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Abstract: Background and purpose: The prevalence of behavioral problems in children with mentally ill parents may be
higher compared to children with mentally healthy parents. This study was carried out to assess the behavioral problems in
children with bipolar mothers. Material and methods: This case-control study was conducted between 50 children (6-11 years)
of mothers with bipolar I disorder as a case group and 50 children of healthy mothers as control group in Sari, Iran, during
2011-13. With psychiatric interview based on DSM-IV-R and Minnesota Multiphasic Personality Inventory (MMPI), bipolar
disorder in mothers was confirmed and other prominent psychiatric disorders were ruled out. The psychological health of
control mothers was confirmed using psychiatric interview and general health questionnaire (GHQ). The behavioral problems
of children in two groups were compared using Achenbach child behavior questionnaire. Data were analyzed using SPSS-19,
Chi- Square and Student’s t-test. Results: Somatic complaints, anxiety and depression, social problems, externalization and
internalization scores and also behavioral problems total scores were significantly higher in case group compared to control
group (P< 0.05). No significant differences between case group and control group were mentioned with respect to isolation,
attention problems, thought problems, antisocial behaviors. Conclusion: Psychiatric and behavioral problems in children with
bipolar mothers were higher, compared to children of healthy mothers. Child psychological counseling and psychiatric
management in along to mothers’ treatment is advisable.
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to one hypothesis will not justify the occurrence of this
spectrum of disorders (10). Different hypotheses have
discussed varied modalities of abnormal behavior among
children and adolescents such as: Critical period of
adolescence, substance abuse, job-related stress of parents,
passive parents, psychotic parents, smoking habits of parents,
parents addiction, cannabis abuse, chaotic family dynamic,
mother’s depression, life stressful events, antisocial
personality disorder (11-20). In another sense, in assessing

1. Introduction

Psychiatric Disorders influences are not just limited to the
patient himself, but it will also affect his family and society
(1). Behavioral problems in different societies have rather
same prevalence (2). As most of the children with behavioral
problems reach adulthood, their problems will fade away
partly or totally, however in some cases the problem may

sustain (3). Children with psychiatric disorders diagnosed . , VRS
parents have relatively more behavioral problems (4). the correlation between mother’s psychiatric disorders and

Literatures suggest that children with depressed mothers are childrep emptional/ behavioral problems, genetic factor and
much more prone to behavioral disorders  (5). neurobiological changes have been noted (21). Some of these

Physical/Mental illness of parents can cause behavioral factors are: Reducing size in Prefrontal grey matter and
disorders in children (6,7,8). In recent decades, although the Gyrus Cinguli, 1mpa1m.16'nt in regulation of prefrontal co'rte?g,
financial status of household has become more stable but the ~ @Mygdala hyper-sensitivity, reduced amount of serotonin in

behavioral disorders of children have not been mollified (9).  Prefrontal cortex, impairment in adjustment of neuropeptides
Various hypotheses have been proposed with respect to equilibrium such as oxytocin, opioids and vasopressin (22-

behavioral disorders and it appears plausible that holding on ~ 29)- A lot of researches have been conducted in order to study
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the children behavioral problems; in this study Achenbach
Child Behavior Questionnaire (ACBQ) has been used. A few
number of studies regarding children having bipolar mothers
experiencing behavioral disorders have been conducted and
as most of these children are not under clinical treatment,
their issues remain unresolved and more likely they would
sustain for so many years. Furthermore, it is advisable to
implement therapeutic intervention among these children as
soon as possible in order to mitigate adverse consequences.
Impeccable timing could led to decrease in unfavorable
social consequences and family issues. Thus, this research
was conducted to assess the behavioral problems among
children with bipolar mothers.

2. Material and Methods

This case-control study was conducted between 50
offspring (6-11years old) of mothers with Bipolar Disorder
Type I as case group and 50 children of healthy mothers as
control group in Sari/Iran during 2011-13. People were
chosen via purpose sampling method.

Exclusion Criteria: After assessing past personal history,
past medical history, conducting psychiatric interview and
physical and neurological examination, if child had a
serious somatic/psychiatric illness or was diagnosed as
mental retard, child was excluded from the research. The
procedure was continued until each of groups reached 50
people. With conducting an interview based on of DSM-IV-
R and Minnesota Multiphasic Personality Index (MMPI),
bipolar disorder type I in mothers was confirmed and other
prominent psychiatric disorders were ruled out. The
psychological health of mothers in control group was
confirmed by psychiatric interview and general health
questionnaire (GHQ). The behavioral problems in two
groups of children were compared using ACBQ. After
clarifying mothers about the study and reassuring them
about the anonymity of questionnaires and confidentiality
of their information, written informed consents were
obtained. ACBQ filled by mothers and if the mother was
illiterate, research assistant completed the questionnaire
instead of her.

ACBQ was created in 1979 for assessing mental
disorders and children’s adaptation with their environment
(30). This test contains 113 questions with 0-2 score. In
absence of maladaptive behavior, the score would be 0 and
in an existence, the score 2 is given. Total score less than 66
is considered as normal, 66-70 is borderline and more than
70 is pathologic. The scales are: isolation, somatic
complaints, anxiety and depression, social problems,
thought problems, attention problems, crime and aggressive
behavior. Validity of the research instrument assessed and
confirmed by content’s value method. Reliability in 1381
confirmed by Tehrani and colleagues (31) in Research
institute of cognitive sciences with the aid of norm-finder
form. The data analyzed through SPSS-19, Chi-Square and
Student t-test. In this research degree of meaningfulness
considered to be 0.05.

3. Results

In this study 100 children including 47 girls and 53 boys
(6-11 years old) participated. Regarding gender distribution
in children’s group with healthy mother, 47% were girls and
53% boys. In a children’s group with bipolar mothers, the
distribution percentage between boys and girls were 55% and
45% respectively. Thus, there was not a meaningful
difference between two groups respecting to gender
distribution. In case-group average age was 9.70%2.70 and
in control group average was 9.80+2.80 and the difference
was not meaningful. The children of bipolar mothers had
more internalization and externalization score comparing to
control group (Table 1).

The scores of somatic complaints, in case-group were
noticeably higher comparing to control group; anxiety and
depression had a meaningful rise. Social problems were
noticeably higher in case group comparing to control group
and this last item had the most difference between groups
(P<0.05)(Table 1). Regarding social isolation and crime scale,
no noticeable difference was observed. Thought problems
and Attention problems scale didn’t have noticeable
difference (Table 1). In bipolar mothers group, total score of
children with behavioral problems had an evident increase
(p<0.001)(Table 2).

Table 1. Mean/SD of mental disorders of children with or without bipolar
mothers.

Mental Disorders Case Group Control group P value
Questionnaire (Mean, SD) (Mean, SD)

Social Isolation 4.12+2.34 3.11£ 1.3 0.078
Somatic Complaints 2.14+1.34 0.11£0.3 0.045
Anxiety/Depression 6.72+2.34 3.45+0.3 0.023
Social Problems 3.22+1.34 3+0.3 0.012
Thought problems 1.2240.14 1.01+0.2 0.098
Attention problems 1.1242.34 1.11+0.3 0.089
Crime 3.18+1.24 2.91+0.3 0.087
Internalization 13.1243.12 7.4+1.3 0.001
Externalization 14.13+£2.3 9.134+3.02 0.001
Total Issues 27.1242.3 16.9+4.4 0.001

Table 2. Frequency of mental disorder of children with normal and bipolar
mothers.

. Group with Group with
gs::z:)?;j;::ers Bipolar mothers normal Mothers P Value
(Percentage) (Percentage)
Without disorder 39% 73% 0.001
Borderline 35% 19% 0.001
With Disorder 26% 8% 0.001

4. Discussion

Based on findings of this study, score of behavioral
problems among children with bipolar mothers in scales of
somatic complaints, anxiety and depression, social problems,
internalization problems, externalization problems and total
problems were more than control group. However, regarding
attention problems, thought problems and delinquency, there
weren’t conspicuous differences between groups.

A lot of studies regarding risk of mental illness in offspring
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of parents with severe mental or physical problems, impaired
relationship of mother and child, mother’s emotional
mutilation, compromised working schedule of mother,
mother’s social problems, mother’s eating disorder, mother’s
depression and relation of biologic factors have been
conducted (32-39). Nonetheless, the main feature of previous
researches, which have been conducted so far, is that except
depression and schizophrenia, it hasn’t been focused on a
specific psychiatric disorder in mother and its influence on
child’s abnormal behavior. Another common feature between
studies is that they have studied the disorders in general and
even if they focused on specific topic, in most cases
aggressive behavior or substance abuse in children and
adolescents were targeted as abnormal behavior (40) and in
contrast to this study they have less focused on categorizing
these problems. The findings of this study are comparable
with the study of Bartels and colleagues (41) and Halpern (42)
who have assessed the problems of internalization and
externalization. Although, in their studies these two factors
have been noticed narrowly. Weaver and colleagues (32) and
olive and colleagues (43), assessed mother’s psychiatric
problems and its effects on child’s behavior, their results are
concordant with current study. In aforementioned studies,
mother’s psychiatric problems have been discussed in general
and bipolar disorder hasn’t been scrutinized effectively. In
another study conducted by Ostiguy and colleagues (44)
internalization and externalization and communication
problems of the children with bipolar parents reported and
the result of the study was similar to the result of the current
study. Nonetheless, in current study other problems like
depression/anxiety and somatoform problems in children
with bipolar mothers have been noticed. Possibly, difference
in results has stemmed from the fact that in aforementioned
study both of the parents were studied while in current study
we focused on a relationship between mother and child
specifically because of the crucial impact of mother on child
between critical age of 6-11 years old. Thus, mother’s
behavioral impairment would have much more impact on
children. Garcia and colleagues (45) have studied impact of
parents’ psychiatric impairments on children behavioral
abnormality and they have concluded that anxiety, depression
and attention disorders are existed in half of the children with
psychiatric impaired parents. Increase in anxiety and
depression scales is being noticed while attention disorders
didn’t have conspicuous rising and this can result from using
different research instruments. Another reason could be that,
in Ostiguy’s study, disorders of both parents were studied
while in current study we focused only on mother’s
psychiatric problems. In Moosavi and colleagues study (46)
behavioral problems in children with psychiatric impaired
mother reported higher than those with normal mothers. In
their study, externalization and internalization, physical
complaints and social issues were reported higher and the
difference was meaningful, however mentioned study was
conducted among mothers with OCD. The Results of current
study is consistent with the result of the study conducted by
Daniel and Colleagues (52). Although in their study, in

addition to Bipolar disorder they focused on other serious
psychiatric disorders such as schizophrenia and major
depressive disorder. In their study, they discussed that
Offspring of parents with serious mental illness are at
increased risk for a range of psychiatric disorders and one
third of them may develop a serious mental illness by early
adulthood (52). Korschun (53) speculated that temperament
and behavior of toddlers whose mothers have bipolar
disorder shows that toddlers who struggle with frustration,
restraint and negative emotions may be at increased risk for
behavioral problems over time.

Another results in other studies (21,18,13, 4-6) were
assessed, which were similar to the result of current study.
Internalization and externalization scale’s results in former
studies (47-49) are consistent with the result of current study.
In assessing various findings, study, which concentrates on
mother’s psychiatric problems and its effects specifically on
physical, complaints and thought problems, weren’t found.
Based on the results of this study and other studies, as
aforementioned, the behavioral problems in children with
psychiatric impaired mothers are more. Paying attention to
behavioral issues and dividing them into different scales is
vital because in primary and secondary intervention can be
focused on a specific problem and this will save time and
energy. In some cases, which we have limited human
resource or clinical facilities it can be effective, furthermore
it can minimize our costs and it will optimize our therapeutic
process. These children have more educational problems (50)
and this can be resulted from symptoms and physical
complaints and depression and anxiety. Furthermore, social
issues can cause educational problems in these children.

To put the whole idea in perspective, it can be concluded
that it is vital to diagnose the type and severity of these
problems among children. It has been noticed that short-term
clinical intervention is more effective on improving child
behavior and indirectly it will affect mother’s behavior (51).
Additionally, effects of mother’s behavioral disorders can
remain in child and it can be passed to next generation (44).
Hence, it is important to pay attention to these problems.
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