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Chapter6

Children with mild intellectual disability (MID) and borderline intellectual
functioning (BIF) are at increased risk of developing mental health problems
(Dekker & Koot, 2003; Kok et al., 2016). Yet despite this vulnerability, these
children remain underrepresented in research (Emerson & Hatton, 2007b),
including studies on whether contextual factors relate to their mental health
(Nouwens et al., 2017). Some evidence points to higher rates of poverty and
parental stress among children with intellectual disabilities (ID) of all severity
levels (Barratt et al., 2025; Emerson, 2021). However, the extent to which
several contextual factors relate to mental health remains poorly understood,
particularly for children with MID-BIF. Their support needs are often less readily
recognized than those of children with more severe forms of ID, whose cognitive
and adaptive impairments are typically more visible early in life (Harris, 2006).
As a result, mental health problems in children with MID-BIF may emerge more
gradually, and possibly in closer interaction with environmental stressors. This
makes it especially relevant to examine contextual factors in this group, whose
specific position is often overlooked when findings are aggregated across the
broader ID severity spectrum.

In response to this gap, the present dissertation adopts a contextual perspective,
shifting the focus to the broader environments in which children with MID-

BIF grow up. The overarching aim of this dissertation is to examine whether
contextual factors relate to mental health problems in children with MID-BIF,
guided by three interrelated sub-aims:

1. Toreview and structure the current empirical evidence on associations
between contextual factors and mental health in youth with ID.

2. Toinvestigate whether (patterns of co-occurring) disadvantage across
multiple life domains relate to mental health problems in youth with MID-
BIF, including variation across clinical subgroups.

3. Toexplore the association between parental health and child mental
health in children with MID-BIF.

These aims are addressed in four interrelated studies. Chapter 2 presents a
systematic literature review on the social determinants of mental health in
youth across the full ID severity spectrum (sub-aim 1). Chapters 3 and 4 use
population-based register data to examine whether various contextual factors
are associated with mental health problems in children with MID-BIF (sub-aim
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2). Chapter 5 uses the same register data to examine parental health, offering

a comprehensive overview of both somatic and mental health problems in this
population (sub-aim 3). Figure 1 provides an overview of the study samples and
comparison groups used in each chapter.

Figure 1. Overview of study samples and comparison groups

Intellectual disability
+

General population
Mental health problems Mental health problems

'@ﬂé%f@ﬂw £ gn@:w & r&m@:&@
Chapter 3 N =505 children N = 2,767 children N = 16,360 children
Chapter 4 N = 1,742 children - N =8,710 children
Chapter 5 1,001 parents of N = 676 children 6,967 parents of N = 4,565 children 14,490 parents of N = 9,549 children

This general discussion summarizes the four studies individually and
subsequently offers a collective reflection on their overall findings.
Methodological considerations are then discussed, followed by implications for
clinical practice, policy, professional education, and future research. The chapter
concludes by returning to the case of Ben, illustrating how the findings of this
dissertation can inform support for children like him.

Summary

Chapter 2 presented a systematic literature review synthesizing empirical
research on social determinants of mental health in youth aged 0 to 23 years
across the full ID severity spectrum. The review aimed to identify contextual risk
and protective factors across four domains (i.e., demographic, economic, social/
cultural, and neighborhood) that are associated with mental health problems

in youth with ID. In total, 51 studies were included, mostly cross-sectional. The
most consistent evidence was found in the social/cultural domain, particularly
regarding poor parental mental health, high family stress, and negative parenting
practices. Evidence in the demographic and economic domains was limited
orinconsistent, and only one study examined neighborhood factors. More
broadly, heterogeneity was evident in both the operationalization of contextual
factors and the methodological approaches. Given the predominance of cross-
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sectional and univariate approaches, the evidence base remains inconsistent
and sometimes contradictory, making firm conclusions premature. Associations
appeared complex, often context-dependent, and varying across individual

and family characteristics. Subgroup analyses by ID severity, age, and type

of mental health problems revealed no consistent differences by severity or

age. Some variation did emerge by problem type: externalizing problems were
more often linked to social and economic factors, and autism to demographic
factors, though evidence was limited. Overall, the review revealed major gaps,
particularly the lack of longitudinal evidence, the underrepresentation of
protective factors, and the minimal focus on neighborhood factors.

Chapter 3 assessed the contextual characteristics of children with MID-BIF

and mental health problems, in comparison to two reference groups: age- and
sex-matched peers from the general population, and children with mental
health problems without MID-BIF. Using a multivariate framework, we examined
the unique associations of individual factors across four life domains (i.e.,
demographic, social/cultural, economic, and neighborhood) simultaneously.
The analyses revealed that children with MID-BIF and mental health problems
differed systematically from both control groups across multiple domains. Most
notably, they were significantly more likely to have parents with lower education
levels, live in lower-income households, and grow up in single-parent families.
Together, these factors reflect socio-economic disadvantage. In addition, they
tended to come from households with fewer children and were less likely to
have mothers born outside Europe. By contrast, no significant associations were
found for neighborhood-level factors, such as urbanization class, neighborhood
education levels, or neighborhood income, after adjusting for other factors.

Chapter 4 expanded on these findings by examining the economic context of a
larger group of children with MID-BIF and mental health problems, using a more
specific operationalization of economic disadvantage. The chapter aimed to
deepen insight in three ways: (1) by comparing the socio-economic conditions

of this extended sample to those of age and sex matched peers from the

general population; (2) by examining the accumulation of multiple co-occurring
disadvantages within families; and (3) by exploring variation in socio-economic
conditions across subgroups within the clinical population, based on symptom
profiles and care intensity. Compared to their peers from the general population,
children with MID-BIF and mental health problems were significantly more likely
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to live in families characterized by socio-economic disadvantages, including

low parental education, low income, benefit dependency, single-parenthood,
and residence in rented or subsidized housing. These disadvantages tended

to cluster within families: 15.3% of children with MID-BIF and mental health
problems were exposed to five risk factors, and 6.7% to all six, compared to 6.7%
and 3.6% in the general population, respectively. Subgroup analyses showed that
socio-economic disadvantage was particularly pronounced among children with
internalizing or externalizing problems. By contrast, children who received more
intensive mental health care tended to come from relatively more advantaged
backgrounds, indicating potential inequalities in access to or continuity of care.

Chapter 5 examined parental health as an integral part of the child’s broader
context. Using general practice records, the study compared the presence

and diversity of health problems among three groups: parents of children with
MID-BIF and mental health problems, parents of children with mental health
problems without MID-BIF, and parents from the general population. Health
problems were coded across body systems, including both mental and somatic
health problems. The results showed that parents of children mental health
problems -regardless of MID-BIF-had a significantly higher presence and
broader diversity of health problems than parents in the general population.
These differences were most pronounced in the endocrine/metabolic/nutritional,
psychological, and digestive systems, which are often associated with chronic
stress (Cohen et al., 2007; Leigh et al., 2023). Importantly, patterns were largely
similar between parents of children with and without MID-BIF, suggesting

that child mental health problems, rather than MID-BIF specifically, may be

the key driver of parental health vulnerability. These findings underscore the
interdependence of child and parental health and highlight the importance of a
family-oriented perspective in mental health research.

Discussion of main findings

Together, the findings provide an integrated picture of contextual factors
associated with mental health problems in children with MID-BIF. They shed
light on which life domains remain underexamined, which types of disadvantage
appear most relevant, and where specific patterns of contextual vulnerability
may be particularly prominent in this population. In line with sub-aim 1, Table

1 presents an overview of contextual factors across four life domains: (1)
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Demographic, (2) Economic, (3) Social/Cultural, and (4) Neighborhood. This
selection draws on factors identified in the literature review and our empirical
studies, complemented by the conceptual framework on social determinants
of mental health developed by Lund et al. (2018). The table is not meant to

be exhaustive but offers a structured overview of frequently examined and
conceptually relevant factors. Itindicates which factors have been studied in
previous research or in this dissertation (colour coding) and summarizes the
level of evidence for associations with mental health in children with ID: ‘+’ for
consistent, ‘~’ for mixed or inconsistent, and ‘O’ for no evidence. This overview
also highlights where this dissertation contributes most clearly and where
important gaps remain.

Table 1. Overview of contextual factors

Empirical
Domain Contextual factor Syster(rz:a[;ck;review studies
(Ch. 3-5)
Ethnicity mother = +
Maternal age & O
Demographic Paternal age O
Ethnicity father O
Household income i i
Benefit dependency O +
Housing tenure O +
Economic Household income source i
Main benefit type ik
Parental financial stress iz
Debt
Income instability
Maternal somatic health + i
Maternal & paternal mental health & +
Maternal & paternal education level & S
Family size O +
Paternal somatic health +
. Family type +
Social/Cultural Parental stress/distress +
Birth order +
Family dysfunction +
Parentalisolation A
Parental life satisfaction =~
Parental substance use &
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Parental employment status

Positive parent-child relationship

Negative parent-child relationship

Marital satisfaction

Marital status

Life events

Domestic violence

Family quality of life

Sibling factors

Social support

Family cohesion

Parental literacy

Neighborhood

Culture

Neighborhood income O
Neighborhood education O
Urbanization class (©)

Neighborhood violence

Neighborhood deprivation

Infrastructure

Neighborhood safety

Leisure opportunities

Neighborhood social cohesion

Note. Green boxes indicate examined factors; red boxes indicate factors not examined. Symbols: + consis-
tent evidence for association, ~ mixed or inconsistent evidence, O no evidence for association.

Together, this dissertation offers the first systematic exploration of associations
between contextual factors and mental health problems in children with MID-
BIF spanning multiple life domains and comparison groups. These findings help
disentangle which contextual factors are most common, which may be specific
to MID-BIF, and the extent to which these factors cluster within families. On this
basis, three overarching insights emerge from the empirical chapters:

1. Contextual vulnerability is multidimensional

In answer to sub-aim 2, results across the chapters of this dissertation showed
that children with MID-BIF and mental health problems consistently grew up in
disadvantaged contexts. These disadvantages spanned multiple, interrelated
life domains, and the patterns proved robust across different studies and
comparison groups. Importantly, several contextual disadvantages such as low
parental education, single-parent households and limited financial resources
were each independently associated with mental health problems, even when
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considered together in the same model. In addition, disadvantages across
multiple domains often co-occurred. Families facing hardship in one area were
frequently exposed to difficulties in others, with a considerable proportion

of children with MID-BIF and mental health problems experiencing multiple
forms of socio-economic disadvantage. This reinforces the conclusion that
contextual vulnerability in this group is not limited to one area but reflects a
multidimensional and layered pattern of disadvantage.

2. Shared contextual vulnerability

Some contextual disadvantages were observed in families of children with
mental health problems, regardless of MID-BIF status. Both children with and
without MID-BIF more often lived in single-parent households. In both groups,
parents showed a higher presence and broader diversity of mental and somatic
health problems compared to the general population (as explored in sub-aim

3). These findings suggest that not all contextual disadvantages are unique to
children with MID-BIF; instead, they may reflect broader patterns of disadvantage
among children receiving mental health care. Nonetheless, the combination of
MID-BIF and mental health problems was associated with more pronounced
socio-economic disadvantage, particularly lower parental education and
reduced household income. These limited resources, in turn, may reduce
families’ capacity to buffer stressors or access timely support (Lund et al., 2010;
Reiss, 2013).

3. Contextual vulnerability differs within the MID-BIF group
Subgroup analyses showed that contextual vulnerability was not evenly
distributed across children with MID-BIF and mental health problems. Children
with internalising or externalising problems were more likely to grow up in socio-
economically disadvantaged families than those diagnosed with developmental
conditions such as autism. These patterns suggest that contextual disadvantage
differs by symptom profile and underscore that children with MID-BIF are
heterogeneous both clinically and contextually. Such subgroup differences point
to underlying mechanisms. Internalising and externalising symptoms tend to

be more strongly associated with environmental stressors such as economic
hardship and parenting strain (Reiss, 2013). By contrast, developmental
conditions such as autism are often more genetically influenced and potentially
less sensitive to contextual variation (Tordjman et al., 2014; Wei et al., 2021).
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While these findings offer important initial insights, further research is needed to
replicate these subgroup differences.

Methodological considerations

The empirical studies in this dissertation adopted a register-based observational
design, drawing on routinely collected data from children receiving outpatient
mental health care and their families. Access to these data was made possible
through the Extramural LUMC Academic Network (ELAN). This population-based
data-infrastructure facilitates the secure linkage of datasets from multiple
institutional sources. These include regional data from general practitioners,
hospitals, mental health care providers, and municipal records in South Holland
(the Netherlands). ELAN is further complemented by nationwide administrative
registers such as microdata from Statistics Netherlands (Ardesch et al., 2023;
Kist et al., 2024). By relying on routinely collected data, this design avoided
participant burden, supported inclusion of structurally underrepresented
groups, and enabled a contextualized and ecological perspective of child mental
health in its broader social context. The table below summarizes the main
methodological strengths and limitations of the ELAN data-infrastructure in
relation to the aims and scope of this dissertation.

Table 2. Methodological strengths and limitations of the data-infrastructure

Aspect Strength Limitation

Data coverage Large population-based Availability of some variables varied
samples suitable for (sub)group over time due to changesin care
comparisons; linked data enabled | systems and registration practices;
analysis at several levels sources not designed for research.

Contextual scope Integration of data across No insight in everyday experiences
multiple life domains; supports orinterpersonal processes
system-level analysis of structural
patterns

Group classification | Use of mental health care data Children with MID-BIF outside
to define a clinically specific specialized mental health care
MID-BIF group with mental health | could not be identified
problems

Representativeness | Reduced selection bias; includes | Limited generalizability to rural
families often missed inresearch; | Dutch regions orto international
no participant burden contexts with different cultural or
service systems

Data quality Routinely collected care and Substantial missing data for some
administrative data; no recall or variables; use of proxy measures
response bias; high ecological where direct measures were
validity unavailable
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Data coverage

The use of data from multiple data providers enabled access to large,
representative samples. As a result, these data allowed comparisons across
demographic and clinical subgroups and enabled linkage at multiple levels,
including individuals, households, and families. This multilevel linkage enabled
the study of patterns across generations. However, the data were not originally
gathered for research purposes. Moreover, variable availability varied over time
and between sources due to changes in care systems, administrative structures,
and registration practices.

Contextual scope

The integration of data across four key life domains (i.e., demographic, economic,
social/cultural, and neighborhood) enabled a system-level view of structural
disadvantage in children’s lives. This multidomain integration provided an
ecological perspective on mental health. As relational and subjective factors

are not captured, the design is less suitable to studying specific behavioral
expressions or interpersonal dynamics. Consequently, it may therefore
complement research that focuses on lived experience and family processes.

Group classification

Children with MID-BIF and mental health problems were identified through
specialized mental health services for this group, resulting in a clinically well-
defined case sample. However, since identification relied on care use and
nationwide registers lack reliable measures to identify MID-BIF, children with
MID-BIF who did not receive mental health services could not be detected. As a
result, a control group of children with MID-BIF without mental health problems
could not be constructed, which limits inferences about differences attributable
to MID-BIF in the absence of mental health problems.

Representativeness

As the data covered a large urban population, the studies included families often
missing in conventional research, such as those facing structural disadvantage
and with a migration background (Lennox et al., 2005). This reduced selection
bias in both the target group (i.e., children with MID-BIF and mental health
problems) and the comparison groups, thereby strengthening the internal validity
of between-group comparisons. However, the findings may not generalize to
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children living in rural areas or to international contexts with different cultural or
service systems.

Data quality

The use of routinely collected care combined with administrative data avoided
recall and response bias and provided structured, uniform information on
service use and socio-economic conditions and ensured high ecological validity.
However, substantial missing data in some variables (e.g., paternal education
level) limited the robustness of analyses. In addition, in some analyses, proxies
had to be used where direct indicators were unavailable (e.g., total minutes of
care as a proxy for care intensity and problem severity).

Together, the analyses using data from the ELAN data-infrastructure offer a
unique combination of clinically defined groups and population-level insight

into the ecological context of child mental health. Rather than capturing
individual symptom trajectories, it enables the examination of broader structural
conditions under which care is received and adversity accumulates (Storm et
al.,, 2023). This makes the design particularly well-suited to identifying patterns
of inequality, clustering of contextual risk factors, and systemic variation across
subgroups at the individual, family, and neighborhood level. In doing so, it
complements more intensive, participatory forms of research by highlighting who
receives care, under what conditions, and the nature and scope of the support
provided.

Implications

The findings presented in this dissertation have several important implications
for future research, as well as for clinical practice, policy development, and
professional education.

Research implications

Five overarching areas for further research are highlighted and discussed in
more detail: (1) understanding longitudinal pathways, (2) advancing research on
contextual factors, (3) reaching underserved children with MID-BIF and mental
health problems, (4) studying cross-cultural and international variation, and (5)
exploring the potential role of syndemics.
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First, as all empirical studies in this dissertation used cross-sectional designs,
it limits inferences about directionality. Longitudinal designs are needed to
clarify temporal relationships, track contextual adversity over time, and examine
potential bidirectional dynamics, such as between parental and child mental
health. Existing data-infrastructures such as ELAN offer a strong basis for
such research, particularly if supplemented with additional assessments. One
promising approach would be to build on such existing data-infrastructures,
enabling longitudinal linkage of routine data across several domains at the
individual level. Although ELAN is not a prospective cohort with structured,
standardized follow-up measurements, it offers a strong foundation for
integrative research. Supplementing such infrastructures with embedded
cohort-based components could greatly enhance our understanding of how
contextual adversity and child development interact over time.

Second, future research should explore the gaps identified in Table 1.
Neighborhood factors in particular offer important opportunities for further
investigation. These specifically include community diversity, population
density, neighborhood deprivation, safety, infrastructure, leisure opportunities,
and social cohesion. Other relevant contextual factors, such as debt, parental
literacy, and culture, also deserve attention because they can shape children’s
opportunities, stress exposure, and access to support. To address these gaps,
future studies should aim to complement quantitative research with qualitative
or mixed method designs, incorporate multi-informant assessments, and
apply participatory approaches to better capture underrepresented aspects of
children’s context. Such approaches can offer deeper insight into how structural
disadvantages are experienced in daily life, how children and families navigate
stressors, and which contextual factors they perceive as most relevant.

Third, future research should focus on children with MID-BIF and mental health
problems who do not access specialized mental health care. This dissertation
was limited to children who had already entered care, leaving an important
knowledge gap regarding those who remain unseen. Barriers to care may
include underrecognition of needs, limited help-seeking behavior, or structural
access problems. Further research is needed to understand the characteristics
of these underserved groups and the barriers they face. However, identifying
these underserved groups poses methodological challenges. One promising
strategy may involve the use of routine screening data from preventive child
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health services, such as the Dutch consultation bureaus, which all families are
routinely invited to attend during the first years of a child’s life (Vanneste et al.,
2022). These services collect data on developmental milestones, growth, family
circumstances, and psychosocial risk factors. Analyzing such information could
help researchers to better characterize children at risk and to understand early
indicators of vulnerability for mental health problems in these children.

Fourth, future research should examine contextual risk and protective factors
in settings beyond the urban, high-income, Western European context. This
dissertation focused primarily on children living in urban and suburban areas
in the western part of the Netherlands. However, experiences of disadvantage,
access to care, and cultural interpretations of mental health may differ across
geographic regions, socio-political systems, and cultural backgrounds (Bizzego
etal., 2020; Draper et al., 2024; Gutmann et al., 2019). Comparative studies
focussing explicitly on non-Western or migrant populations, or research
conducted in low- and middle-income countries, are needed to assess the
generalizability of findings. Such studies can also help to explore context-
dependentvariations in child mental health among children with MID-BIF.

Finally, future research should explore the applicability of a syndemic framework
to this population. This dissertation documented the co-occurrence of
contextual factors and mental health problems but did not assess whether
these adversities interact to exacerbate children’s difficulties. Syndemic

theory suggests that multiple co-occurring risks may reinforce each other,
leading to disproportionate increases in the severity or persistence of mental
health problems (Mendenhall et al., 2022). Such a perspective may be
particularly relevant for children with MID-BIF, given their cognitive and adaptive
vulnerabilities, which could heighten sensitivity to the combined effects of
contextual risks. Future studies should therefore go beyond identifying co-
occurring risks and examine their potential interactive and mutually reinforcing
effects, as well as the role of social context in shaping these dynamics.

Clinical implications

A central clinical message emerging from this dissertation is the need for a

more holistic and context-sensitive approach to assessment and treatment for
children with MID-BIF and mental health problems. This requires attention to four
key areas in clinical practice.
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First, the findings across all studies underline the importance of adopting a
holistic and context-sensitive perspective during both the assessment of the
child’s mental health problems and treatment planning. This implication is
particularly relevant for professionals involved in clinical assessment and case
formulation, such as youth mental health practitioners, child psychologists,
orthopedagogues, and multidisciplinary diagnostic teams. For children with
MID-BIF and mental health problems, clinical needs cannot be understood in
isolation from the environments in which they grow up. Clinicians are therefore
encouraged to move beyond symptom-based diagnostic categories and to
systematically integrate contextual information into their decision-making.
This requires a shift from traditional, linear cause-and-effect thinking toward a
more circular and systemic view of how child, family, and environmental factors
interact over time (Storm et al., 2023).

Second, the results highlight the need for greater awareness of the cumulative
and clustered nature of contextual adversities in this population. Rather than
facing isolated risk factors, children with MID-BIF and mental health problems
often encounter multiple, co-occurring challenges across various life domains.
Their cognitive and adaptive vulnerabilities reduce their capacity to cope, leaving
them with fewer psychological and social resources than typically developing
peers (Emerson et al., 2010). Clinically, this calls for systematic mapping of both
the number and the life domains of contextual adversities present in a child’s
life. Structured risk assessment tools or contextual interviews could support
this process. This can help prioritize treatment goals and inform decisions about
whether additional social, educational, or family support services should be
engaged. Systematic assessment of contextual adversity is also relevant at the
organizational and service level. Interdisciplinary collaboration and integrated
care pathways are needed to ensure that children with complex contextual risks
receive timely support that goes beyond the mental health domain alone.

Third, the dissertation underscores the importance of engaging parents and the
broader family system throughout the care process of the child with MID-BIF. The
studies demonstrated that parents of children with MID-BIF and mental health
problems themselves often experience of mental and somatic health problems.
This underscores the need for clinicians to routinely assess parental wellbeing,
provide psycho-education about the bidirectional relationship between child
and parental mental health, and, where necessary, involve adult mental health
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or social care services. Integrated parent-child interventions may also be
particularly relevant for this population, as they offer opportunities to strengthen
parent-child relationships while addressing the individual needs of both parent
and child. Furthermore, enhancing communication and coordination between
different professionals involved with the child and family, including school

staff, social workers, and adult mental health providers, may help create more
coherent and responsive care pathways. Beyond clinical practice, this calls for
structural collaboration between youth and adult services to ensure that families
receive coordinated and system-oriented support. Recent work on integrated
family approaches in mental health care illustrates how closer collaboration
between child and adult mental health services, with shared attention to

family dynamics and social context, can help clinicians translate this broader
perspective into practice (Stolper et al., 2024). Although this integrated family
approach was developed within adult mental health settings, its underlying
principles are highly relevant for clinicians working with children with MID-BIF
and complex contextual risks. These principles emphasize a whole-family
perspective and the integration of knowledge from multiple disciplines.

Fourth, the dissertation also raises important questions about how mental health
services can be organized in ways that better align with the everyday realities of
children and families. This includes the need to explore and supportinnovative
service models that bring care closer to the home environment. One promising
initiative in community-based service delivery is already being implemented: the
GlJS bus (in Dutch: ‘GGZ In Jouw Straat’; “Mental Health Care in Your Street”).
This mobile treatment room was specifically designed for children with MID-BIF
and mental health problems and aims to provide low-threshold care directly
within the child’s living environment. By reducing both the stress and the
financial and practical burdens of traveling to mental health care appointments,
this approach offers a more accessible and context-sensitive alternative

by bringing care directly to the family. Such initiatives highlight the value of
outreach-oriented care and suggest a reconsideration of conventional outpatient
approaches. Therefore, structural investment in the further development and
rigorous evaluation of such models is needed.
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Policy implications

The implications extend beyond the boundaries of child mental health care

itself. At policy level, this requires practical agreements and funding that enable
professionals from different sectors, including health care, social services,
education, and community support, to collaborate effectively in supporting
these families. Without such structural support, coordination between sectors
remains difficult, increasing the risk of fragmented care and unmet needs among
families already facing multiple challenges. Effective policy is therefore not
merely supportive but essential to enabling integrated care in practice.

Although recent national policy developments increasingly emphasize the
importance of integrated, cross-sectoral approaches in youth care (Nooteboom
etal., 2021), translating these ambitions into effective structures and daily
practice remains challenging (Nooteboom et al., 2020). The findings of this
dissertation provide additional empirical support for these policy directions by
documenting the extent and clustering of contextual risks among children with
MID-BIF and mental health problems and their families. This underscores the
relevance of investing in structural conditions that facilitate interprofessional
communication, shared care planning, and effective collaboration across
sectors. Such investments are essential to ensure that the complex needs of this
group are addressed in a timely, coordinated, and family-centered manner.

Implication for education and training of professionals

The findings of this dissertation also highlight the need for changes in the
education and training of professionals working with children with MID-BIF and
mental health problems. Currently, many training programs for mental health
professionals, social workers, and educators are strongly discipline-focused,
with limited integration across sectors (Bookey-Bassett et al., 2023). In addition,
they are often age-specific, with separate tracks for child and adult services. This
separation may hinder a coherent, family-oriented approach when problems
span generations. As a result, professionals may benefit from additional training
that enhances their ability to navigate other service systems and to collaborate
effectively across sectors when addressing the complex needs of children and
families. To support this, education and training programs should place greater
emphasis on developing competencies in interprofessional communication,
contextual risk assessment, and system-oriented case formulation. Exposure to
other professional fields may help future professionals adopt a more integrated
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and family-centered perspective. This can be promoted through joint training
modules, intersectoral case discussions or collaborative field placements.

Back to Ben: how can we help him?

This dissertation opened with the case of Ben, a 12-year-old boy navigating
the combined challenges of a mild intellectual disability and escalating
mental health problems in the context of family stress, financial strain, and
neighborhood adversity. The findings of this dissertation reinforce that his
individual problems cannot be understood when decontextualized from the
broader environment in which they unfold. When a child like Ben acts outin
class, it may not simply reflect individual defiance or disorder, but also signal
instability at home, financial stress, or parental mental health problems. A
context-sensitive perspective encourages professionals to ask not only “what
is wrong with the child?” but also “what is happening around the child?”, and
equally, “what unmet needs might this behaviour reflect?”

For Ben, this means that both his school and care providers need to consider
how different layers of adversity may interact and shape his daily functioning.
Teachers who are aware of contextual stressors may respond with greater
understanding and flexibility. Likewise, mental health services should not only
treat Ben’s symptoms, but also assess the support needs of his parents, explore
barriers to engagement, and offer outreach-based, family-centered care. Rather
than fragmenting support across domains, an integrated approach can make a
crucial difference in the lives of children like Ben.

In short, the knowledge from this dissertation suggests that helping Ben requires
a shiftin how we define and deliver care. Not as a series of isolated interventions
targeting the child (or parent) alone, but as an integrated, contextualized
approach that moves beyond the individual to address the broader environment,
family system, and structural conditions.
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