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1. Introduction

Scientists and parents alike have pondered the development of infants in the first few
months of life: their physical growth, motor development, ability to think, language
development, and building of social relationships. More importantly, does their early
relationship with their parents shape their development? An important factor which may
influence the parent-child relationship and interaction is the mental health condition of the
mother. A study has shown that although mothers with and without depressed symptoms
both show the same concern for their children’s safety and feeding, differences can be found
in the finer interactions with their children (McLearn et al., 2006). Mothers who do not have
a healthy mental state may not provide a positive environment or interaction, which can
diminish the children’s motivation and interest in communication. Tough and colleagues
(2008) further found that a mother’s poor emotional health is a predictor for her child’s
developmental delay. Mothers need to have the ability to detect the needs of their children
and respond positively to them. This positive interaction can then motivate the children to
communicate, which stimulates their cognitive development (Sohr-Preston & Scaramella,
2006). Thus, maternal mental health plays an important role in child development.

Fathers have a moderating effect on the influence of the mothers on children’s development.
With the increase in the number of mothers entering the workforce, the roles fathers play in
children’s lives are also greater. Mezulis et al. (2004) found that paternal involvement can
reduce the effect of maternal depressive symptoms on their children. The father’s better
mental health may decrease the negative influence that maternal poor mental health has on
children’s behavioral and emotional problems (Kahn et al.,, 2004). However, when both
parents have poor mental health, the children will develop more severe behavioral and
emotional problems (Kahn et al., 2004).

In addition, as early as seven months, infants are able to react to mood regulation and social
interaction and can attempt to influence their parents (Kochanska & Akasan, 2004). Mothers
of children who are born premature with autism spectrum disorder or other chronic
illnesses experience higher parenting stress (Davis & Carter, 2008; Mussatto, 2006; Singer et
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al., 1999). Thus, not only does parental mental health affect children’s development, but
children’s development can in turn affect maternal mental health.

Many other factors in the environment in which children grow up can also influence
children’s development. The triad of parental mental health, children’s development and
child-rearing context is important in understanding children’s development. Of most
importance, since this interaction is continuous, continuous follow-up is necessary to
understand the possible reciprocal effect among these factors.

Both prospective and retrospective studies have been used to investigate the influence of
parents on their children. Retrospective studies have generally used recollections of the
influence of parental mental health on children, including adult recall of parenting skills on
their personality characteristics and mental health state. On the other hand, prospective
studies generally are longitudinal cohort studies, which have the advantage of no recall bias.
A previous study found that in the investigation of lifetime prevalence of mental disorders,
the number of prospective studies was double that of retrospective studies (Moffitt et al.,
2010). This was due to the participants’ underreporting of past disorder symptoms (Simon &
VonKorff, 1995). However, since cohort studies are costly and time-consuming, and may
have the problems of possible bias due to loss to follow-up (Cesar & Carvalho, 2011), both
retrospective and prospective studies can provide valuable information regarding the effect
of parents on their children.

2. Retrospective studies: the effect of parental attachment and mental health

The mental health condition of parents can affect their parenting style, for when mothers are
in a state of emotional distress, or do not have the time and energy to care for their children,
they may not be able to provide the positive interaction or environment that the child needs
(Stein et al., 1991), which may increase children’s distress and arousal and diminish their
interest and motivation in communication (Field, 1995; Gauvain, 2001). It is well established
that parenting style has an influence on children’s later development, including the
children’s psychosocial development, academic achievement, and social competence, and
the development of mental disorders (Lung, 2011; U.S. Census Bureau, 2004). Using Parker
et al.’s theory (1979), parental bonding can be separated into the two dimensions of care and
protection. A high level of care indicates warmth, and a low level implies neglect. On the
other hand, a high level of protection implies over-protection and control, and a low level
indicates encouragement of autonomy and independence. Thus, a parenting style with a
high level of care and a low level of protection has generally been found to be better for the
mental health of children (Huppert et al., 2010; Lung, 2011). A series of studies have found
that the influence of parental bonding on mental health is mediated by personality
characteristics (see review in Lung, 2011). Parenting rearing behaviors can influence
children’s development in terms of behavior, personality, interpersonal relationships and
the ability to adjust (Parker & Gladstone, 1996). Lung et al. (2002) and Chen et al. (2011) both
found that males who were overprotected by their mothers had higher neuroticism and
lower extraversion, which increased their risk of developing adjustment disorder. Similarly,
maternal overprotection can lead to a greater tendency to develop neurotic personality
characteristics, which may affect the individual's mental health status and contribute to the
development of hyperventilation syndrome (Shu et al., 2007; Lung et al., in press). This is
understandable, since mothers are the main caregivers.
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Thus, the molding of an individual's personality and that person's ability to adjust
psychologically are influenced by their attachment to their parents (Bowlby, 1977). Besides
mental illnesses, parenting style has also been found to contribute to the tendency to commit
offenses, and to develop antisocial behavior and poor interpersonal relationships (Clifford,
1959). The above-mentioned retrospective studies all found parental rearing style to play a
vital role in the development of children’s mental health and behavior.

3. Prospective cohort studies

As stated earlier, retrospective studies have the possibility of recall bias, but cohort studies
or even birth cohort studies can provide us with a longitudinal understanding of how
conditions develop overtime and how exposures in childhood can influence outcomes later
in life (Thompson et al., 2010). For instance, the British cohort study, which started in 1970,
is one of the longest-standing birth cohort studies with the largest existing sample
(Thompson et al., 2010) showing that parental style affects children well into adulthood
(Huppert et al.,, 2010). However, secular changes have caused differences in family
structures. In the British cohort study, mothers are generally stay-at-home moms and the
rate of separation and divorce is much lower (Huppert et al., 2010). In addition, the mean
maternal and paternal age has also increased (Bray et al., 2006). In fact, most of mental
disorders are emotional disorders. Categorical diagnoses have to pay attention to
environmental factors (Horwitz & Wakefield 2007). On the other hand, Anna Freud (1965)
argued against adopting a symptomatological diagnostic system for psychopathology,
advocating instead the evaluation of disturbances in children based on their abilities to
perform age-appropriate developmental tasks. For instance, the studies of serotonin related
polymorphism associated with depression vulnerability and suicide (Chen et al., 2011; Hung
et al., in press; Hung et al., 2011; Lin et al, 2009; Lung & Lee, 2008; Lung et al., 2011c). Genes
interact with life events to create mental disorder (Caspi et al., 2003). The body is not a
machine that built from a plan. Bodies are resilient as a product of natural selection overtime
(Nesse & Stearns, 2008).

In the following sections we present recent findings from recent cohort or birth cohort
studies regarding the relationship between parental mental health and children’s
development, and the factors mediating or confounding this relationship in Taiwan. Along
with results from cohort studies worldwide, the results from the Taiwan Birth Cohort Study
and the Taiwan Birth Cohort pilot Study were also presented. The Taiwan Birth Cohort
Study is a national household study, which randomly sampled 21,648 infants and their
family at birth, and followed up their development, parental health and environmental
context factors (as shown in Appendix I). General population birth cohort studies can
eliminate the bias from high risk populations and help us understand the phenomenon of
common sporadic cases. For example, previous medical-center based studies have shown
that taking care of children with autism spectrum disorder increases stress on both parents
(Davis & Carter, 2008), and especially affects the mental health condition of the mothers
(Shu et al., 2000). However, in the household probability sample database of the Taiwan
Birth Cohort pilot Study, mothers who had perceived better physical health quality of life
had increased concern regarding their children being at risk for autism spectrum disorder
(as described in Lung et al., 2011b). We hypothesized this increased concern might be due to
children who are brought to medical centers exhibiting more disruptive symptoms, and
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creating greater maternal distress, which is why their parents chose to seek help. However,
since most studies on autism spectrum disorder are medical center-based samples, a health
worker effect bias is shown in these studies, and the results may not be generalizable to all
mothers of children with autism spectrum disorder. Thus, a household probability sample is
important in understanding community-based factors which effect child development
(Lung et al., 2011b).

3.1 The effect of parental mental health vs. education and age at childbirth on
children’s development

As mentioned in the introduction, the mental health of both parents has been found to have
a vital impact on children’s development. However, other important parental characteristics
have also been found to impact children’s development, and one of these is the parental
level of education (Kolobe, 2004). The educational level of the mother has been found to
impact the mother’s dietary practices (Wachs et al., 2005), childbearing style (Kolobe, 2004)
and breastfeeding, which affects children’s cognitive development (Angelsen et al., 2001).
Furthermore, the parental level of education has been found to be a stronger predictor for
child well-being than family income, single parenthood or family size (Zill, 1996). Parental
age at childbirth is another important factor which has been found to influence children’s
development. Parents who are either too young or too old at childbirth can have a
potentially detrimental effect on children’s development. Both teenage pregnancies and
elder paternal age have been found to increase the rate of low birth weight (Li & Chang,
2005; Reichman & Teitler, 2006), which is associated with an increased risk of motor
developmental delays (Liu et al., 2001).

The Taiwan Birth Cohort Study found the mental health of both parents had an effect on
children's development, with maternal mental health having a more persistent and
pervasive effect than paternal mental health (Lung et al., 2009b). Paternal mental health was
not associated with children's six months' development, and was associated only with
children's fine motor development at 18 months (Lung et al., 2009b). This may be because
mothers are generally the main caregiver at infanthood, and paternal involvement in
children’s development increases over time (Bailey, 2004).

However, when the covariates of parental education and age were added, parental
education had a more pervasive and persistent effect than parental mental health, showing
that parental level of education is a vital confounding factor in children’s development
(Lung et al., 2009b). Lung et al. (2010b) further found the impact of maternal education on
child development increases with time, and the effect of maternal mental health on child
development decreases with time. This may be because the maternal level of education is a
variable that does not change with time; however, the mother's own perceived mental
health may change with time. Parents who are highly educated may have more access to up-
to-date information regarding childcare and make better use of family and community
resources (Guldan et al., 1993), thus promoting child development.

With regards to parental age, children of mothers who were older had better development,
but children of fathers who were older had worse development at six months; however, this
association dissipated at 18 months, showing only slower language development (Lung et
al., 2009b). This is consistent with the results of the US Collaborative Perinatal Project, also a
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general population birth cohort study, which found an opposing effect of older paternal and
maternal age on children’s behavioral outcomes (Saha et al., 2009). In that study, advanced
paternal age increased the risk of adverse externalizing behaviors, and advanced maternal
age was found to be protective of adverse externalizing behaviors, but carried a risk of
internalizing behavior outcomes (Saha et al., 2009). Furthermore, a New Zealand birth
cohort study also found advanced maternal age to be associated with declining risks of
educational underachievement, juvenile crime, substance misuse, and mental health
problems (Fergusson & Woodward, 1999). In previous studies, older parental age has
generally been shown to be a risk factor for children’s development (Li & Chang, 2005; Liu
et al., 2001; Reichman & Teitler, 2006), since older age is associated with a higher risk of low
birth weight (Li & Chang, 2005; Reichman & Teitler, 2006), which is associated with motor
developmental delay (Liu et al., 2001). One of the risks of being an older parent is the
increase in the children’s mortality rate (Donoso & Carvajal, 1999; Zhu et al., 2008), and if
the mother’s age at first birth was over 40, the rate of maternal health problems and birth
complications was greatly increased (Gilbert et al., 1999). However, since birth cohort
studies only included children who survived the birth mortality risk, we hypothesized that
since older parents have had more time to build their wealth, establish a more stable
marriage, and provide their children with better, more supportive nurturing and a stable
home environment, the socioeconomic advantage would seemingly overtake the biological
limitation of parental age.

A British and American cohort study investigated the association between women’s young
age at first childbirth and their mental health in midlife, and found that poorer mental
health persisted in those who experienced early motherhood long after the birth itself
(Henretta et al., 2008). Although young mothers from both Britain and the United States
were from lower socioeconomic backgrounds, the association between mental health at
midlife and early motherhood remained significant, even after the factor of socioeconomic
background was controlled; however, this association became non-significant after the level
of education was controlled (Henretta et al., 2008). Again, this showed the importance of
controlling for the level of education and age at childbirth when investigating the mental
health condition of the parents.

In conclusion, although parental mental health plays an important role in children’s
development, parental education and age at childbirth are vital confounding factors, which
should be considered in future studies. Since the association of paternal mental health had a
delayed effect on children’s development (Lung et al., 2009b), follow-up of the long-term
effect of parents on children’s development is necessary. Health care workers should screen
for the mental health condition of parents and provide appropriate treatment when
necessary to prevent a future impact on children’s development. Furthermore, special
attention should be paid to young parents or those with a lower level of education. Health
care workers should provide these parents with additional resources and childrearing skills
when necessary to advance the children’s development and prevent delays.

3.2 Reciprocal association between parental mental health and child development

In the previously mentioned study (Lung et al., 2009b), the uni-directional effect of parental
mental health on children’s development was investigated. However, we hypothesized that
a bi-directional or reciprocal effect may exist in the relationship between parental mental
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health and children’s development, since children may also affect the mental health of their
parents. For instance, children of low birth weight are at higher risk of motor developmental
delay (Cheung et al., 2001), which can potentially augment maternal distress (Singer et al.,
1999). To adjust for the possible effect of the children’s own characteristics of low birth
weight or short gestational age on their development (Cheung et al., 2001), we included
gestational age and weight at birth in our investigation of the reciprocal association of
parental mental health and children’s development (Lung et al., 2009a).

The Taiwan Birth Cohort pilot Study showed that parental mental health did not affect
children’s development until 36 months (Lung et al., 2009a). On the other hand, children’s
development affected maternal mental health at 6 months, and this effect expanded to the
mental health of both parents at 18 and 36 months (Lung et al., 2009a). Parental mental
health at 6 months had a delayed effect on children’s development at 36 months (Lung et al.,
2009a), implying that as early as 6 months, children were able to detect the emotional
changes of their parents. A study found that as early as 3.5 months, infants were able to
differentiate their mother’s expressions (Montague & Walker-Andrews, 2002). Specifically,
maternal mental health at 6 months affected children’s 36 months' development, and
paternal mental health at 6 months affected children’s 36 months language development
(Lung et al., 2009a). The stages of emotional development proposes that children learn to
express emotions through modeling how others around them express their emotions with
words, thus language is closely linked with children’s ability to express emotion
(Thomasgard & Metz, 2004). Furthermore, when children fail in an attempt to verbally
express their emotions, they will express them by action (Thomasgard & Metz, 2004);
therefore, children of mothers with mental symptoms are at higher risk of developing
emotional and behavioral problems (Kahn et al., 2004). On the other hand, the Providence,
Rhode Island birth cohort study found that a high level of maternal affection when the
infants were 8 months old was associated with fewer symptoms of distress in the offspring
30 years later (Maselko et al., 2011).

In conclusion, increasing attention has been paid to the effect of parental mental health on
their children (Kahn et al., 2004; Lung et al., 2009b; Ramchandani et al., 2005). However, we
found that besides the effect of parental mental health on the children’s development, a
reciprocal effect of the children’s developmental state on parental mental health was found
(Lung et al., 2009a). In addition, the effect of parental mental health had a postponed effect
on children’s language and social development. Thus, future research should consider
reciprocal effects when investigating the relationship between parental mental health and
children’s development. Clinicians should also take notice of the stress and mental health
condition of the parents of children with developmental delay to prevent possible
development of mental health symptoms. Intervention should be provided to these parents
to alleviate their stress and mental health problems when necessary.

3.3 The relationship of paternal and maternal mental health

Lung et al. (2009a, 2009b) found that the mental health states of the father and mother were
positively correlated with each other, and that when mothers had better mental health,
fathers did too, and vice versa. This is consistent with previous studies which found that
depression in one partner is correlated with depression in the other (Ballard et al., 1994;
Ramchandani et al., 2008; Soliday et al., 1999). In further investigation, we found that the
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mental health of parents with children at high risk of autism spectrum disorder was not
affected by the children’s developmental condition, but rather, by maternal mental health.
This is supported by a previous qualitative study showing that stress perceived by fathers of
children with autism spectrum disorder was not associated with the children's
characteristics but with their partner’s mental health condition (Hastings et al., 2005). Along
the same line, fathers of children with autism spectrum disorder were not affected by their
children’s condition (Gray, 2003), but the children’s condition was associated with the
mothers’ condition, which in turn would affect the fathers (Gray, 2003). Mothers carry the
main burden in the care-giving role, thus they are closely connected with the conditions of
the children, while fathers serve more as backup support for the mothers (Gray, 2003).

3.4 Factors which can exacerbate or alleviate maternal mental health related to
childcare

There are several factors which can alleviate or exacerbate maternal mental health
conditions. Factors that have been found to be associated with maternal mental health
included a perception of more family support, which led to better maternal mental health
conditions (Wills, 1998). On the other hand, working mothers had worse mental health
(Grice et al., 2007; Walker & Best, 1991). Nowadays, a higher percentage of mothers have
entered the work force (U.S. Census Bureau, 2004), thus women have to take on multiple
social roles, including the primary roles of employee, spouse, and parent (Repetti, 1998).
These roles interact with each other, positive characteristics in one role have been found to
reduce the impact of the strain of another role, and in turn, stressful experiences in one role
can also cause a vulnerability to negative experiences in another role (Repetti, 1998). For
instance, a study has shown that working mothers have the tendency to neglect their own
health (Walker & Best, 1991), and dissatisfaction with the work-family balance has been
found to result in negative mental health outcomes (Grice et al., 2007), showing that
multiple roles can potentially drain the mother’s energy, leading to a lower level of life
satisfaction (Grice et al., 2007).

In contrast, social support is a health-promoting resource, and has a direct, positive effect on
mental and physical health (Grice et al., 2007). Social support has been found to have a
buffering effect on both the mental and physical health of women, lowering their risk of
depression and mortality, and giving them a greater likelihood of recovery from clinical
illnesses (Wills, 1998).

The spouse is an important source of support, thus a marriage of poor quality or the end of a
marriage can also have an influence on the mental health of the mother (Dehle & Weiss,
1998; Whisman & Bruce, 1999). An Australian population birth cohort study found that a
marital relationship of poor quality was associated with increased depressive symptoms in
both mothers and children 7 years later (Clavarino et al., 2011). However, the mothers’
depressive symptoms alleviated if they became single, although the children experienced an
increase in depression (Clavarino et al., 2011).

Therefore, although mothers experience stress from childcare and this stress may increase if
they are working at the same time, other factors can minimize this stress. Factors such as
emotional and social resources, including positive marital adjustment, a sense of
accomplishment in parenting, social support, and higher educational achievement can all
serve as protective factors against stress-related somatic symptoms (Weiss, 2002).

www.intechopen.com



406 Essential Notes in Psychiatry

4. Conclusion

These studies show that the mental health of both parents can impact children’s
development (Lung et al.,, 2009a, 2009b). Furthermore, mother’s mental health is more
closely tied to children’s development, and fathers act more as a support for maternal
mental health. All these studies show that parental mental health may have a delayed effect
on children’s development, showing the importance of longitudinal studies in the
investigation of children’s development.

Since social support has been shown to be an important factor alleviating mother’s mental
health (Grice et al., 2007), parent support programs for parents with greater stress could be
implemented. An interesting phenomenon found in our studies is that the parental level of
education has a great and enduring impact on children’s development. Furthermore, since a
sense of accomplishment in parenting can also ameliorate maternal mental health (Weiss,
2002), parental educational programs may be of assistance to parents with a lower level of
education and help prevent the development of mental symptoms in the parents.

On the other hand, children’s development has a reciprocal effect on parental mental health.
Thus, besides focusing on parental mental health, early screening of children’s development
and providing effective intervention is also vital in preventing the future development of
parental mental symptoms.

These retrospective and prospective birth cohort studies have provided us with a wealth of
information regarding the relationship between parental mental health and the
development of children, including the importance of confounding factors such as parental
age at childbirth, level of education, support system, family structure, etc. However, existing
birth cohort studies provide us only with limited information regarding the full range of
factors which may contribute to the development of mental illnesses (Thompson et al., 2010).
Through continuous follow-up of the Taiwan Birth Cohort Study and future nested-
controlled studies, we hope to continually investigate the association between parents and
children, and provide ongoing information regarding the predisposing and maintaining
factors which predict the long-term outcome of parental mental health and children’s
development.

5. Appendix I. The Taiwan birth cohort study

The Taiwan Birth Cohort Study is a national household probability sampled study of
randomly sampled children born between January 1st and December 31st of 2005 with no
exclusion criteria, so the study was designed to represent the Taiwanese Community. Since
the aim was to select a sample which incorporated rare illnesses with a prevalence of less
than 4%, 12% of the original sample was selected, resulting in the final sample size of 21,248
babies selected at 6 months (response rate of 87.8%). The sampling process is mentioned in
detail in Lung et al. (2011b). A pilot sample was collected and conducted prior to the Taiwan
Birth Cohort Study. The response rate of the Taiwan Birth Cohort pilot Study and Taiwan
Birth Cohort Stud is shown in Figure 1.

In the Taiwan Birth Cohort Study, parental characteristics and environmental factors which
may have a potential impact on children’s health, growth or development were all collected.
Within these factors, an important factor was parental mental health. Parental mental health
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_______________________________________________________________

TBCS-pilot TBCS
. | Bablesbornin | Babiesbom inthe |
Original sample . Novemberand | | ear of 2005 ;
December of 2003 | I year o o !
Original S
. . | 29Townships | | 85 Townships |
sampling unit
| @ Strata by level of urbanization and total fertility rate |
|
i_ = Probability proportionate to size |
Selectedsample : 2,048 | | Selected sample : 24,200
Sample size | Gmonths1,783(87.1%) | Gmonths: 21,243 (87.8%)
(response rate) | 13 months :1,620(90.9%) i | 18 months: 20,172 (94.9%)
| 36months:1,630 (914%) | | 36months: 19,910 (93.7%)

60 months:1,620 (90.9%)

__________________________________________________________________________________

Fig. 1. The sampling process and response rate in each stage of the Taiwan Birth Cohort
(TBCS) and Taiwan Birth Cohort Study-pilot (TBCS-p).

was measured using the Taiwanese version of the 36-Item Short Form Health Survey (Ju et
al., 2003; Tseng et al., 2003) and children’s development using the parent-report Taiwan
Birth Cohort Study Developmental Instrument (Lung et al., 2010a; Lung et al., 2011a). It
should be noted that the SF-36 does not measure mental health symptoms; instead it is a
self-perceived instrument of the overall assessment of quality of life in relation to the mental
health conditions.

6. References

Angelsen, N. K., Vik, T., Jacobsen, G., & Bakketeig, L. S. (2001). Breast feeding and cognitive
development at age 1 and 5 years. Archives of Disease in Childhood, 85, 183-188.

Bailey, W. T. (2004). A longitudinal study of fathers’ involvement with young children:
Infancy to age 5 years. The Journal of Genetic Psychology, 155, 331-339.

Ballard, C. G., Davis, P. C., Cullen, P. C., Mohan, R. N., & Dean, C. (1994). Prevalence of
psychiatric morbidity in mothers and fathers. The British Journal of Psychiatry, 164,
782-788.

Bowlby, J. (1977). The making and breaking of affectionate bonds: An etiology and
psychopathology in the light of attachment theory. The British Journal of Psychiatry,
130, 201-210.

Bray, 1., Gunnell, D., & Davey Smith, G. (2006). Advanced paternal age: how old is too old.
Journal of Epidemiology and Community Health, 60, 851-853.

Caspi, A., Sugden, K., Moffitt, T. E., Taylor, A., Craig, I. W., Harrington, H., McClay, J., Mill,
J., Martin, J., Braithwaite, A., & Poulton, R. (2003). Influence of life stress on

www.intechopen.com



408 Essential Notes in Psychiatry

depression: moderation by a polymorphism in the 5-HTT gene. Science, 301, 386-
389.

Cesar, C. C.,, & Carvalho, M. S. (2011). Stratified sampling design and loss to follow-up in
survival models: evaluation of efficiency and bias. BMC Medical Research
Methodology, 11, 99.

Chen, P. F., Chen, C. S., Chen, C. C, & Lung, F. W. (2011). Alexithymia as a screening index
for male conscripts with adjustment disorder. The Psychiatric Quarterly, 82, 139-150.

Chen, W. ], Chen, C. C., Ho, C. K., Chou, F. H. C,, Lee, M. B,, Lung, F. W,, Lin, G. G,, Teng,
C. Y, Chung, Y. T.,, Wang, Y. C,, & Sun, F. C. (2011). The relationships between
quality of life, psychiatric illness, and suicidal ideation in geriatric veterans living
in a Veterans’ Home: A structural equation modeling approach. The American
Journal of Geriatric Psychiatry, 19, 597-601.

Cheung, B., Yip, P. S. F., & Karlberg, J. P. E. (2001). Fetal growth, early postnatal growth and
motor development in Pakistani infants. International Journal of Epidemiology, 30, 66-
74.

Clavarino, A., Hayatbakhsh, M. R., Williams, G. M., Bor, W., O'Callaghan, M., & Najman, J.
M. (2011). Depression following marital problems: different impacts on mothers
and their children? A 21-year prospective study. Social Psychiatry and Psychiatric
Epidemiology, 46, 833-841.

Clifford, E. (1959). Discipline in the home: A controlled observational study of parental
practices. The Journal of Genetic Psychology, 95, 45-82.

Davis, N. O., & Carter, A. S. (2008). Parenting stress in mothers and fathers of toddlers with
autism spectrum disorders: associations with child characteristics. Journal of Autism
and Developmental Disorders, 38, 1278-1292.

Dehle, C., & Weiss, R. L. (1998). Sex differences in prospective associations between marital
quality and depressed mood. Journal of Marriage and the Family, 60, 1002-1011.

Donoso, E., & Carvajal, J. A. (1999). Maternal age and educational and psychosocial
outcomes in early adulthood. Journal of Child Psychology and Psychiatry, 40, 479-489.

Fergusson, D. M., & Woodward, L. J. (1999). Maternal age and educational and psychosocial
outcomes in early adulthood. Journal of Child Psychology and Psychiatry, 40, 479-489.

Field, T. (1995). Infants of depressed mothers. Infant Behavior & Development, 18, 1-13.

Freud, A. (1974). Normality and Pathology in Childhood: Assessments of Development 1965. The
Writings of Anna Freud (Vol. 6). New York: International Universities Press.

Gauvain, M. (2001). The Social Context of Cognivitve Development. Guilford, New York.

Gilbert, W. M., Nesbitt, T. S., & Danielsen, B. (1999). Childbearing beyond age 40: pregnancy
outcomes in 24032 cases. Obstetrics and Gynecology, 93, 9-14.

Gray, D. E. (2003). Gender and coping: the parents of children with high functioning autism.
Social Science & Medicine, 56, 631-642.

Grice, M. M,, Feda, D., McGovern, P., Laexander, B. H., McCaffrey, D., & Ukestad, L. (2007).
Giving birth and returning to work: the impact of work-family conflict on women's
health after childbirth. Annals of Epidemiology, 17, 791-798.

Guldan, G., Zeitlin, M., Beiser, A., Super, C., Gershoff, S., & Datta, S. (1993). Maternal
education and child feeding practices in rural Bangladesh. Social Science & Medicine,
36, 925-935.

Hastings, R. P., Kovshoff, H., Ward, N. J., degli Espinosa, F., Brown, T., & Remington, B.
(2005). Systems analysis of stress and positive perceptions in mothers and fathers of

www.intechopen.com



Developmental Aspects of Parental Mental Health and Child Development 409

pre-school children with autism. Journal of Autism and Developmental Disorders, 35,
635-644.

Henretta, J. C., Grundy, E. M. D., Okell, L. C.,, & Wadsworth, M. E. J. (2008). Early
motherhood and mental health in midlife: A study of British and American cohorts.
Aging and Mental Health, 12, 605-614.

Hung, C. F., Lung, F. W,, Hung, T. H., Chong, M. Y., Wu, C. K., Wen, J. K,, & Lin, P. Y. (in
press). Monoamine oxidase A gene polymorphism and suicide: An association
study and meta-analysis. Journal of Affective Disorders.

Hung, C. F,, Lung, F. W., Chen, C. H., O'Nions, E., Hung, T. H., Chong, M. Y., Wy, C. K,,
Wen, ]J. K., & Lin, P. Y. (2011). Association between suicide attempt and a tri-allelic
functional polymorphism in serotonin transporter gene promoter in Chinese
patients with schizophrenia. Neuroscience Letters, 504, 242-246.

Huppert, F. A., Abbott, R. A., Ploubidis, G. B., Richards, M., & Kuh, D. (2010). Parental
practices predict psychological well-being in midlife: life-course associations
among women in the 1946 British birth cohort. Psychological Medicine, 40, 1507-1518.

Ju, J. F. R, Tseng, H. M., & Tsai, Y. ]J. (2003). Assessment of health-related quality of life in
Taiwan (I): development and psychometric testing of SF-36 Taiwan version. Taiwan
Journal of Public Health, 22, 501-511.

Kahn, R. S, Brandt, D., & Whitaker, R. C. (2004). Combined effect of mothers” and fathers’
mental health symptoms on children's behavioral and emotional well-being.
Archives of Pediatrics &Adolescent Medicine, 158, 721-729.

Kochanska, G., & Akasan, N. (2004). Development and mutual responsiveness between
parents and their young children. Child Development, 75, 1657-1676.

Kolobe, T. H. (2004). Childbearing practices and developmental expectations for Mexican-
American mothers and the developmental status of their infants. Physical Therapy,
84, 439-453.

Li, Y. M., & Chang, T. K. (2005). Maternal demographic and psychosocial factors associated
with low birth weight in eastern Taiwan. The Kaohsiung Journal of Medical Sciences,
21, 502-510.

Lin, C. H,, Chang, Y. Y., & Lung, F. W. (2009). Sex-specific interaction between MAOA
promoter polymorphism and Apo €2 allele in major depressive disorder in the
Chinese population. Psychiatric Genetics, 19, 337.

Liu, X., Sun, Z., Neiderhiser, J. M., Uchiyama, M., & Okawa, M. (2001). Low birth weight,
developmental milestones, and behavioral problems in Chinese children and
adolescents. Psychiatry Research, 101, 115-129.

Lung, F. W. (2011). Developmental aspects of parental attachment and mental health in
structural equation modeling. Taiwanese Journal of Psychiatry, 25, 63-75.

Lung, F. W., Chiang, T. L., Lin, S. J., Lee, M. C., & Shu, B. C. (2010a). Child developmental
screening instrument from six to thirty-six months in Taiwan Birth Cohort Study.
Early Human Development, 86, 17-21.

Lung, F. W., Chiang, T. L., Lin, S. J., & Shu, B. C. (2009a). Parental mental health and child
development from six to thirty-six months in a birth cohort study in Taiwan.
Journal of Perinatal Medicine, 37, 397-402.

Lung, F. W., Chiang, T. L., Lin, S. J., & Shu, B. C. (2011a). Autism-risk screening in the first 3
years of life in Taiwan Birth Cohort Pilot Study. Research in Autism Spectrum
Disorders, 5, 1385-1389.

www.intechopen.com



410 Essential Notes in Psychiatry

Lung, F. W,, Chiang, T. L., Lin, S. J., Shu, B. C,, & Lee, M. C. (2011b). Developing and
refining the Taiwan Birth Cohort Study (TBCS): Five years of experience. Research
in Developmental Disabilities, 36, 2697-2703.

Lung, F. W., & Lee, M. B. (2008). The five-item Brief-Symptom Rating Scale as a suicide
ideation screening instrument for psychiatric inpatients and community residents.
BMC Psychiatry, 8, 53-60.

Lung, F. W, Lee, T. H.,, & Huang, M. F. (in press). Parental bonding in males with
adjustment disorder and hyperventilation syndrome. BMC Psychiatry.

Lung, F. W,, Lee, F. Y., & Shu, B. C. (2002). The relationship between life adjustment and
parental bonding in military personnel with adjustment disorder in Taiwan.
Military Medicine, 167, 678-682.

Lung, F. W., Shu, B. C., Chiang, T. L., & Lin, S. J. (2009b). Parental mental health, education,
age at childbirth and child development from six to 18 months. Acta Peadiatrica, 98,
834-841.

Lung, F. W,, Shu, B. C, Chiang, T. L., & Lin, S. ]J. (2010b). Maternal mental health and
childrearing context in the development of children at 6, 18 and 36 months: a
Taiwan birth cohort pilot study. Child: Care, Health and Development, 37, 211-223.

Lung, F. W., Tzeng, D. S., Huang, M. F.,, & Lee, M. B. (2011c). Association of the MAOA
promoter uVNTR polymorphism with suicide attempts in patients with major
depressive disorder. BMC Medical Genetics, 12, 74-84.

Maselko, L., Kubzanksy, L., Lipsitt, L., & Buka, S. L. (2011). Mother's affection at 8 months
predicts emotional distress in adulthood. Journal of Epidemiology and Community
Health, 65, 621-625.

McLearn, K. T., Minkovitz, C. S., Strobino, D. M., Marks, E., & Hou, W. (2006). Maternal
depressive symptoms at 2 to 4 months postpartum and early parenting practices.
Archives of Pediatrics &Adolescent Medicine, 160, 279-284.

Mezulis, A. H., Hyde, J. S., & Clark, R. (2004). Father involvement moderates the effect of
maternal depression during a child's infancy and child behaviour problems in
kindergarten. Journal of Family Psychology, 18, 575-588.

Moffitt, T. E., Caspi, A., Taylor, A., Kokaua, J., Milne, B. J., Polanczyk, G., & Poulton, R.
(2010). How common are common mental disorders? Evidence that lifetime
prevalence rates are doubled by prospective versus retrospective ascertainment.
Pscyhological Medicine, 40, 899-909.

Montague, D. R., & Walker-Andrews, A. S. (2002). Mothers, fathers, and infants: the role of
person familiarity and parental involvement in infants” perception of emotional
expressions. Child Development, 73, 1339-1352.

Mussatto, K. (2006). Adaptation of the child and family to life with a chronic illness.
Cardiology in the Young, 16, 110-116.

Nesse, R. M., & Stearns, S. C. (2008). The great opportunity: Evolutionary applications to
medicine and public health. Evolutionary Applications, 1, 28-48.

Parker, G., & Gladstone, G. (Eds.). (1996). Parental characteristics as influences on adjustment in
adulthood. Plenum Press, New York.

Parker, G., Tupling, H., & Brown, L. B. (1979). A Parental Bonding Instrument. The British
Journal of Medical Psychology, 52, 1-10.

www.intechopen.com



Developmental Aspects of Parental Mental Health and Child Development 411

Ramchandani, P. G, Stein, A., Evans, J., & O'Connor, T. G. (2005). Paternal depression in the
postnatal period and child development: a prospective population study. Lancet,
265, 2201-2205.

Ramchandani, P. G., Stein, A., O'Connor, T. G., Heron, J., Murray, L., & Evans, J. (2008).
Depression in men in the postnatal period and later child psychopathology: a
population cohort study. Journal of the American Academy of Child and Adolescent
Psychiatry, 47, 390-398.

Reichman, N. E., & Teitler, J. O. (2006). Paternal age as a risk factor for low birthweight.
American Journal of Public Health, 95, 862-866.

Repetti, R. L. (Ed.). (1998). Multiple roles. Guilford Press, New York.

Saha, S., Barnett, A. G., Buka, S. L., & McGrath, J. J. (2009). Maternal age and paternal age are
associated with distinct childhood behavioural outcomes in a general population
birth cohort. Schizophrenia Research, 115, 130-135.

Shu, B. C.,, Chang, Y. Y., Lee, F. Y, Tzeng, D. S., Lin, H. Y., & Lung, F. W. (2007). Parental
attachment, premorbid personality, and mental health in young males with
hyperventilation syndrome. Psychiatry Research, 153, 163-170.

Shu, B. C, Lung, F. W., & Chang, Y. Y. (2000). The mental health in mothers with autistic
children: a case control study in southern Taiwan. The Kaohsiung Journal of Medical
Sciences, 16, 308-314.

Simon, G. E., & VonKorff, M. (1995). Recall of psychiatric history in cross-sectional surveys:
implications of epidemiologic research. Epidemiology Review, 17, 211-227.

Singer, L. T., Salvator, A., Guo, S., Collin, M., Lilien, L., & Baley, J. (1999). Maternal
psychological distress and parenting stress after the birth of a very low-birth-
weight infant. JAMA, 281, 799-812.

Sohr-Preston, S. L., & Scaramella, L. V. (2006). Implications of timing of maternal depressive
symptoms for early cognitive and language development. Clinical Child and Family
Psychology Review, 9, 65-83.

Soliday, E., McCluskey-Fawcett, K., & O'Brien, M. (1999). Postpartum affect and depressive
symptoms in mothers and fathers. The American Journal of Orthopsychiatry, 69, 30-37.

Stein, A., Gath, D. H., Bucher, J., Bond, A., Day, A., & Cooper, P. ]J. (1991). The relationship
between postnatal depression and mother child interaction. The British Journal of
Psychiatry, 158, 46-52.

Thomasgard, M., & Metz, W. P. (2004). Promoting child social-emotional growth in primary
care settings: using a developmental approach. Clinical Pediatrics, 32, 119-127.

Thompson, L., Kemp, J., Wilson, P., Pritchett, R., Minnis, H., Toms-Whittle, L., et al. (2010).
What have birth cohort studies asked about genetic, pre- and perinatal exposures
and child and adolescent onset mental health outcomes? A systemic review.
European Child & Adolescent Psychiatry, 19, 1-15.

Tough, S. C,, Siever, J. E.,, Leew, S,, Johnston, D. W., Benzies, K., & Clark, D. (2008). Maternal
mental health predicts risk of developmental problems at 3 years of age: follow up
of a community based trial. BMC Pregnancy Childbirth, 8, 16-26.

Tseng, H. M., Lu, J. F., & Tsai, Y. J. (2003). Assessment of health-related quality of life in
Taiwan (II): norming and validation of SF-36 Taiwan version. Taiwan Journal of
Public Health, 22, 512-518.

U.S. Census Bureau. (2004). Women in the labor force. U.S. Census Bureau, USA.

www.intechopen.com



412 Essential Notes in Psychiatry

Wachs, T. D., Creed-Kanashiro, H., Cueto, S., & Jacoby, E. (2005). Maternal education and
intelligence predict offspring diet and nutritional status. The Journal of Nutrition,
135, 2179-2186.

Horwitz, A., & Wakefield, J. (2007). The loss of sadness: how psychiatry transformed normal
sorrow into depressive disorder. New York: Oxford University Press.

Walker, L. O, & Best, M. A. (1991). Well-being of mothers with infant children: a
preliminary comparison of employed women and homemakers. Women Health, 17,
71-89.

Weiss, M. J. (2002). Hardiness and social support as predictors of stress in mothers of typical
children, children with autism, and children with mental retardation. Autism, 6,
115-130.

Whisman, M. A., & Bruce, M. L. (1999). Marital dissatisfaction and incidence of major
depressive episode in a community sample. Journal of Abnormal Psychology, 108,
674-678.

Wills, T. A. (Ed.). (1998). Social Support. Guilford Press, New York.

Zhu, ]. L., Vestergaard, M., Madsen, K. M., & Olsen, J. (2008). Paternal age and mortality in
children. European Journal of Epidemiology, 23, 443-447.

Zill, N. (1996). Parental schooling and children's health. Public Health Reports, 111, 34-43.

www.intechopen.com



Essential Notes in Psychiatry

ESSENTIAL NOTES IN

PSYCHIATRY Edited by Dr. Victor Olisah

Edted by Wictor Clisah

ISBN 978-953-51-0574-9

Hard cover, 580 pages

Publisher InTech

Published online 27, April, 2012
Published in print edition April, 2012

Psychiatry is one of the major specialties of medicine, and is concerned with the study and treatment of mental
disorders. In recent times the field is growing with the discovery of effective therapies and interventions that
alleviate suffering in people with mental disorders. This book of psychiatry is concise and clearly written so that
it is usable for doctors in training, students and clinicians dealing with psychiatric iliness in everyday practice.
The book is a primer for those beginning to learn about emotional disorders and psychosocial consequences
of severe physical and psychological trauma; and violence. Emphasis is placed on effective therapies and
interventions for selected conditions such as dementia and suicide among others and the consequences of
stress in the workplace. The book also highlights important causes of mental disorders in children.

How to reference
In order to correctly reference this scholarly work, feel free to copy and paste the following:

For-Wey Lung and Bih-Ching Shu (2012). Developmental Aspects of Parental Mental Health and Child
Development, Essential Notes in Psychiatry, Dr. Victor Olisah (Ed.), ISBN: 978-953-51-0574-9, InTech,
Available from: http://www.intechopen.com/books/essential-notes-in-psychiatry/developmental-aspects-of-
parental-mental-health-and-child-development

INTECH

open science | open minds

InTech Europe InTech China

University Campus STeP Ri Unit 405, Office Block, Hotel Equatorial Shanghai

Slavka Krautzeka 83/A No.65, Yan An Road (West), Shanghai, 200040, China

51000 Rijeka, Croatia FE BHIERFARK6SS HiBEFR R ARIRE I AE40582TT
Phone: +385 (51) 770 447 Phone: +86-21-62489820

Fax: +385 (51) 686 166 Fax: +86-21-62489821

www.intechopen.com



© 2012 The Author(s). Licensee IntechOpen. This is an open access article
distributed under the terms of the Creative Commons Atiribution 3.0
License, which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.




