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Objective: This study reports the childhood experiences, current life situation
and level of adjustment, and prior mental health service use of offspring of in-
digent people with schizophrenia. Methods: Sixty-eight patient-parents were
asked for consent for researchers to contact their adolescent and adult off-
spring. Thirty-nine consenting offspring were interviewed with an assessment
battery that included measures of current occupational and social functioning,
psychiatric status, and mental health service use. Results: Interviewed off-
spring were raised in an average of three different settings from birth to 18
years of age. Relatives, particularly grandparents and aunts, were more likely
to provide surrogate parenting than were nonkin foster parents and were more
significant nurturing figures than biological parents. The typical offspring had
a high school diploma, was gainfully employed, and was involved with a spouse
or household partner or had a close friend. Twenty-three of the 39 offspring
had children, and most were raising their children alone. Ten offspring had a
diagnosis of major depression, schizoaffective disorder, or drug or alcohol
abuse, but none had a diagnosis of schizophrenia. Four of the ten offspring
with a psychiatric diagnosis had never been treated. Conclusions: Findings un-
derscore the need for long-term studies of families with a parent who is a psy-
chiatric patient. Rehabilitation efforts should include extended family who
play a critical role in raising offspring during periods when patient-parents
are unable to do so. Offspring should be included in efforts to educate families
about schizophrenia. (Psychiatric Services 49:86-90, 1998)

arenthood was an uncommon
Plife experience among people

with severe mental illness dur-
ing the era before deinstitutionaliza-
tion, when they spent much of their
adult lives within the walls of mental
institutions. Before the late 1950s, fer-
tility rates for people with schizophre-
nia were far below that of the general

population (1), but marked increases
have been observed in the era of dein-
stitutionalization (2—4). Some re-
searchers have estimated that the fer-
tility rate among women with severe
mental illness is comparable to that of
women in the general population (2).
We have no national estimates of the
frequency with which men and
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women with severe mental illness
procreate and care for their children.
However, descriptive studies based
on small, selected samples reveal that
pregnancies are not always carefully
planned (5-7), that a minority are re-
sponsible for care of their children
(8), and that interruptions in parent-
ing often occur in association with a
chronic illness course and the need
for hospitalization (9,10).

Severe mental illness has been
linked to dysfunctional parenting
(10-14). However, mental health pro-
fessionals have become increasingly
aware that the service system must
address the fact that people with se-
vere mental illness share the univer-
sal aspirations to form intimate rela-
tionships and have children (15-18).
As clinicians put forth proposals to
teach effective parenting skills to pa-
tients who are parents and who wish
to raise their children (15,18), there is
a need for more information on the
life experiences of such offspring to
guide policy and program develop-
ment. Toward this end, we present
data on the childhood experiences,
current life situation and level of ad-
justment, and prior mental health ser-
vice use of 39 adolescent and adult
offspring of economically disadvan-
taged people with schizophrenia.

Methods

Procedures

Offspring contacted for this study
were the sons and daughters of peo-
ple with chronic schizophrenia who
had been interviewed between 1988
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and 1992 in New York City for an in-
vestigation of risk factors for homeless-
ness (19,20). Among the interviewees
were 158 parents—111 mothers and
47 fathers. We attempted to reach all
of them one to two years after the orig-
inal interview to ask for their consent
to contact their children over age 13
and to elicit their help in locating the
children. Offspring of consenting par-
ents were located, and written volun-
tary informed consent (or written as-
sent for subjects age 16 years or
younger) was obtained.

Offspring were interviewed in
1994-1995 in New York City by men-
tal health professionals trained to ad-
minister the assessment battery. Inter-
views lasted about two hours and were
conducted in English or Spanish. Par-
ticipants were paid an honorarium of
$20 at the completion of the interview.
The interview was designed to elicit
information on childhood experiences,
current physical and mental health
and social adjustment status, and prior
use of mental health services.

Instruments

A major objective of the study was to
obtain a clear picture of an offspring’s
childhood experiences, particularly
those that might be related to the par-
ent’s mental illness. We obtained a
history of the offspring’s living ar-
rangements from birth to the present.
The family section of the Community
Care Schedule (21) was used to ex-
plore family characteristics during
the subject’s childhood and youth.
This semistructured instrument gath-
ers family historical data including
family type (for example, single-par-
ent or two-parent); episodes of ne-
glect, abuse, or homelessness; and
foster care placement.

A second objective was to describe
the offspring’s educational attain-
ment, occupational status, level of so-
cial and psychological adjustment,
and relationships with family and
friends. The Community Care Sched-
ule (21) elicited information on edu-
cation, occupation, coping skills, fam-
ily relationships, contacts with the
criminal justice system, health status,
and conjugal and parental adjust-
ment, if applicable.

We used the Structured Clinical
Interview for DSM-III-R (SCID) (22)

to probe for lifetime and current psy-
chiatric diagnoses. The instrument al-
lows evaluation of several domains of
psychopathology, including affective
disorders, psychotic disorders, alco-
hol and drug abuse or dependence,
posttraumatic stress disorder, and
conduct disorder or antisocial person-
ality disorder.

To evaluate mental health service
use, we asked about the offspring’s
experiences with mental health pro-
fessionals who treated the parent, in-
cluding what the offspring was told
about the parent’s illness and whether
the offspring ever participated in fam-
ily therapy with the parent. We also
gathered information on the off-
spring’s use of mental health services
for a problem of his or her own.

We used descriptive statistics to ex-
amine the characteristics and experi-
ences of offspring.

Findings

Getting access to offspring

We were able to gather information
on the fate of 93 of the 158 patients
who were parents. It was more diffi-
cult to locate patients with a history of
homelessness, alcohol or drug abuse,
or antisocial personality disorder. Our
ability to locate patients was not relat-
ed to whether the patient had ever
lived with his or her offspring or
whether the offspring had ever been
placed in foster care.

From the pool of 93 subjects who
could be relocated on follow-up, we
eliminated patients with underage
offspring and patients who had
moved outside the region, who were
currently hospitalized, or who were
deceased. Of the remaining 68 pa-
tients who could be asked for permis-
sion to contact their offspring, 41, or
60 percent, agreed, and 27, or 40 per-
cent, refused. We noted no differ-
ences in participation based on
whether the patient had ever lived
with his or her children, had ever
been homeless, or had a child placed
in foster care.

Characteristics of offspring

Demographic characteristics. When
we contacted the offspring of the 41
consenting parents, 39 (95 percent)
agreed to be interviewed and two re-
fused. Thirty-six of the 39 offspring
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who were interviewed (92 percent)
were children of women patients.

Offspring were primarily female
(29 offspring, or 74 percent), Ameri-
can born (37 offspring, or 95 percent),
and raised in New York City (32 off-
spring, or 82 percent). The majority
were members of a minority group:
23 were African American (59 per-
cent), and 15 were Hispanic (38 per-
cent). Most indicated that their reli-
gious preference was Protestant (17
offspring, or 44 percent) or Catholic
(11 offspring, or 28 percent).

The age range was 13 to 48 years,
and the median age was 26 years. More
than two-thirds were single (27 off-
spring, or 69 percent), but nearly one-
fifth were married or living with a part-
ner (seven offspring, or 18 percent).
Fourteen offspring, or 36 percent, had
one child, and nearly one-fourth (nine
offspring, or 23 percent) had two or
more children. Only two offspring had
ever served in the military.

The median level of education was
12 years, but nearly half had attended
college. The majority (22 offspring, or
61 percent) were employed full or
part time. The apparent success in
educational endeavors for the group
as a whole occurred even though a
substantial minority had dropped out
of high school (nine offspring, or 23
percent), were left back a grade (11
offspring, or 28 percent), were sus-
pended from school (12 offspring, or
31 percent), or were often truant (14
offspring, or 36 percent). Only three
offspring—two sons and one daugh-
ter—had ever spent time in prison or
jail.

Childhood experiences. Nearly all
offspring were raised by the patient-
parent for some time from birth to 18
years of age. However, changes in
childhood living settings and relation-
ships with nurturing adults were com-
mon. Only three offspring, or 8 per-
cent, experienced no such changes.
The offspring were raised in an aver-
age of three different settings, with a
range from one to seven settings. Res-
idential instability was typically asso-
ciated with the patient’s inability to
care for offspring, precipitating foster
care placement for ten offspring, or 29
percent, or care by relatives for 18 off-
spring, or 51 percent.

Corporal punishment was common
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in the settings in which offspring
were raised. About half of the off-
spring (21 respondents, or 54 per-
cent) reported having been hit with a
belt, stick, or fist, and six offspring (15
percent) stated that they had been
bruised or beaten. There were no
gender differences in these reports.
Eight subjects (21 percent) reported
that they were raised in a setting in
which one or more children was
physically injured or sexually abused
by a parent or adult in the household.
For two offspring, the abuse was se-
vere enough to have resulted in a
child’s being removed from the home
by civil authorities. Only three off-
spring, or 8 percent, indicated that
they had ever run away from home.

Experiences with parents with
mental illness. The offspring report-
ed many problems in living with their
parent who was a patient, even though
they lived together intermittently.
Evaluating their overall experience,
more than three-quarters reported
some problems with their parent (30
offspring, or 77 percent), and 21 off-
spring (54 percent) stated that there
were many problems or serious prob-
lems. When asked about the most
common problems, half or more of the
offspring indicated that the parent’s
behavior was embarrassing or that the
parent behaved in a frightening way,
heard voices or had visions or strange
ideas, was unable to support the fami-
ly, or failed to take medications. Other
common problems were that the par-
ent sat around and did nothing all day,
was violent or assaultive, put down or
insulted others, and failed to attend af-
tercare. A list of these problems from
most to least often reported is shown
in Table 1.

Although all of the offspring we in-
terviewed were aware that their par-
ent suffered from a disabling emo-
tional illness, their level of knowl-
edge, attitudes, and specific experi-
ences related to the disorder varied
considerably. Only half (19 offspring,
or 49 percent) had ever had an oppor-
tunity to talk about the illness with a
mental health professional involved
in the parent’s treatment. Only one-
quarter (ten offspring, or 24 percent)
reported that as a child he or she had
been told by a doctor that the parent
suffered from schizophrenia. Others
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were given no specific information
about the illness or no information at
all. Slightly more than one-third (14
offspring, or 36 percent) reported re-
ceiving counseling from a mental
health professional to help them deal
with the parent’s illness.

It is of interest that one in four (ten
offspring, or 26 percent) believed that
their parent would recover. The ma-
jority seemed convinced that their
parent suffered from a lifelong illness.

A substantial minority of the off-
spring played a caretaking role. Sev-
enteen offspring, or 45 percent, indi-
cated that they cared for their parent
at some time. Nearly as many (15 off-
spring, or 39 percent) stated that their
parent’s inability to function demand-
ed that they take over homemaking
activities, a role shift requiring some
to give up work or school activities
(ten offspring, or 26 percent) or free
time (12 offspring, or 32 percent). The
impact of the parent’s illness on the
offspring’s social role activities is
shown in Table 2.

Relationship with the nonpatient
parent. We asked offspring about
their relationship with their nonpa-
tient parent, who was primarily their
father. Slightly more than half (21 off-
spring, or 54 percent) had ever lived
with their father for any period of
time throughout childhood and ado-
lescence. Living arrangements in-
volving the father tended to be unsta-
ble, as the fathers of one-third of the
offspring (13 respondents, or 33 per-
cent) had never married the off-
spring’s mother, and nearly one-half
of the fathers (of 19 offspring, or 49
percent) were divorced or separated
from the mother during the off-
spring’s childhood.

About one-quarter (ten offspring,
or 26 percent) did not know the cur-
rent whereabouts of their father, and
seven (18 percent) believed that their
father was no longer living. Although
nearly one in four had no information
about their father’s health status, 14
offspring, or 36 percent, indicated that
he had an alcohol problem; 12, or 31
percent, that he was violent or abusive
at home; 12, or 31 percent, that he had
a serious health problem; seven, or 18
percent, that he had a mental or emo-
tional problem; six, or 15 percent, that
he had a drug problem; six, or 15 per-

Table 1

Problems in living with a parent with
serious mental illness reported by 39
offspring of parents with schizophrenia

Problem N %!
Parent’s behavior was

embarrassing 25 69
Parent behaved in a frighten-

ing way 24 69
Parent heard voices, had vis-

ions or strange ideas 23 66
Parent was unable to support

family 22 63

Parent failed to take medications 19 63
Parent sat around or did

nothing 15 43
Parent was violent or assaultive 15 43
Parent put down or insulted

others 14 41
Parent did not attend aftercare 14 50
Parent was verbally abusive 12 34
Parent destroyed property 12 34

Parent had trouble with thelaw 9 26
Parent threatened to leave home 9
Parent threatened suicide 6
Parent threatened to hurt others 6 17
Parent abused drugs 5
Parent abused alcohol 2
Parent was sexually threatening 1

! Percentages based on the N of offspring,
ranging from 28 to 36, who responded to
questions about each problem

cent, that he had been in jail or prison;
and four, or 10 percent, that he had
been treated in a psychiatric hospital.
Slightly more than one of four off-
spring with at least occasional contact
with their father stated that they got
along well or moderately well.

The most significant nurturing
adult. Only two offspring, or 5 per-
cent, indicated that their nonpatient
parent was the most significant nurtur-
ing adult during childhood and adoles-

Table 2

Experiences related to the impact of a
parent’s serious mental illness on the
social role activities of 39 offspring of
parents with schizophrenia

Experience N %
Had to provide care for the

ill parent 17 45
Had to take over homemaking

activities 15 39
Had to give up work or stu-

dent activities 10 26
Had to give up free time 12 32
Had to care for siblings 3 8
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Table 3

Lifetime psychiatric diagnoses among
39 offspring of parents with schizo-
phrenia

Diagnosis N %

No psychiatric diagnosis 28 72
At least one psychiatric diagnosis
Major depression
Schizoaffective disorder
Alcohol abuse or dependence
Drug abuse or dependence
Cannabis
Cocaine
Posttraumatic stress disorder
Antisocial personality dis-

Ju—
UL DO QI UL s bt =] =
—
=]

order 2 5
More than one psychiatric diag-
nosis 5 13

cence. Eleven offspring, or 28 percent,
revealed that the parent with mental
illness played this role in their lives.

However, biological parents were
not as important for most offspring as
were other relatives. Fifteen offspring,
or 39 percent, told us that a grandpar-
ent was the most significant nurturing
adult, and eight, or 21 percent, indi-
cated that this person was an aunt or
an uncle. Only one offspring reported
that a foster parent played this role.
Nearly three-quarters of the offspring
(28 respondents, or 72 percent) stated
that they currently got along well or
moderately well with the most signifi-
cant adult, and that this person gave
them material support, including food,
clothing, and shelter, as well as emo-
tional support and companionship.

Current adjustment of offspring.
Most offspring were living in city
apartments shared with family mem-
bers. More than one-third (15 respon-
dents, or 39 percent) were currently
residing with the parent with mental
illness. Although none of the off-
spring was currently homeless, nearly
one-fifth (seven respondents, or 18
percent) reported an earlier episode
of homelessness with an average du-
ration of three to four months. Nearly
half of those respondents experienced
the episode of homelessness in the
company of the parent with mental
illness.

The majority of offspring (34 re-
spondents, or 87 percent) had at least
one close friend with whom to share
life’s ups and downs. Typically, the re-

lationship was close enough to involve
free and open discussions of important
issues, including the nature and im-
pact of the parent’s illness. Few avoid-
ed discussing the parent’s illness with
a close friend because of embarrass-
ment or fear of being misunderstood.

Eleven offspring, or 28 percent,
were currently living with a partner
who was gainfully employed and able
to contribute to the household income.
Eight offspring, or 21 percent, report-
ed that they had experienced violence
in their relationships with partners.
Many offspring (23 respondents, or 59
percent) had children, and most were
raising their children alone.

One in three offspring (13 respon-
dents, or 33 percent) reported a cur-
rent health problem that was usually
not serious. The respondents varied
considerably in overall mental health
status. Global Assessment of Func-
tioning (GAF) scores, which measure
the extent to which any psychiatric
symptom interferes with the ability to
function in usual social roles, ranged
from 38 to 90. The median score was
74, indicating that symptoms, if pre-
sent, are transient and cause only
slight impairment in social, occupa-
tional, or school functioning.

Depression was the most common
symptom and syndrome. Fourteen
offspring, or 36 percent, reported at
least one episode in their lives when
they felt depressed, sad, or blue most
of the time every day for at least two
weceks. For seven offspring, or 18 per-
cent, the depression was severe
enough to qualify them for a diagnosis
of major depression (see Table 3). The
prevalence of affective disorder
among these offspring was nearly
twice the lifetime prevalence in the
general population (23).

Posttraumatic stress disorder was
experienced by five offspring, or 13
percent. Four subjects, or 10 percent,
received a lifetime diagnosis of alco-
hol abuse or dependence, and five, or
13 percent, had a diagnosis of drug
abuse. Thus the prevalence of drug
abuse among these offspring was
about double the lifetime prevalence
in the general population (24). Only
two offspring, or 5 percent, received a
diagnosis of antisocial personality dis-
order. It is of interest that one off-
spring received a diagnosis of schizo-
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affective disorder, and none received
a diagnosis of schizophrenia. Three
offspring, or 8 percent, had concur-
rent major depression or schizoaffec-
tive disorder and substance abuse.

Mental health treatment. More
than one-third of the offspring (15 re-
spondents, or 39 percent) had re-
ceived outpatient psychiatric treat-
ment. Two offspring, or 5 percent, had
received treatment in a psychiatric
hospital, and four, or 10 percent, re-
ceived some type of psychiatric med-
ication.

Of the ten offspring with psychi-
atric diagnoses of major depression,
schizoaffective disorder, or drug and
alcohol abuse, six, or 60 percent, re-
ceived some form of treatment, and
four, or 40 percent, remained untreat-
ed. All untreated offspring had a diag-
nosis of major depression, and one
also had concurrent substance abuse.

Discussion and conclusions

The mental health system long ig-
nored the role of parenthood in the
lives of people with severe mental
illness (17,25). Recent studies have
attempted to describe the parenting
experiences of mothers with serious
mental illness caring for their chil-
dren (26). These exploratory studies
have not included fathers who are
patients and have no long-term fol-
low-up data (9,16,27). Information
on the fate of children of parents
with severe mental illness has been
lacking.

The study reported here contrib-
utes much-needed data about the life
experiences and long-term adjust-
ment of children of indigent patients
with schizophrenia. It is, however,
limited by the small sample size and
the sample’s lack of representative-
ness of the larger offspring group.
The offspring we interviewed, daugh-
ters and sons of primarily residential-
ly stable mothers, were functioning
remarkably well and showed consid-
erable resilience in the face of the dif-
ficult life circumstances they experi-
enced in childhood and youth. Be-
cause of the way that subjects were
selected for this study, it is possible
that relatively well-adjusted offspring
were overrepresented.

We would have liked to obtain in-
formation about the fate of more off-
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spring of fathers with serious mental
illness and of those whose parents
were homeless or who had comorbid
substance abuse or antisocial person-
ality disorder. Because of the diffi-
culty of relocating parents with these
characteristics after a year or two, it
may have been more feasible to
study the offspring of patients cur-
rently enrolled in homeless shelters
and mental health treatment pro-
grams.

Our study reveals that few parents
who were patients were able to pro-
vide consistent, long-term parenting,
Offspring were reared in several set-
tings by different nurturing adults
throughout childhood and adoles-
cence. Any rehabilitation program fo-
cused solely on the relationship be-
tween patients and their offspring
will be unlikely to reach the substan-
tial numbers of offspring being
reared in these out-of-home settings.
Rehabilitation programs for parents
with severe mental illness (18,28,29)
should attempt to include the extend-
ed family, including grandparents
and aunts and uncles, who play a crit-
ical role in caring for offspring during
periods when the parents are unable
to do so.

Future studies of patients’ offspring
should include control groups of chil-
dren of people without severe mental
illness. This comparison would facili-
tate examination of whether extended
kin's often being the most significant
nurturing adults for children of pa-
tients differs from normative child-
rearing practices in various social and
ethnic groups. It is our impression
that in some groups the nurturing of
children by extended kin is quite
common.

Providers of mental health care
should routinely gather information
about the conjugal and parental as-
pects of patients” lives and should in-
tervene to ensure that offspring are
adequately cared for during periods
of crisis in the patient’s illness. Edu-
cation about psychiatric illness and its
treatments should be made available
to offspring whenever they express an
interest. Such education should in-
corporate research findings on the
impact of severe mental illness on the
lives of family members and off-
spring. ¢
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