mental health conditions for certain parents
and caregivers. Priorities should encompass
poverty reduction, prevention of adverse childhood
experiences, access to affordable neighborhood
safety, and improving access to healthy food

and affordable housing. Policymakers should

also prioritize programs that support eligible
households in gaining access to crucial services and
supports, including Temporary Assistance for Needy
Families (TANF), Children’s Health Insurance
Program (CHIP), Medicaid, Supplementary
Nutrition Assistance Program (SNAP), Women,
Infants, and Children (WIC) benefits, child care
support, and home visits, among others.

Ensure parents and caregivers have access to
comprehensive and affordable high-quality mental
health care. This includes strengthening public and
private insurance coverage of mental health care,
continuing and expanding enrollment promotion
efforts, ensuring adequate payment for mental
health services, enforcing parity laws, investing in
innovative payment models that integrate mental
health care and primary care, supporting telehealth
options for delivery of care, and expanding the
mental health workforce and community-based
mental health care options (e.g. Certified Community
Behavioral Health Clinics). Encourage flexible
payment options that help parents and caregivers
overcome financial barriers to mental health care.

Promote visitation initiatives and reentry
programming to support currently and formerly
incarcerated parents and caregivers, as well

as their families. To help with reintegration into
communities and families, reentry programming
should focus on advancing cognitive and behavioral
skills, addressing substance use disorders, protecting
mental and physical health, and supporting
formerly incarcerated individuals with housing,
employment, and strengthening family bonds.'*” 128

fFor actions taken by the Biden-Harris Administration to
support family caregivers, see the 2023 Executive Order on
Increasing Access to High-Quality Care and Supporting Caregivers
and the 2024 Fact Sheet: Biden-Harris Administration Highlights
Substantial Progress on the President’s Care Agenda During
Month of Action on Care

eFor example, the Child Care and Development Fund provides
financial assistance to low-income families to access child care.
(ACF, 2016) Source: Administration for Children and Families (ACF).
(2016, December 14). What is the Child Care and Development Fund
(CCDF)?. https://www.acf.hhs.gov/archive/occ/fag/what-child-care-
and-development-fund-ccdf
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WE CAN TAKE ACTION

What Employers Can Do

Expand policies and programs that support
the well-being of parents and caregivers in
the workplace. These can include offering paid
parental, medical, and sick leave, flexible and fair
work schedules, and access to child care (in the
community or on-site).!** 13

Implement training for managers on stress
management and work-life harmony. Employers
should include training, support, and resources

for managers on how to recognize signs of stress
and mental health challenges among parents

and caregivers and how to support work-life
harmony. Managers and leaders can also exemplify
a family-friendly culture by actively including
parents in leadership roles, which can put them in a
position to support the overall well-being of other
parents in the workplace and illustrate that career
advancement and parenting roles can coexist.

Provide access to comprehensive and affordable
high-quality mental health care. Research

shows that mental health conditions among

adults not only impact their productivity in the
workplace but can also increase perceived barriers
to accessing health care.’* ** Employers should
offer health insurance plans that include access

to comprehensive and affordable mental health
services and a robust network of high-quality
mental health care providers. In addition, offering
confidential counseling services through Employee
Wellness Programs (EWPs) and/or Employee
Assistance Programs (EAPs) can help expand access
to mental health services and social support.'*?

For additional information on how to strengthen
mental health and well-being in the workplace, please
see the Surgeon General’s Framework for Workplace
Mental Health and Well-Being.
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WE CAN TAKE ACTION

What Communities, Community
Organizations, and Schools Can Do

Foster open dialogue about parental stress,
mental health, and well-being in culturally
appropriate ways. Community members and
organizations can play a key role in reducing stigma
and enabling conversations about mental health

in culturally and linguistically relevant ways.'**
For example, community groups can partner with
trusted messengers such as faith leaders, educators,
and health care professionals to lead discussions
about parental stress and mental health needs
among groups or individuals with whom they have
influence. Open dialogue can help reduce negative
stereotypes and stigma surrounding mental health
challenges and can also help parents address their
mental health.

Equip parents and caregivers with resources
to address parental stressors and connect to
crucial support services. This should include
conversation starters for parents to use with
health care professionals, friends, significant
others, and children; tools for parents to advocate
for programs and resources to address critical
stressors in the workplace, school, and community;
guidance on how to manage stressors and mental
health challenges; and information on how to seek
professional help.

Create opportunities to cultivate supportive
social connections among parents and
caregivers. Social connection can decrease the
negative effects of stress.** 137 Qpportunities for
fostering social connection include reimagining
public spaces, including public libraries, faith-based
organizations, schools, laundromats, barbershops
and other places, as social infrastructure for
parents and caregivers.*® Programs should be
tailored to accommodate the schedules and needs
of parents and caregivers, ensuring they can
actively participate and engage with one another,

within and across generations (i.e., among parents
with children in similar or different life stages).

Elevate the voices of parents and caregivers to
shape community programs and investments.
Utilize parent advisory groups and other models

to involve parents and caregivers in all phases of
programming, from ideation to implementation.
Proactively include parents and caregivers
disproportionately impacted by mental health
conditions, such as racial and ethnic minorities,
sexual and gender minorities, lower income parents,
and those struggling with loneliness and isolation.

Strengthen and establish school-based support
programs. Most parents and caregivers are
connected to local education institutions via

their children or via their own education. Early
childhood education programs, primary and
secondary schools, and institutions of higher
education can use existing gathering spaces

to increase social connection and support
opportunities among parents and caregivers.

For example, local Early Head Start and Head Start
programs offer group-based, evidence-informed
classes for parents and caregivers of young
children, such as those available from the National
Center on Parent, Family, and Community
Engagement. Schools and child care providers can
also consider partnering with community groups
and health organizations to connect parents to
existing resources that help address underlying
economic, social, and health challenges that may
drive parental stress.!?® 13% 140. 141 Tpgtitutions of
higher education can support student-parents by
training campus mental health professionals on
how to address the stressors unique to this group,
creating spaces and activities for the children of
student-parents at schoolwide events, and offering
on-campus child care.'*
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WE CAN TAKE ACTION

What Health and Social Service
Systems and Professionals Can Do

Prioritize preventive care. Health and social
service systems and professionals can provide
prevention education about stress management,
mental health, and implement trauma-informed
care (TIC) principles and other prevention
strategies to improve care for parents and
caregivers.'*** For example, health professionals
can utilize existing touch points with parents and
caregivers (e.g., wellness visits, pediatric visits) to
check in about their well-being, including stress,
sleep, and mental health, and equip parents with
information around what to expect across various
stages of parenting and childhood development.

Screen parents and caregivers for mental health
conditions. Universal screenings can be done in
primary care settings, at prenatal and postpartum
visits, and in urgent care settings and emergency
departments. For example, primary care providers
can conduct screenings (e.g., using the Patient
Health Questionnaire (PHQ-9) and the Generalized
Anxiety Disorder Scale-7 (GAD-7)) during annual
preventive visits. Pediatricians, in particular,

have a unique opportunity to screen parents and
caregivers. The American Academy of Pediatrics
and Bright Futures recommend screening for
maternal postpartum depression during each child
well-visit (from 1-month through 6-months) and
can include caregiver emotional and mental health
screening from birth to age 21 as well.'** Providers
should also ensure that screening services are
systematically linked to care.

Foster partnerships with community
organizations that provide support and
resources for parents and caregivers. Health and
social service professionals can refer parents and
caregivers to resources to help address economic
and/or social needs. For example, they can
prioritize developing, expanding, or linking

to comprehensive support systems for parents
and caregivers experiencing intimate partner
violence ensuring families have access to essential
resources and culturally responsive services.!*¢
Additionally, health professionals can use social
prescribing to combat loneliness and isolation by
connecting individuals to community supports
like group volunteer activities, hobby groups, or
local social clubs.!*”#

Recognize parents and caregivers who are at
a higher risk for mental health conditions.
This includes parents and caregivers who have
been marginalized due to their race, ethnicity,
immigration status, socioeconomic status, health
status, disability status, sexual orientation and
gender identity, and other factors. In addition,
the health care system should provide additional
support for parents and caregivers who have
children with special health care needs'* or
complex medical needs themselves.

Support interdisciplinary partnerships between
primary care and mental health professionals.
Primary care clinics and systems can offer
opportunities to implement collaborative care
models by working in partnership with mental
health providers, peer support specialists, and
social workers."*® These partnerships can also
involve implementing family therapy and family
system approaches. In addition, acute care settings
(including emergency departments and urgent care
centers) have opportunities to further advance
behavioral health integration and linkage to care.'!
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WE CAN TAKE ACTION

What Researchers Can Do

Conduct studies to better understand, prevent,
and improve mental health conditions in
parents and caregivers, including prevalence,
trends, risk and protective factors, the role of
parental stressors, the impact on child and

family outcomes, and effective prevention and
intervention strategies. This requires rigorous
methodologies, samples of diverse populations, and
a systemic approach.'** 153 Researchers should also
prioritize the involvement of parents, caregivers,
and families with different lived experiences in

all stages of research. Additionally, this research
should include:

o Qualitative analyses, mixed methods
research, and community-based
participatory research to understand the
experiences of parents and caregivers and
their mental health challenges. Qualitative
research methods (e.g., interviews, focus
groups, observations, and content analysis)
can be used to explore and understand the
impact of nuanced behaviors like parenting
on mental health.

o Development and evaluation of effective
prevention strategies, assessment tools,
and interventions that improve mental
health outcomes of parents and caregivers.
Researchers should seek opportunities to actively
partner with clinicians, parents and caregivers,
and communities to build a shared research
agenda and to help inform prevention strategies,
assessment tools, and interventions within
real-world settings. Research findings are most
useful when they are generalizable and can be
implemented in everyday environments. Those
who design, implement, and evaluate strategies
to prevent or improve the mental health of
parents and caregivers should also ensure that
their work is widely available and replicable.

o Development and evaluation of service
delivery strategies for improving access to
appropriate mental health interventions
and services for parents and caregivers. This
includes research aimed at addressing financial,
transportation, geographic, technological, and
other barriers to seeking and accessing care as
well as strategies that can be used to address
system-level barriers.

Develop and establish parent-specific
standardized measures of mental health and
well-being that are regularly evaluated and can
be used across basic research, clinical assessment,
population surveillance, intervention evaluation,
and other contexts.

Improve mental health data collection and
integration to better understand parental
behavioral health needs, trends, services, and
interventions. The integration of behavioral
health data across health care systems can allow
for the exchange of data across the care
continuum to better identify effective strategies
and understand gaps in service adoption,
implementation, and improvement.

Prioritize research among diverse parent and
caregiver populations and family structures,
such as racial, ethnic, sexual and gender minority
parents and caregivers, those across different
socioeconomic status groups, and those with
disabilities or caring for children with disabilities.
Researchers and research sponsors should ensure
that these and other traditionally underrepresented
populations are involved in basic, translational,
effectiveness, and services research studies. This
will help improve understanding of mental health
access needs, disparities in risk, and responsiveness
to interventions across diverse populations.
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WE CAN TAKE ACTION

What Family and Friends Can Do

Offer practical support. Increasing support can
help reduce the impact of stress. Opportunities
include lending assistance with household chores,
child care responsibilities, or running errands.
Look for ways to support parents and caregivers so
they can take breaks, attend needed appointments,
and engage in self-care activities. Family, friends,
and members of the community can be essential
peer supporters and can also help parents and
caregivers navigate the health care system and/

or the universe of resources, including parenting
classes, support groups, recreational activities, and
other community events, that can support their
well-being.'**

Connect with parents and caregivers in your life
on a regular basis. For example, find opportunities
to include parents and caregivers in your routine

by scheduling a weekly walk or making a plan for a
regular call to check-in. Recognize that each parent
or caregiver may experience parenthood differently
and face their own set of challenges especially during
times of transition (e.g., a newborn child, divorce/
separation, death of a significant other or a loved
one, new job, etc.). Listen with empathy and without
judgment and be a steady, supportive presence.

Learn about mental health challenges parents
and caregivers may face. Recognize mental health
challenges and possible warning signs of distress

in parents and caregivers, which may include
anxiousness, fatigue, anger, loneliness and isolation,
reduced productivity at work, and changes in
sleeping and eating patterns. If you notice potential
signs of distress in a parent or caregiver, offer your
support and/or assist them in seeking help from a
health care professional.
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WE CAN TAKE ACTION

What Parents and Caregivers
CanDo

Remember, caring for yourself is a key part of
how you care for your family. Some activities
that can help reduce stress include exercise, sleep,
a balanced diet, mindfulness, meditation, and
recreational activities that bring joy."*® It can be
difficult to prioritize yourself amid the demands

of parenting, but even small investments of time

in stress-reducing activities can make a meaningful
difference. Setting healthy boundaries that allow
one to take such time should not bring guilt or
shame but rather be seen as vital actions that can
ultimately benefit parents and caregivers as well

as their children. Finally, it is impossible to get
parenting right all the time, so being compassionate
and forgiving with oneself is essential.

Nurture connections with other parents and
caregivers. Parenting is best done with the support
of other parents, family members, and friends.
Seek out or create relationships with parents of
children across age groups. Such community

can provide opportunities to share your feelings,
concerns, and challenges while also learning

from the experiences of other parents. Fostering

a supportive environment can help reduce the
stresses of parenthood. Mental Health America
offers opportunities to connect with fellow parents
and caregivers in your local community or
virtually.

Explore opportunities to secure comprehensive
insurance coverage for yourself and your family.
Health insurance has a positive impact on overall
health and mental health-related outcomes. Having
reliable coverage for physical and mental health
needs can reduce stress and provide security when
health needs arise. To learn more about enrolling in
Medicaid, CHIP, or a Marketplace plan, go to

HealthCare.gov.

Empower yourself with information about
mental health care. Educate yourself with
credible resources about mental health.”**'*” For
information on accessing health care or support,
including treatment options, how to pay for
treatment, ways to cope, and how to assist others
with finding treatment, visit FindSupport.gov.

Recognize how mental health challenges
manifest and seek help when needed.'** Mental
health is just as important as physical health. If you
feel bad and are not getting better, you need and
deserve additional care. Don’t be afraid to ask for
support from a peer, family member, mental health
provider, or any medical professional.

o If you are pregnant, a new mom, or a loved one
of an expecting or new mom facing a mental
health challenge, call or text the free Maternal
Mental Health Hotline at 1-833-TLC-MAMA
(852-6262) for 24/7 confidential support in
English or Spanish. If you’re experiencing
a mental health crisis, call or text the free,
multilingual, and confidential 988 Suicide &
Crisis Lifeline.
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