
Mental health services have generally ignored the parent- 
ing needs of women with serious mental illness. This 
chapter identifies the parenting risks and strengths that 
these women display, as well as the opportunities avail- 
able to psychologists to play a key role in improving 
mother and child outcomes. 

Mothers with Serious Mental Illness 
Carol 1 Mowbray, Daphna Oyseman, Deborah Bybee 

We’re related to each other in ways we never fully understand, 
maybe hardly understand at all. He was always the real reason for 
coming out of the hospital. To have let him grow up alone would 
have been really wrong. , . , 1 haven’t been carrying him at all. 
He’s been carrying me! 

Pirsig (1974, p. 409) 

In the first half of the twentieth centuv, individuals with serious mental ill- 
ness often spent most of their lives confined in institutions. Deinstitutional- 
ization and the wider availability of community-based treatments produced 
many ramifications for consumers, families, service providers, and society at 
large. Often noted are the burdens placed on families to care for ill relatives, 
increased homelessness as individuals with mental illness were no longer 
housed by the state, transinstitutionalization (discharging older adults with 
mental illness into nursing homes), and criminalization (numerous individ- 
uals with mental illness allegedly sent to jail for status offenses or minor 
crimes). The policy and practice changes developed to address or prevent 
these problems have included family education and support services, 
increased residential options (independent and dependent living) with hous- 
ing supports provided, stricter laws and procedures governing Medicare 
reimbursements for skilled nursing home care, jail diversion programs, and 
education and training (supported employment and supported education) 
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74 PSYCHOLOGY IN TRE24TMENT OF THE SERIOUSLY MENTALLY ILL 

through psychosocial rehabilitation, and vocational rehabilitation programs, 
designed to move more individuals into self-sufficiency, 

What is seldom recognized are the implications of deinstitu tionaliza- 
tion for marriage, childbearing, and the parenting roles of individuals with 
serious mental illness. Indeed, although a substantial body of literature 
addresses the problems of children whose parents have a psychiatric dis- 
ability, there are relatively few research data available, especially with diverse 
populations, on the number and characteristics of parents with mental ill- 
ness, their strengths and deficits, and how these factors affect parenting 
quality. Nor is there much documentation or shared knowledge among 
mental health researchers or practitioners. When Daphna Oyserman and I 
undertook our first grant application to the National Institute of Mental 
Health, “Women with a Serious Mental Illness: Coping with Parenthood,” 
we received mixed responses. Some colleagues reacted with disbelief that 
this was even a population for us to study: “Do female mental patients have 
children? Can they keep them?” On the other hand were responses like, 
“Why study mentally ill women with children? How is their situation dif- 
ferent from that of any other low-income, urban sample of mothers?” 

The gaps in our professional research and practice knowledge base con- 
cerning the interrelationships between parenting and mental illness are such 
that one might find a deeper understanding in humanities and literature, exem- 
plified by the quotation from Zen and the Art of Motorcycle Maintenance at the 
beginning of this chapter. Zen is a narrative of a motorcycle adventure under- 
taken by the main character and his son. Although we are given hints through- 
out the story, we do not learn until the end of the book that this father has been 
seriously mentally ill and previously institutionalized; he has consciously sup- 
pressed these experiences. However, in the last chapter, the father realizes that 
his previous belief-that he was supporting his son, Chris-was wrong, and it 
is the other way around: that it is his role as a parent and his contacts with his 
son that have supported him in recovery from mental illness. 

In this chapter, we seek to correct some of the deficiencies in the pro- 
fessional literature on parenting and mental illness concerning the demo- 
graphics of parents with a mental illness, the risk factors and supports they 
experience, their parenting attitudes and behaviors, and what predicts par- 
enting outcomes. The information presented comes from the available lit- 
erature and our ongoing study of women with serious mental illness who 
are mothers. We put special emphasis on our own findings for several rea- 
sons, including the fact that we are proud of the quality and completeness 
of the data; we know the effort in time and resources required to assemble 
this database, and we are consequently motivated to see its findings used. 
Equally important, we believe that this is the largest U.S. longitudinal study 
undertaken of mothering among women with mental illness, recruited from 
the public sector, an especially important point, since it means that this sam- 
ple has much diversity and differs substantially from many other studies, 
which have typically involved samples overrepresenting women who are 
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MOTHERS WITH SERIOUS MENTAL ILLNESS 75 

married, white, or middle income (see, for example, Oyserman, Mowbray, 
Allen-Meares, and Firminger, 2000). 

In the MOMS study (our nickname for the NIMH grant on Coping with 
Motherhood) women were recruited from community mental health cen- 
ters (CMHCs) and hospitals serving public patients in metropolitan Detroit. 
The following criteria were used for including women in the study: ages 
between eighteen and fifty-five, with a serious mental illness (duration 
greater than a year; diagnoses primarily of schizophrenia, major affective 
disorder, or bipolar disorder; and causing major dysfunction in one or more 
life areas), and having care responsibilities for at least one child between the 
ages of four and sixteen. Participants were 60 percent African American, 29 
percent Caucasian, 8 percent Hispanic, and 3 percent other racial and eth- 
nic groups. Except for an overrepresentation of Hispanics (which was pur- 
poseful, to allow separate examination of data from this subgroup), the 
demographics mirrored the composition of the population in treatment in 
the catchment area, according to statistics produced by the local commu- 
nity mental health board. The women in our study represented a wide range 
of educational levels, with 40 percent having some college or beyond, 25 
percent a high school diploma or general equivalency diploma, and 35 per- 
cent less than a high school education. Participants’ median age was 36.2 
years. Out of 484 eligible women identified from CMHCs or inpatient units, 
59 (12 percent) refused and 46 (10 percent) could not be contacted or 
scheduled, resulting in a baseline sample size of 379. These women were 
given a Diagnostic Interview Schedule (NIMH, 1980) by trained interview- 
ers and also interviewed about their demographics, including living arrange- 
ments, clinical history, symptoms, and community functioning, as well as 
their parenting attitudes, behaviors, and beliefs. 

Parenting and Mental Illness: Demographic Data 

The research indicates that many persons with mental illness have children. 
Women with mental illness have normal fertility rates and bear an average 
or above-average number of children (Saugstad, 1989; Buckley, Buchanan, 
Schulz, and Tamminga, 1996); reports range from 1.9 to 2.4 children (1.9, 
Wang and Goldschmidt, 1994; 2.0, Caton, Cournos, Felix, and Wyatt, 1998; 
2.1, Zemencuk, Rogosch, and Mowbray, 1995; 2.2, Nicholson, Sweeney, and 
Geller, 1998a; 2.4, Nicholson, Nason, Calabresi, and Yando, 1999). In the 
MOMS study, the 379 women in our sample were mothers of 1,082 chil- 
dren, or a median of three children per mother. Research indicates that the 
vast majority of persons with mental illness who are identified as parents 
are women (Nicholson, Nason, Calabresi, and Yando, 1999); women with 
mental illness are more likely to marry than men (National Institute of Men- 
tal Health, 1986) and are less likely to be childless (Saugstad, 1989). Ten to 
15 percent of pregnant women develop a mental illness postpartum 
(Downey and Coyne, 1990; Oates, 1988). 
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76 PSYCHOLOGY IN TREATMENT OF THE SER1OUSI.Y MENTALLY ILL 

Data are less clear concerning the extent to which women with mental 
illness who are mothers are carrying out parenting responsibilities. Reported 
estimates are that 9 percent of females receive intensive case management 
services, 10 percent of women are in mental health-supported housing 
(Blanch and Purcell, 19931, 25 percent are dually diagnosed clients 
(Schwab, Clark, and Drake, 1991), 32.5 percent are Assertive Community 
Treatment clients (Test, Burke, and Wallisch, 19901, and 46 percent of adult 
females are receiving routine case management (White, Nicholson, Fisher, 
and Geller, 1995). In the MOMS study, we calculated that about one-third 
of a possible 1,315 women, listed in the management information systems 
of the three largest agencies, had minor children as dependents (Mowbray 
and others, 2000b). Although these estimates of prevalence vary widely, 
even the lowest of these rates would indicate that parenting is a substantial 
issue that needs to be addressed for women with mental illness. It is also 
not clear the extent to which mothers with serious mental illness lose cus- 
tody of their children, with reported lifetime rates ranging from 28 percent 
to 60 percent (Miller and Finnerty, 1996; Bazar, 1990; Coverdale and Aruffo, 
1989; Test, Burke, and Wallisch, 1990). Analyses of some court decisions 
concerning termination of parental rights for women with serious mental 
illness suggest that these women may experience discrimination (“Termi- 
nation of Parental Rights,” 1985, 1986a, 1986b), and according to some 
state statutes, custody can be lost through diagnosis of mental illness per se, 
absent any allegations of abuse or neglect. In any case, custody concerns fig- 
ure prominently for mothers with mental illness (Cook and Steigman, 
2000). 

Risk Factors and Lack of Support for Parenting 

As is the case for many persons with psychiatric disabilities (Rogler, 1996), 
mothers with long-term mental illness are usually poor (Goodman and 
Johnson, 1986). In our MOMS study, more than two-thirds were living 
below the poverty line, 78 percent were currently unemployed (Mowbray 
and others, 2000a), 41 percent received federal welfare assistance (Aid to 
Families with Dependent ChildredTemporary Assistance to Needy Fami- 
lies). and 48 percent were on Supplemental Security Income or Social Secu- 
rity Disability Income. Not surprisingly, 57 percent of these mothers were 
not satisfied with their financial situation. The income levels of these 
women were substantially lower than those of other adults living in the 
same census tracts (Mowbray and others, 2000b). 

Mothers with mental illness are more often divorced or never married, 
raising their children as single parents (Cohn and others, 1986; Downey and 
Coyne, 1990; Mowbray, Oyserman, and Ross, 1995; Rogosch, Mowbray, and 
Bogat, 1992). In the MOMS study, only 40 percent of participants were cur- 
rently married or living with a partner; the remainder were equally likely to 
be never married or previously married (Mowbray and others, 2000b). Even 
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MOTHERS W I T H  SERIOUS MENTAL ILLNESS 77 

those women with a mental illness who are married often experience marital 
conflict (Cox, Puckering, Pound, and Mills, 1987; Downey and Coyne, 1990; 
Krener, Simmons, Hansen, and Treat, 1989) and are more likely to marry a 
spouse with a psychiatric disorder (Keitner and Miller, 1990; Lancaster, 1999; 
Rutter and Quinton, 1984). When depressed persons have psychiatrically dis- 
turbed spouses, their own symptoms are more severe, and marital disturbance 
is more likely (Puckering, 1989; Quinton, Rutter, and Liddle, 1984). 

Social support for mothers with mental illness is problematic in a 
number of other ways. Support or assistance received from the fathers of 
their children is typically low (Mowbray, Oyserman, and Ross, 1995). 
Conflicts with extended family are reportedly common (Nicholson, 
Sweeney, and Geller, 1998b), as is social isolation (Cox, Puckering, Pound, 
and Mills, 1987; Downey and Coyne, 1990). In the MOMS study popula- 
tion, the average number of supporters in women’s social networks was 
significantly lower than that of a less disabled mental health population 
but comparable to that of other disadvantaged women (Mowbray and oth- 
ers, 2000a). The stress of parenting under conditions of poverty, social iso- 
lation, and marital discord is known to decrease sensitive and responsive 
parenting behaviors (Miller-Loncar, Landry, Smith, and Swank, 1997) and 
increase risks for negative outcomes in children (Davies and Windle, 
1997; Hops and others, 1987), likely causing further stress and sympto- 
matology for mothers. 

Women with a mental illness also tend to live in adverse physical envi- 
ronments. Pregnant women with severe mental illness were often undomi- 
ciled or homeless according to several research studies (Miller, 1990; 
Rudolph and others, 19901, and in qualitative research, these mothers have 
reported difficulty finding acceptable housing for themselves and their chil- 
dren (Sands, 1995). MOMS study participants reported mixed feelings about 
their neighbors and neighborhood safety, appearance, and cleanliness, rat- 
ing their neighborhoods substantially lower than did a comparable national 
sample (Mowbray and others, 2000b). 

Besides these stressors from living arrangements and relationships, 
mothers with serious mental illness are subject to stressful life histories and 
current living circumstances. Research on incidence rates of childhood 
abuse demonstrates a significantly higher occurrence among women with 
mental illness compared to the general adult female population (Siege1 and 
others, 1987). Incidence of childhood sexual assault reported by female psy- 
chiatric patients ranges from 20 to 51 percent in inpatient settings and 22 
to 54 percent in outpatient settings, compared to 6 to 15 percent for the gen- 
eral population (Bifulco, Brown, and Adler, 1991). 

Mothers with mental illness also experience more negative recent life 
events (Webster-Stratton and Hammond, 1988). In the MOMS study, half or 
more of the respondents reported experiencing the following in the previous 
twelve months: a psychiatric crisis, major money crisis, or the death of a 
close friend or relative. Furthermore, more than one-third reported major 
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78 PSYCHOLOGY IN TREATMENT OF THE SERIOUSLY MENTALLY ILL 

separations from their children or a serious illness or injury to themselves, 
and one in seven reported being physically or sexually assaulted (Mowbray 
and others, 2000a). Participants in the MOMS study had significantly worse 
health status than a comparable sample of women who were aged eighteen 
to forty-five, of lower economic status, and living in a midwestern city 
(Mowbray and others, 2000a). 

Treatment Availability 

Accessible and appropriate mental health services should ameliorate the effects 
of these risk factors. Unfortunately, needed mental health services are often 
not available to adults with serious mental illness. Nationally, mental health 
service as a percentage of health care expenditures has recently been declin- 
ing; historically, services to persons with serious mental illness have been inad- 
equately funded and insufficiently available (Mechanic and McAlpine, 1999). 
The mental health services that are provided often decontextualize individu- 
als with serious mental illness from their environments, seeing only “patients” 
and not people. So, for example, histories of current or past sexual abuse 
among women with serious mental illness are seldom explored by mental 
health professionals (Jacobson and Richardson, 1987). According to a 
New York statewide task force, mental health providers generally view 
service recipients as patients rather than as family members or parents 
(Blanch, Nicholson, and Purcell, 1994). It is thus not surprising that par- 
enting and child care concerns are usually ignored by mental health 
providers who are working with adults with serious mental illness. That 
is, the extent to which women enrolled in ongoing mental health inter- 
ventions typically receive treatment that addresses or even considers their 
needs as mothers or the needs of their children appears to be minimal. 
For example, 44 percent of psychiatric inpatient records at a private 
teaching hospital did not indicate whether the patient had children; when 
parenthood was documented, the whereabouts of children was recorded 
in only 20 percent of cases, and children were contacted in only 32 per- 
cent of cases (DeChillo, Matorin, and Hallahan, 1987). In a state psychi- 
atric hospital study, only 19 percent of records of mothers mentioned the 
woman’s children. Few state information systems even collect data about 
whether mentally ill patients have young children (Nicholson, Geller, 
Fisher, and Dion, 1993). And this situation is not confined to American 
psychiatry: in a Danish study, 40 percent of psychiatric inpatients had 
never received professional help related to their children, despite the fact 
that child psychiatrists who were reviewing records found “reason for con- 
cern” in regard to 77 percent of these children. Contrary to prevalent 
assumptions, 80  percent of these parents when interviewed said they 
would not be afraid to ask for help; only 10 percent mentioned fear of the 
authorities as a basis for their reluctance to seek assistance (Wang and 
Goldschmidt, 1996). 
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MOTHERS WlTH SERIOUS MENTAL ILLWESS 79 

Not only are risks for mother and child often ignored by mental 
health professionals, but women with a serious mental illness may receive 
more services to help them cope with daily living tasks when they do not 
have children or child care responsibilities than when they do. Thus, i t  
has recently been argued that in Great Britain, sheltered living environ- 
ments (such as group homes) are provided only to women not caring for 
children; women with children must either make it on their own or lose 
custody of their child (Perkins, 1992). We were unable to find any pub- 
lished evaluation of an ongoing program in the United States that provides 
a sheltered living environment for mothers with mental illness and their 
children. Cook and Steigman (2000) have recently described supported 
housing and residential programming specifically designed for consumer 
parents. A number of specialized outpatient programs supporting moth- 
ers with serious mental illness have also been reported (Cohler and 
Musick, 1983; Cook and Steigman, 2000; Gonzales and others, 1991; 
Oates, 1988; Stott and others, 1984; Tableman, 1987; Waldo, Roath, 
Levine, and Freedman, 19871, although their numbers are limited. Unfor- 
tunately, available evaluations document high dropout rates in long-term 
programs, and studies using careful research designs have been unable to 
document improved outcomes resulting from such programs (Oyserman, 
Mowbray, and Zemencuk, 1994). 

In the MOMS study, the vast majority of participants (96 percent) 
reported having used some type of mental health services during the past 
three months-typically outpatient or case management. Overall, mental 
health services were seen as “somewhat helpful” by participants. However, 
on a specific item concerning how much their mental health services 
helped with the problems of being a parent, women’s responses were sig- 
nificantly lower, on average, than for the other eight scale items. Further- 
more, when asked to whom they would turn for support and advice about 
being a mother, only about 20 percent of respondents listed a mental health 
provider (Mowbray and others, 2000a). Approximately half of the respon- 
dents provided an answer to an open-ended question about additional 
mental health services they needed. Responses mentioned by 25 percent or 
more included more control over therapy, availability of group therapy and 
self-help, child care and help with transportation, more financial resources, 
and skill training in parenting or household management. In another small, 
qualitative study, mothers with mental illness mentioned the need for assis- 
tance in financial and household management (Mowbray, Oyserman, and 
Ross, 1995). A Danish study of psychiatric inpatients found that about one- 
third expressed a need for additional assistance with their children, mainly 
involving accessing child psychotherapy, relationships with foster care fam- 
ilies, assistance with improving parenting competence, and practical help 
at home. Many of these patients emphasized the importance of offering 
help a t  an early stage and of involving the whole family in better under- 
standing the parent’s mental illness (Wang and Goldschmidt, 1996). 
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At-Risk Parenting 
According to our recent review (Oyserman, Mowbray, Allen-Meares, and 
Firmmger, 2000), research studies have consistently found that with chil- 
dren aged preschool and older, mothers with a serious mental illness, in 
comparison to non-mentally ill mothers, are significantly less emotionally 
available, less reciprocal, less involved, less positive (Musick and others, 
1984; Stott and others, 1984), less encouraging (Scherer and others, 19961, 
less affectionate and responsive (Goodman and Brumley 1990), less able to 
differentiate their own needs from those of the child (Cohler and others, 
1980), and more disorganized and inconsistent (Davenport, Zahn-Waxler, 
Adland, and Mayfield, 1984). 

Maternal mental illness is clearly a risk factor for children. Children 
whose mothers have a long-term, serious mental illness are at increased risk 
of being placed in alternative settings such as foster care (Oyserman, Ben- 
ishty, and Ben Rabi, 1992), and in their lifetimes, from one-third to more 
than half of these children will themselves have a diagnosable disorder 
(Amminger and others, 1999; Jacobsen, Miller, and Kirkwood, 1997; Waters 
and Marchenko-Bouer, 1980). Early childhood and early to mid-adolescence 
appear to be the ages of heightened risk, according to Beardslee and Whee- 
lock (1994). These authors note the lack of attention to treatmellt or pre- 
vention services for children of depressed parents. 

In the MOMS study, we asked mothers to complete a Child Behavior 
Checklist (Achenbach and Edelbrock, 1983) on a target child, typically one 
of school age. Age-adjusted comparisons showed that scores of all groups 
of children differed significantly from those of a normative sample. Fur- 
thermore, the overall behavioral problems of girls as well as the internaliz- 
ing behavior problems of boys were comparable to those of clinical samples 
(Mowbray and others, 2000b). 

Some of the association between the psychiatric problems of mothers 
and their children may reflect the heritability of major mental illnesses (esti- 
mated at 80 percent for bipolar disorder, 34 to 48 percent for depression, 
and 75 percent for schizophrenia; Rutter, Silberg, O’Connor, and Siminoff, 
1999). However, according to other research, mental illness in offspring 
reflects significantly less adequate parenting skills and behaviors in these 
mothers compared to those of non-mentally ill mothers (Oyserman, Mow- 
bray, Allen-Meares, and Firminger, 2000). Our own research suggests a lim- 
ited relationship between mothers’ diagnoses and parenting variables; 
contextual factors and mothers’ current symptomatology and functioning 
play a much larger role. 

Many existing studies of the parenting of women with serious mental 
illness display serious gaps. Consistently this research has employed a 
deficit perspective, examining only mothers’ problems, not their strengths. 
Data are collected from mental health providers, clinical records, behav- 
ioral observations, or quantified self-report questionnaires, with only lim- 
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MOTHERS WITH SER~OUS MENTAL ILLNESS 81 

ited options for describing positive parenting. Positive parenting is more 
likely to emerge from qualitative assessments of how women feel about 
children and the mothering role, which allow women’s answers and per- 
spectives to emerge rather than being fit into investigator-predetermined, 
deficit, and problem-oriented categories. Finally, the research has been 
extremely limited in its efforts to examine systematically the effects of envi- 
ronmental factors like economic levels, social support, or culture on par- 
enting outcomes. This is a severe limitation, since mental illness covaries 
significantly with numerous socioeconomic factors that also predict prob- 
lematic parenting, such as poverty level, stressful life events, single parent- 
hood, isolation, and lack of support (Oyserman, Mowbray, Allen-Meares, and 
Firminger, 2000). 

Parenting: The Mothers’ Perspective 

In the MOMS project, we attempted to correct for some of the deficiencies 
in previous studies. Thus, we included a number of different ways to ask 
women about their orientation to parenting. We asked mothers in the study 
about the importance of the parenting role in comparison to other adult 
roles. We found that their ratings of the parenting role item averaged at the 
upper end of the scale-the highest mean and the lowest variance of all 
eleven family, personal, and social or work roles rated, indicating its primacy 
in women’s self-perceptions. Women also reported high parenting satisfac- 
tion (averaging nearly 4, on a 5-point scale); parenting stress (Parenting 
Stress Index, Abidin, 1990) was reported at midrange on average (Mowbray 
and others, 2000b). 

To get additional information on the participants’ perspectives, each 
woman was asked a series of six open-ended questions concerning the 
advantages and disadvantages of motherhood, something that made her feel 
really good or really bad about being a mother, changes in her life brought 
on by motherhood, and what about being a mother was most important to 
her. These answers were coded into categories that encompassed six 
domains: personal benefits and personally rewarding aspects of motherhood 
(for example, having children means there is someone to help you and keep 
you company); personal stress due to parenting (for example, being a 
mother means being worried about what may happen to the child); moth- 
erhood as providing support and developmental context for the child (for 
example, being a mother means cleaning and cooking for a child and giv- 
ing him or her love); the child as a burden (for example, being a mother 
means suffering through children’s tantrums and bad behavior); mother- 
hood as a valued social role (for example, being a mother means sharing 
holidays and other times with family and friends and feeling fulfilled as a 
woman); and mental illness as an aspect of motherhood (for example, being 
a mother means being careful with medication and staying in treatment 
because of children). 
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For nearly all participants, motherhood involved a focus on the child, 
and children were primarily perceived as a resource-a source of emotional 
support and positive self-feelings. Motherhood and being a parent are clearly 
central and important roles to many of the mothers in the study. In the 
words of one mother, “Motherhood has fulfilled my life. I don’t know what 
I’d do without my kids. That’s the Gods honest truth. I don’t know what I’d 
do without my kids.” Over 90 percent of mothers mentioned provision of 
care and support to their children and the personal benefits of motherhood, 
and almost three-fourths of women saw motherhood as an important social 
role. In addition, though, about half described motherhood in terms of the 
burden of child rearing, and about 30 percent of mothers mentioned deal- 
ing with their mental illness. Motherhood was a source of personal stress 
for most. 

Thus, to these women with mental illness, motherhood is simultane- 
ously critical to personal happiness and also a source of everyday psycho- 
logical distress; it means both the provision and the receipt of love and 
support and is a social role that carries status in society. On a day-to-day 
basis, motherhood means shared experiences and provides a reason to stop 
personally destructive behavior and to deal with one’s mental illness. But 
motherhood is also perceived as a constraint, a role that takes away per- 
sonal freedom-one that exacerbates feelings of inadequacy and lack of 
control. Finally, for many mothers, motherhood carries with it straining 
economically and forces them to deal with stressful child-rearing and dis- 
cipline issues. 

These results parallel those from other recent research, identifying the 
positive and motivating effects of parenting for individuals with psychi- 
atric disabilities. In these smaller, qualitative studies, mothers with serious 
mental illness have identified motherhood as a central force for keeping 
them involved in treatment, a key outlet for expression of feelings of care 
and concern, and a valued, normative social role (Mowbray, Oyserman, 
and Ross, 1995; Nicholson, Sweeney, and Geller, 1998a; Perkins, 1992; 
Sands, 1995). 

Predictors of Parenting Attitudes and Behaviors 

Research is quite consistent concerning the problematic outcomes for children 
of mothers with mental illness and the fact that these mothers are significantly 
different compared to non-mentally ill mothers on their positive parenting 
attitudes and behaviors. Many factors in the mothers’ clinical histories have 
been proposed to account for these differences. Studies have, in fact, found 
significant relationships between parenting measures and diagnosis (for exam- 
ple, Downey and C o p e ,  1990; Hammen, 1997), current severity of disorder 
(Radke-Yarrow, Nottelmann, Belmont, and Welsh, 1993; Frankel and Harmon, 
19961, and chronicity (Gross, 1983; Rogosch, Mowbray, and Bogat, 1992). 
However, so far nothing in the published literature has identified the inde- 
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pendent effects of each of these clinical history variables (diagnosis, symptom 
severity, chronicity) or their effects independent of co-occurring conditions. 

Since clinical characteristics of mothers with serious mental illness are 
so heterogeneous and vary by demographic variables such as poverty sta- 
tus, research on parenting outcomes should use multivariate techniques 
with covariate control variables to address this complexity. A few studies 
have done this. Gordon and others (1989), through a series of hierarchical 
regression analyses, established that chronic stress was a significant and 
independent predictor of maternal communication quality above and 
beyond the contribution of current symptoms. Hamilton, Jones, and Ham- 
men (1993) reported that high levels of chronic stress, lower rates of posi- 
tive life events, and single parenthood were significant predictors of affective 
style for mothers with mental illness. Once these variables were taken into 
account, maternal diagnostic status was not a significant predictor. Finally, 
a longitudinal study of mothers from an inner London borough found little 
evidence of maternal depression predicting child behavior problems after 
differences in socioenvironmental stressors (such as overcrowding) were 
taken into account (Ghodsian, Zajicek, and Wolkind, 1984). 

In our own research, we have found that positive parenting attitudes 
and viewing the child as a burden (variables obtained through scaling of 
responses from the meaning of motherhood questions) were both signifi- 
cant predictors of scores on Parental Nurturance (subscale of the Block 
Child Rearing Practices Scale; Rickel and Biasatti, 1982) and the Parenting 
Stress Index (Abidin, 1990). These dimensions of the meaning of mother- 
hood are in turn predicted by variables such as the extent of daily hassles, 
community functioning, having a substance abuse history, and number of 
people available for social support (Oyserman, Bybee, Mowbray, and Kahng, 
2000). The results suggest that women’s parenting practices can be affected 
by their attitudes toward their children and seeing themselves as efficacious 
parents. Parenting practices are also affected by the context in which women 
live-the extent of hassles and economic stressors versus available social 
support. These are all variables that may be affected by treatment and pre- 
vention interventions, many of which have been developed, evaluated, and 
disseminated by psychologists. 

Roles for Psychologists in Improving Services 
to Mothers with Serious Mental Illness 

In other reports (Mowbray, Oyserman, Lutz, and Purnell, 1997; Oyserman, 
Mowbray, Allen-Meares, and Firminger, 2000), we have identified a num- 
ber of service implications based on our own results and those reported in 
the literature. Intervention strategies noted include education and building 
awareness in clinicians, parenting assessments, and special programs devel- 
oped for psychiatric consumers who are mothers. These recommended ser- 
vice activities follow. 
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84 PSYCHOLOGY IN TREATMENT OF THE SERIOUSLY MENTALLY ILL 

Educating clinicians to the likelihood that women with a serious 
mental illness have or will have children, and that parenthood needs to be 
an important component of treatment planning and case management ser- 
vices from their initiation. Psychologists kave already demonstrated with 
diverse subgroups of non-mentally ill parents that children play an impor- 
tant role in adult social status and meaningfulness of women’s lives. Psy- 
chologists need to be involved in services to persons with psychiatric 
disabilities and share these same conclusions with providers. Joanne Kichol- 
son, a psychologist in the Department of Psychiatry at University of Mass- 
achusetts Medical School, is forging new awareness of parenting issues for 
adults with serious mental illness through her Parenting Options Project. 
In collaboration with the Massachusetts Department of Mental Health and 
funded through the National lnstitute on Disability and Rehabilitation 
Research, this project is developing resources for these parents, conducting 
workshops for service providers, and supporting the development of spe- 
cialized services for parents statewide and at select clubhouse locations. 

Offering relevant periodic assessments of children in response to 
mothers’ concerns and in order to determine changing needs for parenting 
resources and supports. The particular focus of each assessment will be indi- 
vidually based but could include, for example, testing and observation of 
children’s attachment, social skills, and early signs and symptoms of men- 
tal and emotional disorders. For the mothers, as part of annual treatment 
planning, assessments of parenting should be offered, to include parenting 
stress, skills, and knowledge; attitudes and feelings toward nurturing and 
discipline of children; and parenting style. Assessments should also include 
mothers’ past and current histories of experiencing interpersonal violence; 
separations from their children and their parents; available social support 
and parenting role models; living arrangements; negative life events; and 
chronic stressors-factors that can affect positive parenting and have often 
been identified as problematic for women with serious mental illness. The 
mother’s situation regarding these variables is likely to affect her ability to 
parent significantly and the type of interventions that are warranted. 

Psychologists are well trained in assessments of children and adults. 
They need to be aware of factors that are specifically relevant to women with 
mental illnesses (such as current or past histories of physical and sexual 
assault) and ensure that their skills also encompass assessment of these con- 
textual and external circumstances. Nicholson, through the Parenting 
Options Project, has developed an assessment of parenting strengths and 
needs specifically designed with and for parents with severe mental illness 
(Cook and Steigman, 2000). 

Offering education and skill training for all female consumers who 
are parents. Many research reports, from clinician judgments and based on 
stated preferences of consumers, are converging in the need for mothers 
with mental illness to increase their skills in household and money man- 
agement, because finances often put them below the poverty level and eco- 
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nomic problems can create extreme financial stress, especially when they 
have to deny children’s requests. Many mothers with mental illness have 
also mentioned their difficulties in determining whether, how, and when to 
provide information about their mental illness to their children and other 
family members. Some research suggests that children who understand and 
accept the parent’s mental illness as separate from their own functioning 
have fewer problems (Beardslee and Podorefsky, 1988). Thus, psychiatric 
rehabilitation programs should consistently incorporate this information in 
service delivery. 

Psychologists have particular skills and experience in developing inter- 
ventions on coping and problem solving, particularly for disadvantaged pop- 
ulations. Thus, their backgrounds would enable them to make contributions 
in this development area, as well as to train staff to implement such educa- 
tional interventions. To be most effective, the development of parenting 
interventions must meaningfully involve consumers who are parents: 
“Nothing about us without us.” 

Ensuring availability of specialized individualized or group treatment 
for mothers and their families. Some women will need this more intensive 
form of service from their mental health agencies. Williams (1998) suggests 
providing joint parent-child therapy or psychoeducation for the entire fam- 
ily, to address the fact that children often feel ignorant about a parent’s men- 
tal illness and mothers express difficulty in knowing how to discuss their 
mental illness with their children. Parent training has been frequently men- 
tioned by mothers with mental illness in research and needs assessment 
studies. Parent support groups have been found to have significantly posi- 
tive effects on the parenting of low-income women and other women with 
disadvantages. However, so that mothers can feel comfortable getting the 
help they need and discussing how to deal with their symptoms, such 
groups need to be exclusively for mothers with mental illness and within an 
agency or self-help setting. The use of generic parenting programs is not 
likely to be helpful due to the stigma still associated with mental illness. 

Psychologists have conceptualized, developed, and researched a num- 
ber of interventions for disadvantaged parents and their children. Taylor and 
Biglan (1998) reviewed published evidence on parenting interventions and 
concluded that behavioral family training is effective in improving child rear- 
ing in distressed families. Furthermore, for parents with additional issues, 
such as depression, training on child management strategies can be effec- 
tively enhanced by adding other components, such as training in personal 
and marital adjustment and self-control. Webster-Stratton has developed a 
comprehensive videotape-based parenting training that has proven effective 
in clinical treatment programs for families with conduct-disordered children 
and in community programs for at-risk families (Brestan and Eyberg, 1998; 
Taylor, Schmidt, Pepler, and Hodgins, 1998; Webster-Stratton and Herbert, 
1994; Webster-Stratton and Hancock, 1998; Webster-Stratton and Taylor, 
1998). The program’s goals are strengthening parent competence, increasing 
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86 PSYCHOLOGY IN TREATMENT OF THE SERIOUSLY MENTALLY ILL 

positive family support networks and school involvement, promoting child 
social competence, and decreasing child conduct problems. These goals are 
highly congruent with the needs expressed by mothers with serious mental 
illness and relevant to the problems identified by research on these families. 

Taylor and Biglan (1998) noted that therapists using these approaches 
need to have a high level of clinical skill in order to make the process of 
therapy collaborative. Doctorate-level psychology training should be opti- 
mal for effectively delivering these services. However, psychologists will 
need to increase their involvement with mothers with mental illness in 
order to understand their perspective, so that these interventions can be 
appropriately modified for these mothers. 

Carrying out more high-quality and comprehensive research on 
mothers with serious mental illness, to identify specific capabilities and risk 
factors in mothers’ parenting practices that relate directly to child outcomes, 
as well as the direct and mediating roles on parenting of the social and eco- 
nomic contexts in which these women live. More research is also needed on 
the effectiveness of various service alternatives in place or being developed 
to meet the needs of these mothers best. Other priorities for research include 
the effects of parental mental illness on children in different developmental 
stages (adolescence is particularly understudied), as well as the interaction 
between parenting characteristics and individual child characteristics and 
temperament. 

Psychologists have played major roles in studying the parenting of 
other populations and in evaluating parenting interventions. Once they 
become more involved in practice and research with individuals who are 
mentally ill, they will find that existing skills readily apply. The conceptu- 
alizations of motherhood articulated by the women with serious mental ill- 
ness in our study have much in common with the perspectives of other 
low-income and disadvantaged mothers. 

Conclusion 

Mothers with mental illness confront many challenges in living and in rais- 
ing their children. Children of these mothers are at high risk for diagnosed 
mental illness, substance abuse, and other problems in coping and behavior. 
Nevertheless, the role of parent is an important one for most women with 
mental illness and offers significant rehabilitation potential and motivation 
for recovery. Despite the challenges and opportunities, these mothers and 
their children have been largely ignored by mental health service systems. 
This situation is extremely unfortunate, since effective models of service do 
exist that could be extremely helpful to families where parents have mental 
illness. Psychologists could play key roles in delivering such services. How- 
ever, before this can happen, an awareness of the needs and intervention 
possibilities for persons with psychiatric disabilities needs to be communi- 
cated in psychology preservice training and professional training provided 
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MOTHERS WITH SERIOUS MENTAL ILLNESS 87 

through continuing-education seminars offered by the American Psycho- 
logical Association, its state psychological associations, and individual col- 
leges and universities. Without this push, psychologists will probably 
continue to avoid this client group, to the disadvantage of all. As self-help 
approaches and managed care oversight continue to decrease the market- 
place for psychological services to less distressed populations, psychology 
needs to step up to the challenge of working with serious mental illness- 
for the benefit of the profession, adult consumers, and future generations of 
their children. 

References 
Abidin, R. Parental Stress Index Test Manual. (3rd ed.) Charlottesville, Va.: Pediatric Psy- 

chological Press, 1990. 
Achenbach, T. M., and Edelbrock, C. Manualfor the Child Behavior Checklist and Revised 

Child Behavior Profile. Burlington: University of Vermont, Department of Psychiatry, 
1983. 

Amminger, G.,  and others. “Relationship Between Childhood Behavioral Disturbance 
and later Schizophrenia in the New York High-Risk Project.” ArnericanJoumal of Psy- 
chiatry, 1999, 156(4), 525-530. 

Bazar, J. “Mentally I11 Moms Aided in Keeping Their Children.” Monitor, Dec. 1990, p. 
32. 

Beardslee, W., and Podorefsky, D. “Resilient Adolescents Whose Parents Have Serious 
Affective and Other Psychiatric Disorders: Importance of Self-understanding and Rela- 
tionships.” Arnericanfournal of Psychiatry, 1988, 145( l ) ,  63-69. 

Beardslee, W., and Wheelock, I. “Children of Parents with Affective Disorders.” In W. 
Reynolds and H. Johnston (eds.), Handbook of Depression in Children and Adolescents. 
New York: Plenum Press, 1994. 

Bifulco, A,,  Brown, G. W., and Adler, Z. “Early Sexual Abuse and Clinical Depression in 
Adult Life.” Britishfournal of Psychiatry, 1991, 159, 115-122. 

Blanch, A., Nicholson, J.,  and Purcell, J .  “Parents with Severe Mental Illness and Their 
Children: The Need for Human Services Integration.” Journal of Mental Health Admin- 
istration, 1994,21(4), 388-396. 

Blanch, A, ,  and Purcell, J. “Final Report: Task Force on Mentally I11 Parents With Young 
Children.” Albany: New York State Office of Mental Health; New York State Depart- 
ment of Social Services, March 29, 1993. 

Brestan, E. V., and Eyberg, S. M. “Effective Psychosocial Treatments of Conduct-Disordered 
Children and Adolescents: 29 Years, 82 Studies, and 5,272 Kids.”Joumal of Consulting 
and Clinical Psychology, 1998,66( I), 180-190. 

Buckley, P., Buchanan, R., Schulz, S., and Tamminga, C. “Catching Up on Schizophre- 
nia: The Fifth International Congress on Schizophrenia Research.” Archives of Gen- 
eral Psychiatry, 1996,53, 456-462. 

Caton, C.L.M., Cournos, F., Felix, A,,  and Wyatt, R. J. “Childhood Experiences and Cur- 
rent Adjustment of Offspring of Indigent Patients with Schizophrenia.” Psychiatric 
Services, 1998, 49(1), 86-90. 

Cohler, B. J.,  and others. “Childcare Attitudes and Development of Young Children of 
Mentally 111 and Well Mothers.” Psychological Reports, 1980, 46(1), 31-46. 

Cohler, 8 .  J., and Musick, J. S. “Psychopathology of Parenthood: Implications for Men- 
tal Health of Children.” Infant Mental HealthJoumal, 1983,4(3), 140-163. 

Cohn, J. F., and others. “Face to Face Interactions of Depressed Mothers and Their 
Infants.” New Directionsfor Child Development, 34, 1986, 31-45. 

 15584453, 2000, 88, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/yd.23320008809 by U

niversity O
f Southern C

alifornia, W
iley O

nline L
ibrary on [17/12/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



88 PSYCHOLOGY IN TREATMENT OF THE SERIOUSLY MENTALLY ILL 

Cook, J., and Steigman, P. “Experiences of Parents with Mental Illnesses and Their Ser- 
vice Needs.”Journal of NAMI California, 2000, 11 (21, 21-23. 

Coverdale,]. H., and Aruffo, J .  A. “Family Planning Needs of Female Chronic Psychi- 
atric Outpatients.” AmericanJournal of Psychiatry, 1989, 146(1 l ) ,  1489-1491. 

Cox, A. D., Puckering, C., Pound, A., and Mills, M. “The Impact of Maternal Depression 
in Young Children.” Journal of Child Psychology and Psychiatry and Allied Disciplines, 
1987,28(6), 917-928. 

Davenport, Y. B., Zahn-Waxler, C., Adland, M. L., and Mayfield, A. “Early Child Rear- 
ing Practices in Families with a Manic-Depressive Parent.” AmericanJournal of Psy- 
chiatry, 1984, 141(2), 230-235. 

Davies, P., and Windle, M. “Gender-Specific Pathways Between Maternal Depressive 
Symptoms, Family Discord, and Adolescent Adjustment.” Developmental Psychology, 

DeChillo, N., Matorin, S., and Hallahan, C. “Children of Psychiatric Patients: Rarely Seen 
or Heard.” Health and Social Work, 1987, 12(4), 296-302. 

Downey, G., and Coyne, J .  C. “Children of Depressed Parents-an Integrative Review.” 
Psychological Bulletin, 1990, 108(1), 50-76. 

Frankel, K . ,  and Harmon, R. “Depressed Mothers: They Don’t Always Look as Bad as 
They Feel.”Joumal of the American Academy of Child and Adolescent Psychiatry, 1996, 

Ghodsian, M., Zajicek, E., and Wolkind, S. “A Longitudinal-Study of Maternal Depres- 
sion and Child-Behavior Problems.” Journal of Child Psychology and Psychiatry and 
Allied Disciplines, 1984, 25(1), 91-109. 

Gonzales, L., and others. “Community Mental Health.” In M. Hersen, A. Kazdin, and 
A S. Bellack (eds.), The Clinical Psychology Handbook. New York: Pergamon Press, 
1991. 

Goodman, S. H., and Brumley, H. E. “Schizophrenic and Depressed Mothers-Relational 
Deficits in Parenting.” Developmental Psychology, 1990,26(1), 31-39. 

Goodman, S. H., and Johnson, M. S. “Life Problems, Social Supports, and Psychological 
Functioning of Emotionally-Disturbed and Well Low-Income Women.” Journal of 
Community Psychology, 1986, I4(2), 150-158. 

Gordon, D., and others. “Observations of Interactions of Depressed Women with Their 
Children.” AmericanJournal of Psychiatry, 1989, 146(1), 50-55. 

Gross, D. “How Some Dyads ‘Fail’: A Qualitative Analysis with Implications for Nursing 
Practice.” Infant Mental Health Journal, 1983,4, 272-286. 

Hamilton, E. B.,Jones, M., and Hammen, C. “Maternal Interaction Style in Affective Dis- 
ordered, Physically Ill, and Normal Women.” Family Process, 1993,32(3), 329-340. 

Hammen, C. “Children of Depressed Parents: The Stress Context.” In S. Wolchik (ed.), Hand- 
book of Children’s Coping: Linking Theory and Intervention. New York: Plenum Press, 1997. 

Hops, H., and others. “Home Observations of Family Interactions of Depressed Women.” 
Journal of Consulting and Clinical Psychology, 1987, 55, 341-346. 

Jacobsen, T., Miller, L. J., and Kirkwood, K. P. “Assessing Parenting Competency in Indi- 
viduals with Severe Mental Illness: A Comprehensive Service.” Journal of Mental Health 
Administration, 1997,24(2), 189-199. 

Jacobson, A., and Richardson, 8. “Assault Experiences of 100 Psychiatric Inpatients: Evi- 
dence of the Need for Routine Inquiry.” AmericanJournal ufPsychiatry, 1987, 144(7), 

Keitner, G. I., and Miller, I .  W. “Family Functioning and Major Depression-an 
Overview.” AmericanJournal ofpsychiatry, 1990, 147(9), 1128-1137. 

Krener, P., Simmons, M. K., Hansen, R. L., and Treat, J. N. “Effect of Pregnancy on Psy- 
chosis-Life Circumstances and Psychiatric-Symptoms.” International Journal of Psy- 
chiatry in Medicine, 1989, 19(1), 65-84. 

Lancaster, S. “Being There: How Parental Mental Illness Can Affect Children.” In V. 
Cowling (ed.), Children of Parents with Mental Illness. Melbourne: Australian Council 
for Educational Research, 1999. 

1997,33(4), 657-668. 

35(3), 289-298. 

908-913. 

 15584453, 2000, 88, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/yd.23320008809 by U

niversity O
f Southern C

alifornia, W
iley O

nline L
ibrary on [17/12/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



MOTHERS WITH SERIOUS MENTAL ILLNESS 89 

Mechanic, D., and McAlpine, D. “Mission Unfulfilled: Potholes on the Road 10 Mental 
Health Parity.” Health Affairs, 1999, 18(95), 7-21. 

Miller, L. J .  “Psychotic Denial of Pregnancy-Phenomenology and Clinical Manage- 
ment.” Hospital and Community Psychiatry, 1990,419(11), 1233-1237. 

Miller, L. J., and Finnerty, M. “Sexuality, Pregnancy, and Child-Rearing Among Women 
with Schizophrenia-Spectrum Disorders.” Psychiatric Services, 1996,47(95), 502-506. 

Miller-Loncar, C. L., Landry, S. H., Smith, K. E., and Swank, P. R. “The Role of Child- 
Centered Perspectives in a Model of Parenting.” journal of Experimental Child Psy- 

Mowbray, C. T., Oyserman, D., Lutz, C., and Purnell, R. “Women: The Ignored Major- 
ity.” In L. Sponial, C. Gagne, and M. Koehler (Eds.), Psychological and Social Aspects 
of Psychiatric Disability. Boston: Center for Psychiatric Rehabilitation, 1997, 171-193. 

Mowbray, C. T., Oyserman, D., and Ross, S. “Parenting and the Significance of Children 
for Women with a Serious Mental Illness.” journal of Mental Health Administration, 
1995,22(2), 189-200. 

Mowbray, C. T., and others. “Mothers with a Mental illness: Stressors and Resources for 
Parenting and Living.” Families and Society, 2000a, 81 (2), 118-129. 

Mowbray, C. T., and others. “Life Circumstances of Mothers with Serious Mental ill- 
ness.” Unpublished manuscript, 2000b. 

Musick, J., and others. “The Capacity for ‘Enabling’ in Mentally ill Mothers.” Zero to 
Three, 1984, 4, 1-6. 

National Institute of Mental Health. Diagnostic Interview Schedule DIS. Rockville, Md.: 
National institute of Mental Health, 1980. 

National Institute of Mental Health. ClienUPatient Sample Survey of Inpatient, Outpatient, 
and Partial Care Programs. Rockville, Md.: National institute of Mental Health, 1986. 

Nicholson, J., Geller, J. L., Fisher, W. H., and Dion, G. L. “State Policies and Programs 
That Address the Needs of Mentally ill Mothers in the Public Sector.” Hospital and 
Community Psychiatry, 1993,44(5), 484-489. 

Nicholson, J., Nason, M. W., Calabresi, A. O., and Yando, R. “Fathers with Severe Men- 
tal Illness: Characteristics and Comparisons.” American journal of Orthopsychiatry, 

Nicholson, J., Sweeney, E. M., and Geller, J .  L. “Mothers with Mental Illness: I. The 
Competing Demands of Parenting and Living with Mental Illness.” Psychiatric Ser- 
vices, 1998a, 49(5), 635-642. 

Nicholson, J , ,  Sweeney, E. M., and Geller, J. L. “Mothers with Mental Illness: I i .  Family 
Relationships and the Context of Parenting.” Psychiatric Services, 199813, 49(5), 

Oates, M. “The Development of an integrated Community-Orientated Service for Severe 
Postnatal Mental illness.’’ Motherhood and Mental Illness, 1988,2, 133-158. 

Oyserman, D., Benbishty, R., and Ben Rabi, D. “Characteristics of Children and Their Fam- 
ilies at Entry into Foster Care.” Psychiatry and Human Development, 1992,22, 199-21 1. 

Oyserman, D., Bybee, D., Mowbray, C. T., and Kahng, S. “Maternal Mental illness and 
Parenting Self-Construals: Behavioral Correlates and Possible Antecedents of Parent- 
ing Efficacy.” Unpublished manuscript, University of Michigan, 2000. 

Oyserman, D., Mowbray, C. T., Allen-Meares, P., and Firminger, K. “Parenting Among 
Mothers with a Serious Mental Illness.” AmericanJournal of Orthopsychiatry, 2000, 

Oyserman, D., Mowbray, C. T., and Zemencuk, J .  K. “Resources and Supports for Moth- 

Perkins, R. “Catherine Is Having a Baby.” Feminism and Psychology, 1992,2(1), 110-112. 
Pirsig, R. Zen and the Art ofMotorcycle Maintenance. New York William Morrow & Co., 1974. 
Puckering, C. “Annotation: Maternal Depression.” journal of Child Psychology and Psy- 

Quinton, D., Rutter, M., and Liddle, C. “institutional Rearing, Parenting Difficulties and 

chology, 1997,66(93), 341-361. 

1999,69(1), 134-141. 

643-649. 

70(3), 296-315. 

ers with Severe Mental Illness.” Health and Social Work, 1994, 19(2), 132-142. 

chiatry and Allied Disciplines, 1989,30(6), 807-817. 

Marital Support.” Psychological Medicine, 1984, 14, 107-124. 

 15584453, 2000, 88, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/yd.23320008809 by U

niversity O
f Southern C

alifornia, W
iley O

nline L
ibrary on [17/12/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



90 PSYCHOLOGY I N  TREATMENT OF THE SERIOUSLY MENTALLY ILL 

Radke-Yarrow, M., Nottelmann, E., Belmont, B., and Welsh, J .  D. “Affective Interactions 
of Depressed and Nondepressed Mothers and Their Children.” Journal of Abnormal 
Child Psychology, 1993,21, 683-695. 

Rickel, A,, and Biasatti, L. “Modifications of the Block Child Rearing Practices.”Journal 
of Clinical Psychology, 1982,38, 129-134. 

Rogler, L. “Increasing Socioeconomic Inequalities and the Mental Health of the Poor.” 
Journal ofNewous and Mental Disease, 1996, 184( 12), 719-722. 

Rogosch, F. A., Mowbray, C. T., and Bogat, G. A. “Determinants of Parenting Attitudes 
in Mothers with Severe Psychopathology.” Development and Psychopathology, 1992,4, 
469-487. 

Rudolph, B., and others. “Hospitalized Pregnant Psychotic Women-Characteristics and 
Treatment Issues.” Hospital and Community Psychiatry, 1990,41(2), 159-163. 

Rutter, M., and Quinton, D. “Parental Psychiatric Disorder: Effects on Children.” Psy- 
chological Medicine, 1984, 14(4), 853-880. 

Rutter, M., Silberg, J,, O’Connor, T., and Siminoff, E. “Genetics and Child Psychiatry: 
11. Empirical Research Findings.”Journal of Child Psychology and Psychiatry and Allied 
Disciplines, 1999, 40(1), 19-55. 

Sands, R. G. “The Parenting Experience of Low-Income Single Women with Serious 
Mental Disorders.” Families in Society: TheJournal of Contemporary Human Services, 

Saugstad, L. F. “Social Class, Marriage, and Fertility in Schizophrenia.” Schizophrenia 
Bulletin, 1989,15(1), 9-43. 

Scherer, D., and others. “Relation Between Children’s Perception of Maternal Mental 111- 
ness and Children’s Psychological Adjustment.” Journal of Clinical Child Psychology, 

Schwab, B., Clark, R. E., and Drake, R. E. “An Ethnographic Note on Clients as Parents.” 
Psychosocial Rehabilitation Journal, 199 1, I5(2), 95-99. 

Siegel, J. M., and others. “The Prevalence of Childhood Sexual Assault: The Los Ange- 
les Epidemiologic Catchment Area Project.“ AmericanJournal of Epidemiology, 1987, 
126(6), 1141-1153. 

Stott, F. M., and others. “Intervention for the Severely Disturbed Mother.” In J .  Musick 
and B. Cohler (eds.), Intervention Among Psychiatrically Impaired Parents and Their 
Young Children. San Francisco: Jossey-Bass, 1984. 

Tableman, B. “Stress Management Training: An Approach to the Prevention of Depres- 
sion in Low-Income Populations.” In R. Munoz (ed.), Depression Prevention: Research 
Directions. Washington, D.C.: Hemisphere Publishing Corp., 1987. 

Taylor, T. K., and Biglan, A. “Behavioral Family Interventions for Improving Child- 
Rearing: A Review of the Literature for Clinicians and Policy Makers.” Clinical Child 
and Family Psychology Review, 1998, 1(1), 41-60. 

Taylor, T. K., Schmidt, F., Pepler, D., and Hodgins, C. “A Comparison of Eclectic Treat- 
ment with Webster-Stratton’s Parents and Children Series in a Children’s Mental 
Health Center: A Randomized Controlled Trial.” Behavior Therapy, 1998,29, 221-240. 

“Termination of Parental Rights.” Mental and Physical Disability Law Reporter, 1985, 

“Termination of Parental Rights-Mental Illness.” Mental and Physical Disability Law 
Reporter, 1986a, 10(2), 104-106. 

Termination of Parental Rights-Mental Illness. Mental and Physical Disability Law 
Reporter, 198615, 10(3), 182-183. 

Test, M. A,, Burke, S. S., and Wallisch, L. S. “Gender Differences of Young Adults with 
Schizophrenic Disorders in Community Care.” Schizophrenia Bulletin, 1990, 16(2), 

Waldo, M. C., Roath, M., Levine, W., and Freedman, R. “A Model Program to Teach Par- 
enting Skills to Schizophrenic Mothers.” Hospital and Community Psychiatry, 1987, 
38( lo),  1110-1 112. 

1995, 76(2), 86-96. 

1996,25, 156-169. 

9(3), 187-189. 

33 1-344. 

 15584453, 2000, 88, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/yd.23320008809 by U

niversity O
f Southern C

alifornia, W
iley O

nline L
ibrary on [17/12/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



MOTHERS WITH SERIOUS MENTAL ILLNESS 9 1 

Wang, A,, and Goldschmidt, V. “Interviews of Psychiatric Patients About Their Family 
Situation and Young Children.” Acta Psychiatrica Scandinavia, 1994, 90, 459-465. 

Wang, A, ,  and Goldschmidt, V. “Interviews with Psychiatric Inpatients About Profes- 
sional Intervention with Regard to Their Children.” Acta Psychiatrica Scandinavica, 

Waters, B.G.H., and Marchenko-Bouer, I. “Psychiatric Illness in the Adult Offspring of 
Bipolar Manic-Depressives.”Journal of Affective Disorders, 1980,2, 119-126. 

Webster-Stratton, C., and Hammond, M. “Maternal Depression and Its Relationship to 
Life Stress, Perceptions of Child Behavior Problems, Parenting Behaviors and Child 
Conduct Problems.”Journal ofAbnormal Child Psychology, 1988, 16, 299-315. 

Webster-Stratton, C., and Hancock, L. “Training for Parents of Young Children with Con- 
duct Problems: Content, Methods, and Therapeutic Processes.” In J. M. Briesmeister 
and C. E. Schaefer (eds.), Handbook ofParent Training: Parents as Co-Therapistsfor Chil- 
dren’s Behavior Problem. New York: Wiley, 1998. 

Webster-Stratton, C., and Herbert, M. 1994, Troubled Families, Problem Children. Work- 
ing With Parents: A Collaborative Process. New York: Wiley. 

Webster-Stratton, C., and Taylor, T. K. “Adopting and Implementing Empirically Sup- 
ported Interventions: A Recipe for Success.” In A. Buchanan and B. L. Hudson (eds.), 
Parenting, Schooling and Children’s Behaviour: Interdisciplinary Approaches. Brookfield, 
Vt.: Ashgate Publishing, 1998. 

White, C. L., Nicholson, J.,  Fisher, W. H., and Geller, J .  L. “Mothers with Severe Men- 
tal Illness Caring for Children.”Journal of Nervous and Mental Disease, 1995, 183(6), 

Williams, A. S .  “A Group for the Adult Daughters of Mentally I11 Mothers: Looking Back- 
wards and Forwards.” British Journal of Medical Psychology, 1998, 71, 73-83. 

Zemencuk, J., Rogosch, F. A,, and Mowbray, C. T. “The Seriously Mentally I11 Woman 
in the Role of Parent Characteristics, Parenting Sensitivity, and Needs.” Psychosocial 
RehabilitationJoumal, 1995, 18(3), 77-92. 

1996,93(1), 57-61. 

398-403. 

CAROL T. MOWBRAY is professor and associate deanfor research at the Univer- 
sity of Michigan School of Social Work. She is also the principal investigator on 
the NIMH-funded research project, “Seriously Mentally I11 Mothers Coping with 
Parenthood.” 

DAPHNA OYSERMAN is associate professor at the School of Social Work and Pri- 
mary Research Scientist in the Institutefor Social Research, University of Michi- 
gan. She is principal investigator on a NIMH-funded study “Pathways, ” 
researching the risk and resiliency factors of adolescent children of mothers with 
mental illness. 

DEBORAH BYBEE is an associate professor in the Psychology Department at 
Michigan State University and has a private consulting practice in Williamston, 
Michigan. 

 15584453, 2000, 88, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/yd.23320008809 by U

niversity O
f Southern C

alifornia, W
iley O

nline L
ibrary on [17/12/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense




