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Abstract

Increased time in the community has made developmental life tasks of adulthood more relevant
to individuals with severe mental illness (SMI). Parenting and motherhood are thus important areas
of study, since it has been established that women with SMI are likely to have children. Previous
research has concentrated primarily on the deleterious effects on the child of having a mentally ill
parent. Mothers’ capabilities or problems in parenting and the meaning of motherhood from the
women’s perspective have received limited attention. In the present interview study of 24 mothers
with mental illness, satisfaction and self-reported competency in parenting were found to be high,
although significant economic and some support problems were reported. Women described the
meaning of children and the significance of the parenting role, yet realistically portrayed their
concerns over discipline and the effects their problems have. Implications for mental health services
are discussed.

Nurturance and generativity,' as exemplified in parenting, are arguably the central tasks of
adulthood. Parenting is a major social role, a normative sign of adult status, and an important
developmental task.>* Given its normative, social, and developmental status, parenting is likely to
be central to one’s sense of self. Successes in this domain can therefore provide the self with a sense
of worth and competence, while setbacks may be particularly stress-inducing and straining,
providing the basis for a variety of negative self-images.>® Supports and resources available to
bolster and reinforce the parent are clearly critical to the process and outcomes of parenting both
for parents and for the children they seek to nurture.” These supports and resources may be internal
to the parent, interpersonal in nature, or socioeconomic. Concerns about parenting are under-
standably great for women with severe mental illness (SMD), given the personal problems and the
paucity of resources available to many of these individuals.'*"!

In the previous era of institutionalization, pregnancy was assumed to be an unlikely event for
women patients. Motherhood was made an impossibility throu gh removal of children at birth. This
situation has substantially changed, due to increased use of community rather than hospital-based
services; increased awareness of the rights of individuals with SMI; and a rehabilitation philosophy
focused on enabling persons with an SMI to carry on adult tasks such as having a job, maintaining
family connections, or raising children. Epidemiological data indicate that compared to men, women
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with SMI are more likely to be married and less likely to be childless.'>" In other research, samples
of women with psychotic diagnoses have been found to have normal fertility rates,' to often have
children," to have higher than average numbers of children,”® and to often be carrying out child care
responsibilities.'s

Even though women with SMI are quite likely to be mothers, the literature has focused on their
children, all but ignoring the experiences of the mothers themselves.'” Not enough is known about
the way that mothers with SMI carry out their parenting roles. The few research studies that have
been conducted are, for the most part, limited in content and method. (See Oyserman, Mowbray,
and Zemencuk'” for a review.) Thus studies are often not demographically representative, sampling
only married white women or focusing on less severe mental illness. Assessment of mothering is
often externally derived, based on women’s responses to measures that are standardized on other
populations or on observations of strangers and that are deficit-focused.

Problems attributed to mentally ill mothers include being emotionally unavailable or unrespon-
sive;"®® being disorganized, inconsistent, or tense;*' and competing with their offspring over the
“child” role.”? However, it is not clear to what extent these problems may reflect severity of
psychiatric illness (e.g., more likely for currently hospitalized or recently discharged mothers),
measurement error (i.e., through use of inappropriate instruments), or other methodological
problems.

Especially lacking in the available literature are studies that seek to understand the strengths and
capabilities of mothers with SMI or the importance they place on parenting in their conceptualization
of who they are and what is possible for them. Given the current emphases on consumer-focused,
rehabilitative perspectives, these are critical omissions. With the provision of appropriate supports,
women with SMI who choose to be mothers or become mothers may be able to successfully carry
out this critical life task, with resultant gains in self-efficacy, interpersonal skills, and valuation by
others. Because women are likely to be mothers and may well be stigmatized in vocational and
educational domains, parenting may be a role more available for them to experience positive
rehabilitation outcomes.

The present interview study attempts to address gaps in the literature on severely mentally ill
women and mothering. Respondents were 24 women, living in their communities and carrying out
mothering responsibilities for at least one child under age 16. The sample is diverse racially and
ethnically, as well as in terms of their marital status and living arrangements. Interviewed women
completed structured measures on parenting behaviors and attitudes and responded to open-ended
questions about the problems and joys of having children.

Method

Participants

Women interviewed were identified through urban mental health settings. Fifteen were referred
to the project from case managers in two community mental health centers in Detroit; nine were
recruited as inpatients about to be discharged from acute stays at a large state psychiatric hospital
that served the same urban area. The women ranged in age from 24 to 64; the mean age was 36.12
(SD = 8.81, MD = 34), Half the women had less than a high school education; the remainder
completed high school or attended college. Most women had two children, but the number of
children varied from one to six (Mean = 2.33, SD = 1.17). Of the children, 23 were male, 34 female.
The women’s children ranged in age from less than 2 to 31 years of age. According to agency records,
all the women fit criteria for long-term, serious mental illness (also known as “chronic” mentai
illness). Additionally, 10 (42%) spontaneously mentioned past problems with alcohol and/or drug
abuse. In terms of age, the sample is younger, on average, than a statewide Michigan sample of
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persons with SMI (whose mean age was 43); however, their average number of children is similar
to that reported in other research.®

Interview

Social workers and case managers at the two community mental health centers and the psychiatric
hospital described the study to women on their caseloads who fit the criteria. The women were then
interviewed by the first and third authors in the recruitment setting. Prior to being interviewed, all
women provided written informed consent.

Measures

Women supplied basic demographic information, which included educational level and family
composition. The other variables included in this study were intended to tap the major dimensions
identified as critical to parenting; that is, resources internal to the parent—parenting behaviors and
attitudes; interpersonal supports, including friends and family; and socioeconomic supports. We
also collected information intended to assess the meaning of children to the mothers studied.

Parenting behaviors and attitudes were assessed through a number of scales and open-ended
questions. The scaled items included the following:

1. A three-item Parenting Satisfaction measure was developed for the project, including satisfaction with
children, parenting, and the relationship, Cronbach’s alpha = .685. :

2. Asingle closed-response item asked mothers about the importance ofbeing amother (1 = very important
to 5 = not at all important).

3. ‘The six items reported to load highest on the Parental Control factor of the Parental Locus of Control
Scale®* were used, o = .665 (n = 23).

4. An open-ended question about parenting was also included: “How has being a mother changed your
life?”

5. Self-image as amother was measured through 16 items (5-point scale), asking about the extent to which
aseries of positive and negative adjectives were important in describing themselves as mothers. A factor
analysis of this data using varimax rotation produced two main factors: the first termed “Independent
Mom” (4 items including independence, responsibility, and competence, o = .820) and the second
termed “Failed Mom” (4 items encompassing incompetence and isolation, o =.694).

6. Items from Achenbach’s Child Behavior Checklist (CBCL)25 were also given, from the School Scale
and Social Scale.

7. Brief response, open-ended questions were developed from the Child ‘Well-Being Scales,? concerning
parenting competencies: how well mothers were carrying out responsibilities associated with parenting
and with running a household.

8. Parenting style was assessed through two problem situation stories from the Sensitivity to Children
(STC) instrument.?” The STC is thought to be less subject to selection of socially appropriate responses,
and thus able to present a more adequate reflection of the mother’s parenting style. In both stories, the
women were asked to imagine they were the mother of a 4-year-old child. The first described a mother
going out for the evening and confronting protestations from the child. In the second, the mother has
been laundering all day, when her child gives her a finger painting, but the child’s clothes are also
covered with paint. Participants are asked to describe what they would do and what they would say in
response to each story.

Interpersonal and socioeconomic supports were also assessed through open-ended questions
adapted from the Child Well-Being Scales.” Responses to three of these questions were used to
create the scale Problems with Money, o.=.53. Other information on supports came from open-ended
questions covering living arrangements, contacts and assistance from the children’s father(s), and
whether their children had been seen by a mental health professional or needed to be seen by one.

Information on the meaning of children was obtained from a series of open-ended questions
concerning events surrounding pregnancy, advantages and disadvantages of having children, the
hardest thing about being a mother, and how motherhood changed their lives.
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Coding

Responses to all open-ended questions were read and reviewed by all three authors and consensus
was developed as to themes and scoring categories, with the exception of the STC for which
categories already reported in the literature were used.”® Coding of participant responses into
categories for all open-ended questions represented a consensus of all three authors.

Analysis
Due to the relatively small sample, analysis focuses on descriptive statistics. Pearson product-

moment correlations were used to explore relationships between parenting and resource/support
variables. All correlations reported are significant at the .05 level or higher.

Results

Results from open-ended and closed response items and from scales are presented as follows:
parenting behaviors and attitudes, supports and resources, the meaning of children, and relationships
among variables.

Parenting Behaviors and Attitudes

The average score on the Parenting Satisfaction scale was 2.04 (SD = 0.78), indicating that most
participants were moderately satisfied. In response to the open-ended question about parenting
changing their lives, 81% felt that becoming a mother was a positive event, and 19% a mixed positive
and negative event (n = 21). All participants rated parenting as very important or important
(Mean = 1.09, SD =0.29). On the Parental Control Scale, the participants’ average score of 3.62 (SD
= 0.97) represented almost a neutral point between feeling they could control their child’s behavior
versus having to let the child behave his/her own way. In rough comparison, the means for the full
10-item Parental Control subscale™ were 2.66 for a group of parents reporting no parenting role
difficulties and 3.14 for a group who had requested services for parenting problems, indicating our
sample felt themselves to be less in control than either of those groups.

Participants’ responses on the Independent Mom scale averaged 1.66 (SD = 0.65), indicating that
these positive self-descriptors were important to their view of themselves as mothers. The average
score on the Failed Mom scale was 3.33 (SD = 0.48), suggesting that most participants saw these
negative adjectives as less important.

Items from Achenbach’s CBCL tapped the mother’s perception of how her children were doing.
For the most part, children were seen as doing well in school and in social activities. Thus the average
grade point average reported was 2.24 (SD = 0.55), above average. Most mothers also reported their
children to be average or above average in the number of organizations they belonged to (58.3%)
and to have two or three close friends (62.5%). Most also reported that compared to other children
their age, the child gets along as well or better with siblings (79.1%) and peers (95.9%). Only a few
children were reported to have been in a special class (19%) or repeated a grade (15%); 28.6%
reportedly had academic or other problems in school.

From the parenting competence questions (adapted from the modified Child Well-Being instru-
ment), most mothers reported that they took their children for routine physicals and dental checkups
at least yearly (79.2% and 75.0%, respectively) and that their children bathed and washed their hair
at least weekly (66.7% and 75.0%).

Classifications of Parenting Style (based on responses to the two STC stories) used the Maccoby
and Martin® two-dimensional schema. The first dimension represents features of being accepting,
responsive, and child centered versus rejecting, unresponsive, and parent centered. The second
dimension consists of parenting that is demanding and structuring versus undemanding and low in
control attempts. Parenting that is both demanding-structuring and also accepting-responsive has
been related to better child outcomes.? The crossing of these two dimensions yields four quadrants
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characterizing different types of parenting styles. Responses were thus coded as indulgent (responsive/
low control)—such as giving in to the child or offering to buy him/her something for good behavior;
authoritative (responsive/demanding)—responding to the child’s needs but setting clear expecta-
tions; neglecting (unresponsive/low control), or authoritarian (unresponsive/demanding)—punish-
ing or scolding the child and not responding to his/her needs. Eight women responded indulgently
to both STC stories, eight responded authoritatively, and eight provided one or two authoritarian
responses. There were no responses coded as neglectful. Although authoritative responses have often
been cited as the best parenting style, Darling and Steinberg® have reviewed literature and suggest
that the effect of parenting style is socioculturally dependent. What is considered as authoritarian
or indulgent may be a good fit for particular contexts and the constraints and affordances contained
within them.

Supports and Resources

The marital status of the sample was variable with over half of the women being single (n = 13)
and others about equally divided between divorced, married, and separated. The four married women
and one other lived with male partners, two women lived with their mothers, seven with other
relatives, three with roommates, and seven lived alone with their children. All but two of the women
lived with at least one of their children. These two women saw their children daily; in one case, the
children lived with their father and in the other, with their grandmother. Some women (7 = 4) had
one or more of their other children living with relatives (one had a child living with the father; one
had children in foster care). For the most part, the separated children were the oldest in the family.
Eleven women had preschool children.

The majority of women (70.8%) reported living in quarters with six or more rooms. The majority
also reported that their children lived with their maternal grandmothers when they had been
hospitalized (87.5%), while the remainder said their children lived with extended family.

Usually, women reported there being one father for all their children (n = 13). However, nearly
half of the women reported multiple fathers (n =7 with two, n = 2 with three,n=2 with four). Only
45% of the mothers reported that their children had been planned (9 of 20 who responded).

Responses to several questions from the Child Well-Being Scales, dealing with economic and
money problems, indicated that many of the women had financial difficulties. Thus nearly a third
(29.2%) had problems paying the rent, 37.5% had trouble paying gas or electric bills, and 20.8%
had trouble buying food. Nearly half (47.8%) indicated it was hard to manage money. The mothers
felt very bad about their inability to provide for their children financially, as expressed in these
responses to a question concerning the hardest thing about being a parent:

Being financially unfit . . . I had things as a child and seeing my children not having these things kind
of upsets me. (Divorced mother of three boys, aged 9 through 12)

Not having a job, not finishing school, not being able to get the things for them that I never had. I feel
bad about that. (Single mother of an 11-year-old)

Financial management in an environment of overall economic deprivation is a difficult task, as
described by this divorced mother of two teenagers:

Both SSI and AFDC checks come at the beginning of the month. I do everything I have to first. Both
children know when the checks come, so they want to spend. . . . I sacrifice a lot.

The women were asked about the support or assistance received from the father of their children
(where there were multiple fathers, each was asked about separately). Data are presented on the
father who provided the most support. Only 12.5% of the women received emotional support, while
25% received some instrumental support from the most supportive father, such as picking children
up from school or baby-sitting. In terms of receiving material support from the child’s father,
one-third of the women reported receiving none—even from the father who was most involved.
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Responses to an open-ended question on the hardest thing about being a parent reflect the lack
of support that the women experienced:

Taking care of three kids on your own as a single parent. No support—nothing—from fathers. (Single
mother of an 11-year-old, with two older children out of the household)

Although many women thought their children could benefit from mental health services, most
of these children had not received formal services from mental health professionals. Those profes-
sionals that dealt with the children’s problems were either private practitioners (social workers or
psychologists) or family doctors. From the public sector, only school and social service professionals
were mentioned. None of the women mentioned specific parenting supports, assistance, or training
available to them from their mental health agencies.

The Meaning of Children

A number of open-ended questions focused on the advantages of having children, what mothers
liked about their children, times that made them feel good and bad as moms, the hardest thing about
being a mother, and how the children had changed the mother’s life. Coding categories for these
questions and the response distributions across categories are presented in Table 1.

As can be seen in Table 1, the advantages of having children question yielded multiple responses
coded into five categories. Although overall somewhat more of the responses were mother focused
rather than child focused, most women either gave both mother- and child-focused responses (n =
9) or only child-centered responses (n = 8). Responses with a child-centered focus came from
mothers with diverse educational attainments and family composition—for example:

Be able to share love and help someone grow up and continue to have them around. We have to put up
with good and bad and go through it all and be able to say “Ilove you.” (Separated mother of four, with
less than high school education)

Hopefully they’ll grow up and use the things you taught them and will give you love back. (Separated,
college-educated mother of two teenagers)

When asked to describe a time that made them feel good about being a mother, about a third of
the women focused on simply giving birth to children, another third to pleasures in having children
around, while about a quarter focused on pleasure at watching children achieve. There were a few
mentions of the support that children provided. Most of the mothers described the children’s traits
and personalities when asked what they like best about their children. Some cited their achievements,
while close to 30% focused on what their children did for them in terms of socioemotional and/or
instrumental support.

More diverse responses were elicited when mothers described what they had done that made
them feel bad about themselves as mothers. Problems in meeting children’s socioemotional or
disciplinary needs were mentioned in about 20% of women, respectively, while problems in
managing their own feelings or mental illness were mentioned by about a third. Similar concerns
were reflected in response to the question about the hardest thing about being a mother. Yet when
asked how having a child had changed their lives, more than two thirds of the women felt that
children motivated them to grow and develop; all but one of the remainder said children kept them
off the streets.

Relationships Between Variables

We explored correlates of maternal attitudes toward parenting. Women who voiced a child-
centered view of motherhood in response to the question about the advantages of being a mother
were less likely to view themselves as high on the Failed Mom scale (r = -.55, p < .01) and were
likely to have a high sense of Parental Control (r =.51, p < .01). High scores on Parental Control
also related negatively to high Failed Mom scores (r =-.58, p < .01), older ages (r = .35, p < .05),
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Table 1

Questions About the Meaning of Parenting

Question Theme N  Percentage
The advantages Child gives love to mother 14 359
of having children Mother provides child with a chance to
grow and develop 11 28.2
Child provides mother with a chance
for personal growth 5 12.8
Children provide roots and immortality 5 12.8
Mother gives love to child 4 10.3
A time that made Giving birth 9 30.0
you feel good about Children’s achievements 7 233
being a mom Being together on special events 6 20.0
General joy of having a child 4 13.3
Child provides support, meaning, or protection 4 133
‘What you like best Traits and personality 13 542
about your children Provide socioemotional support 5 20.8
Achievements 4 16.7
Provide instrumental support 2 8.3
A time that made Failing to meet socioemotional needs 5 20.8
you feel bad about Having problems figuring out how to discipline 5 20.8
yourself as a mother Mother’s use of drugs 4 16.7
Managing own feelings 4 16.7
Mother’s mental illness 3 12.5
Financially unfit 2 8.3
Family disturbances, quarrels 1 42
The hardest thing Regulating discipline 6 25.0
about being a mother ~ Managing affect in her relations 5 20.8
Socializing the children 4 16.7
Responsibilities as a mother 4 16.7
Protecting the child from drugs and
deviant behavior 3 12.5
Financial difficulties 2 8.3
How having a child Motivates mother to be responsible,
changed your life grow as a person 16 66.7
Keeps mother from drugs, deviant lifestyle 7 29.2
Child provides support 1 4.2

N = 24; multiple responses possible for the first two questions.

problems meeting basic needs such as buying food and paying rent and electric bills (r =-53,p <
.01), and the amount of material support received from their children’s father (r = .35, p < .05).
‘Women who rated themselves higher on the Failed Mom scale were less satisfied with parenting (r =
—.37, p<.04); those high on the Independent Mom scale had older children (r=-.35,p < .05), fewer
preschoolers (r = .52, p <.01), and fewer children in all (r= .38, p <.03).
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Discussion and Interpretation

Similar to findings from other research, our results indicate that severe stressors are faced by
many severely mentally ill women who are parents. However, the results also suggest their strengths
and the importance of parenting to their lives.

The capabilities of the interviewed women as parents came through in many domains. Items from
the Child Well-Being Scales, Achenbach CBCL, and parenting style from the STC stories suggest
that for most, child behavior and parenting responses are within appropriate ranges. The majority
of responses to the question concerning the advantages of having children were child focused, which
is considered a mature perspective, more conducive to children’s growth and development.

Unfortunately, some of the data collected paint a much more negative picture of the situations
these mothers are faced with. The stressors they reported and their lack of support were both high.
Similar to other research,” the women interviewed often lacked emotional and material resources:
Few women lived with a husband or partner, most were single mothers,* and fewer than half had
planned pregnancies.’’ Congruent with Brown and Harris,* these mentally ill women saw them-
selves less positively as mothers when they had more children, especially preschoolers. Many
reported difficulties paying the bills and managing money. Our correlational data suggest that
problems with money can diminish a woman’s sense of control over her own parenting. Few of the
mothers received emotional support from the fathers of their children. However, they might be
receiving support from other family members and friends. More than two thirds lived with other
adults and all reported having family available to take care of their children when they were
hospitalized. This may differentiate this group from others experiencing high rates of custody loss.

Three overall themes about the meaning of parenthood emerged: the joys and delights associated
with parenthood, parenthood as promoting personal growth and development, and parenthood as
stressing.

The Joys and Delights Associated With Parenthood. Most women mentioned positive feelings
produced by their children’s mere existence, rather than from what the children achieved or
produced.

The love and rejuvenation . . . you communicate with them on their level, it makes you feel like their
age again. Makes you feel more enthusiastic about life in general. (Divorced mother of two teenage
boys)

Just the experience of having a child: to love me and I love him back, to be proud of. (Single mother of
a 9-year-old, without custody)

Parenthood as Promoting Personal Growth and Development. Children represented a larger goal
outside of the mother’s own functioning. Several mothers indicated that their children were a strong
motivating force in their own recovery. About 30% said that having children had kept them off drugs
and/or off the streets.

It gave me responsibility. It gave me something to live for, something to hope for . . . they give you a
reason to face the day and get up in the moming because you have to take care of that child. (Married
mother of a 10-year-old and an adult daughter; less than a high school education)

Children are more important than I am—it’s just a real gift. (Single mother of four)

Motherhood can be a resource because it provides a connection to the social world and implies
achievement of an important adult role.

You have roots, family life. You have someone to leave on this earth, to carry on the family. (Married
mother of two)

I felt like a mother that was there for him—I just felt good about that. I was happy. (Single mother of
three)
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Having a child . . . something that every woman expects sometime in her life . . . that was the ultimate
role a woman could have and I completed a test. (Divorced mother of three)

Similarly, many women indicated that having achild in itself was one of their greatest life pleasures:
“It was one of my wildest dreams to become pregnant.” “I was the happiest person on the face of
the earth.” Thus children serve as resources by providing pleasure and also by providing a sense of
purpose and worth and a sense of filling an important adult role.

Parenthood as Stress. Mothers’ responses often reflected guilt over their own problems and past
behaviors and how these had affected their children. A problem of note was substance abuse, which
may often coexist with mental illness. For example, when asked what they felt bad about taking
drugs and alcohol, note the following:

‘Wasn’t able to look out for their common welfare. Not able to be the mother I really wanted to be.
(Divorced, college-educated mother of three)

I couldn’t control my parenting skills. Part of this was because of my medications . . . getting angry and
reacting too quickly. Not being able to control . . . my temper. (Divorced mother of two teenagers)

The mothers’ responses reflect how they feel they have let their children down:

I wasn’t at his birthday party and I felt so bad . . . I locked myself in my room and cried and cried. . . . I
was using drugs and chose a drug over my child. (Single mother of four)

Parenting difficulties seem apparent in the domains of discipline and separation as well. Thus,
in their STC responses, about a third of mothers proposed offering the child a bribe or gave in to the
child’s demands. Study mothers scored lower on the Parental Locus of Control Scale than nonmen-
tally ill samples. Mothers of older children often mentioned feeling out of control with them. In
response to the question about the hardest thing about being a parent, one mother of four said, “When
you have your son [age 16] run a con game on you.” A mother of six children said, “Raising my
15-year-old son . . . he cusses me out; he makes me holler and just be another person.”

Some women appeared overly dependent on their children to meet their own needs.

If I didn’t have kids, I would have been out in the world alone. Daughters are like sisters—they will
always be there for me. (Single mother of three)

Other comments were, “I always wanted a baby girl to dress up.” and ““You always have company.”

An additional stressor recognized by many women was the actual or potential for mental/
emotional problems in their children. Over 50% of the mothers have had their child seen or think
their children could benefit from being seen by a mental health professional. One woman was
perhaps more articulate about this, but probably reflected the concerns of others who worry about
how their children may have been affected by their own problems:

My drugging and drinking affects my kids, especially my daughter [age 13] . .. she is caught between
a lost child and a hero child. (College-educated mother of three)

Implications for Mental Health Services

Motherhood is traditionally an important social role and one that women with a serious mental
illness can attain. Therefore, it is critical that we learn more about these women’s own conceptions
of motherhood and their goals as mothers. Unfortunately, many of the mothers in the sample are in
difficult social and economic circumstances. Trying to provide for oneself and one’s children without
much support is likely to make parenting more stressful. Although the women we studied appeared
to be functioning adequately as parents when interviewed, it is not clear whether these demonstrated
competencies are adequate to overcome the challenges and problems they must continually face,
given the low level of resources and supports available to them. This concern is heightened by the
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circumstances of sample women who had lost custody of their eldest children or who reported serious
conflicts with teenage offspring. To take advantage of the rehabilitation potential offered by
parenting success and to help assure that children do not become future mental health casualties, it
is clear that the public mental health system needs to better address the problems of seriously
mentally ill women who are mothers. Our results suggest that mental health programs need to
provide assistance in terms of personal, interpersonal, and economic supports.

In the personal realm, many women had concerns over parenting issues and/or guilt over past
parenting problems. Past use of drugs and/or alcohol was high, but in line with national studies in
which reported substance abuse in young adults with mental illness approaches or exceeds 50%.%
Parent skill training and parenting support groups should be available. The latter could also address
the isolation that some of these women face as single parents. At the economic level, financial need
is an obvious problem, perhaps requiring providers to pay more attention to accessing income
supports for mothers, offering training in financial management skills, developing women’s self-
advocacy skills, and/or negotiating on their behalf with social services for adequate support
payments from fathers.

Addressing these needs should not require specialized stand-alone programs for most women;
community mental health programs should be able to incorporate the needed assistance. However,
mental health agencies seem unaware of these needs. Other studies have shown that few treatment
plans for seriously mentally ill women even mention children.*** Furthermore, few state policies
address the needs of mentally ill mothers.*

Administrators and practitioners must increase their awareness of parenting as a significant
treatment and rehabilitation issue for women with a serious mental illness. Expectations for
assessments should change to include collecting information on whether women have children and
their care arrangements. Intake data should also involve assessments of mothers’ strengths, not just
deficits, and the meaning of children from the mothers’ perspectives. Given the hardships that many
mothers experience, environmental deficits (such as inadequate housing, child care, lack of social,
emotional, or instrumental supports) must be addressed as well as the barriers to program partici-
pation and attainment of parenting goals. This information should be integrated with clinical data
and developed into a comprehensive plan for delivering mental health and rehabilitative services.

For women with more extensive needs for parent training, skill development, or environmental
modifications, new program models may have to be developed. A handful have been reported in the
literature, with differential levels of success.”” Mental health administrators should assess the need
for such treatment models through more systematic attention to parenting in automated management
information systems. Data should be integrated from child and adult mental health systems to
examine the degree of overlap and the efficiency of family rather than individual-centered interven-
tion services.

Arecent New York State study found considerable overlap in mentally ill women served in mental
health and social service systems. Unfortunately, not only inefficiency but also ineffectiveness was
documented.* More interagency collaboration is needed between mental health, social services, and
school systems, because it is the latter two sectors that seem to handle children’s problems.

Motherhood can present an important rehabilitation opportunity for women with serious mental
illness. It can also present grave hazards to women and to their children. It is an issue that the mental
health system can no longer afford to ignore.
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