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Objective: Many mothers bring-
ing children for community men-
tal health treatment need mental
health services themselves. More-
over, children of mothers with
mental health problems enter
treatment with more severe
symptomatology than do other
children. However, little is known
about how maternal mental
health problems affect children’s
response to treatment. This study
examined the impact of maternal
mental health status on the child’s
treatment response. Methods:
The mental health of 272 mother-
child pairs was assessed twice,
when children entered treatment
at three community mental health
clinics and again three months
later. Analysis of variance was
used to examine the impact of
maternal mental health status on
children’s rate of improvement.
Results: Children of mothers with
mental health problems had sig-
nificantly greater behavior prob-
lems (F=34.54, p<.001) and dem-

onstrated less improvement over
time (F=4.44, p=.04) than chil-
dren of mentally healthy mothers.
Conclusion: These findings sug-
gest that treatment for mothers as
well as children could be benefi-
cial for this population. (Psychi-
atric Services 57:716–719, 2006)

Alarge body of evidence indicates
that children of mothers with

mental health disorders are at in-
creased risk for emotional and behav-
ioral problems (1) that could severely
impair their functioning and develop-
ment (2). Although clinical treatment
has proven effective for children with
mental health problems (3), little is
known about the impact of maternal
mental health problems on children’s
response to treatment in a communi-
ty setting.

Our previous research has shown
that mothers bringing children to
community clinics for mental health
services have very high need for men-
tal health services themselves (4).
This research also demonstrated that
children of mothers with mental
health problems were significantly
more impaired than children of men-
tally healthy mothers at time of treat-
ment presentation and follow-up. In
addition, these children improved at a
slower rate than children of mentally
healthy mothers; however, this differ-
ence did not reach a level of statistical
significance (5).

A critical issue in community re-
search is generalizability of findings.
This study extends our prior work to

a new, larger, and demographically
diverse sample of clients from differ-
ent community mental health clinics
to further examine the impact of ma-
ternal mental health status on child
treatment response. Both studies
used structured survey measures to
compare the rate of improvement in
community treatment between chil-
dren of mothers with and without
mental health problems. By extend-
ing our prior work we can be better
assured that the results are general-
izable to other community clinic
populations.

Methods
Mothers were recruited when their
child came in for treatment at one of
three community mental health cen-
ters. One of these three centers in-
cluded a subsite with a low volume of
clients. Requirements for eligibility
for the study included being the bio-
logical or adoptive mother of the
child, residing with the child, and
cognitive status that enabled both
mothers and children to complete the
research protocol. Two of the centers
were located in urban areas, and one
was in a semirural community. The
centers offer a wide range of services
to communities with high rates of
poverty and unemployment. The re-
cruitment period was June 2001
through July 2004. Of the mothers
approached during this period, 345
(54 percent) were recruited into the
study. The baseline assessment pro-
cess was completed by 345 mother-
child pairs. Of these, 272 mother-
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child pairs were still available for a
three-month follow-up, with each site
contributing 149 pairs, 86 pairs (of
these, the subsite contributed 13),
and 37 pairs for this study. All proce-
dures were approved by the universi-
ty’s institutional review board.

Demographic characteristics were
self-reported by participants. A slight
majority of children (148 children, or
54 percent) were male. Children
ranged in age from four to 18 years,
with a mean±SD age of 11.3±3.5.
Mothers ranged in age from 21 to 62
years, with a mean age of 38.7±8.8.
Most participants (199 mothers, or 73
percent) identified themselves as
white, 66 women (24 percent) identi-
fied themselves as African American,
one as Asian, two as Hispanic, two as
American Indian, and two as “other.”
A majority of mothers (152, or 56 per-
cent) reported a household income of
$20,000 a year or less.

The sample recruited for the study
reported herein differs from the one
we used previously to examine the
rate of improvement in community
treatment between children of moth-
ers with and without mental health
problems (5). The 180 mother-child
pairs in the previous study were all re-
cruited from one community mental
health clinic. In contrast, the sample
used in this study was larger (272
mother-child pairs compared with
180), more racially diverse (24 per-
cent African American compared
with 11 percent), and more urban
than the sample recruited for the first
study (45 percent urban compared
with 100 percent rural) (5). In addi-
tion, the clinic sites used in the cur-
rent study were in no way affiliated
with the one site examined in the pre-
vious study and were likely to have
mechanisms of service delivery that
differ from each other and from the
site in the previous study. This addi-
tional demographic and treatment di-
versity is important in generalizing
the findings.

Children’s emotional and behav-
ioral problems were assessed when
they first came in for treatment and
again three months later with the
Child Behavior Checklist (CBCL),
which the mothers completed (6).
The CBCL includes 118 problem be-
havior items that create a total prob-

lems score and two broadband scores
of internalizing and externalizing be-
havior. Scores on the scales are re-
ported as T scores standardized to
have a mean of 50 and a standard de-
viation of 10, with higher scores indi-
cating greater problem behaviors.
Our previous work demonstrates that
mothers’ CBCL ratings of their chil-
dren are valid when compared with
clinicians’ assessments via structured
interviews (5,7). Maternal mental
health status was assessed at baseline
with the Patient Health Question-
naire (8), a self-report measure de-
signed to facilitate the recognition
and diagnosis of the most common
mental health disorders of primary
care patients: depression, anxiety, eat-
ing disorders, and alcohol abuse.
Each subscale score indicates the
presence or absence of a particular
disorder (such as panic disorder or
major depressive disorder).

A substantial proportion of mothers
(155, or 57 percent) met criteria for
one or more mental health disorders
according to the baseline Patient
Health Questionnaire scores. De-
pression and anxiety disorders were
the most common, with 113 (42 per-
cent) mothers meeting criteria for de-
pression and 109 (40 percent) meet-
ing criteria for an anxiety disorder.
Twenty-eight mothers (10 percent)
met criteria for alcohol abuse, and 18
(7 percent) met criteria for an eating
disorder. This high percentage of
mothers with mental health problems
is consistent with our previous work
(4) showing that this population of
mothers has a high need for mental
health services.

The 73 mother-child pairs who
dropped out of the study were com-
pared with the 272 pairs who com-
pleted both assessments. The results
of this analysis indicate no statistically
significant differences in demograph-
ic characteristics of the two groups.
However, mother-child pairs who
dropped out of the study were less
symptomatic at baseline than those
who remained in the study. 

An analysis of variance (ANOVA)
was conducted for the child outcomes
on the basis of total, externalizing,
and internalizing CBCL scores. The
ANOVA model included effects for
maternal mental health status, time,

and the interaction of the two vari-
ables. Maternal mental health status
was determined by the presence or
absence of any of the mental health
disorders assessed by the Patient
Health Questionnaire. The beta coef-
ficient for the interaction of time with
maternal diagnostic status represents
the difference in slopes between
baseline and follow-up for children of
mothers with or without a mental
health disorder—that is, the average
change in CBCL score over time that
is attributable to maternal mental
health status.

Results
Children brought to the community
clinics had a clear need for mental
health treatment. The mean CBCL
total score for children at baseline
was 66.9±10.5, with a mean external-
izing score of 66.3±11.9 and a mean
internalizing score of 63.0±11.2.
These scores are similar to those seen
in other clinical populations (9) and
are considered to be in the borderline
to at-risk range (6).

The unadjusted mean scores in
Table 1 show that treatment was as-
sociated with a reduction in chil-
dren’s mental health symptoms and
that children of mothers with mental
health problems had significantly
greater total behavior problems, ex-
ternalizing behavior problems, and
internalizing behavior problems at
both baseline and follow-up. The re-
sults of the ANOVA models (see
Table 2) indicate significant main ef-
fects of both time and maternal men-
tal health status. Moreover, the inter-
action between time and maternal
mental health status was statistically
significant for the total CBCL score,
indicating that children of healthy
mothers improved, on average, an
additional 2 total CBCL points be-
tween baseline and follow-up com-
pared with children of mothers with
mental health disorders. The ANO-
VA interaction term was also statisti-
cally significant for externalizing
CBCL scores and was marginally sig-
nificant for internalizing CBCL
scores. The magnitude of the interac-
tion coefficients was about two points
for these outcomes as well. The rela-
tionships between maternal mental
health status and child treatment re-
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sponse were not significantly
changed by including potential con-
trol variables, including child age and
gender, maternal age and marital sta-
tus, and recruitment site (data not
shown).

Discussion
This study examined the impact of
maternal mental health status on
child treatment response in a com-
munity mental health setting by com-
paring children of mothers with and
without mental health problems. The
study replicates and extends our pre-
vious work into a larger, more demo-
graphically and clinically diverse pop-
ulation, further supporting earlier
findings that children of mothers with
mental health problems demonstrate
significantly more behavior problems
at both baseline and follow-up than
children of mentally healthy mothers
(5). The larger sample size in this
study provides statistical support for
the finding that children of mothers
with mental health problems im-
proved at a slower rate throughout
treatment than children of mentally
healthy mothers.

This finding is even more powerful
given that the internal validity threat
of regression toward the mean sug-

gests that children beginning the
study with more extreme scores
(greater behavior problems) would
likely show a steeper rate of improve-
ment than would children beginning
the study with less extreme scores.
Our results indicate the opposite:
children with more extreme scores at
the beginning of treatment—that is,
the children of mothers with mental
health problems—demonstrated less
improvement than children with less
extreme scores at baseline—the chil-
dren of mentally healthy mothers.

Examining the beta coefficients of
the interactions of time and maternal
diagnostic status (Table 2) between
this study and the previous one (5) al-
lows us to compare the magnitude of
the effect of maternal mental health
problems on child treatment re-
sponse, regardless of whether the ef-
fect reached the level of statistical
significance. By comparing these co-
efficients, we found that the beta for
the CBCL total problems scale, at
2.37 in the previous study, was actu-
ally slightly larger than the one found
in the study reported herein (β=
1.98), even though the effect did not
reach the level of statistical signifi-
cance in the earlier work. A similar
phenomenon occurred for child im-

provement on the basis of the CBCL
internalizing scale, as seen by a beta
coefficient of 2.89 in the earlier study
and 1.91 in the current study. How-
ever, the effect of maternal mental
health status on change in children’s
externalizing scores was slightly
stronger in this study, as seen by a
beta coefficient of 1.96, compared
with 1.32 in the earlier study. These
comparisons demonstrate that the
larger sample size (272 compared
with 180) likely provided the addi-
tional power needed to detect statis-
tical significance even though the
magnitude of the effect was similar in
the two studies.

Our ongoing work focusing on the
mental health needs of low-income
mothers who bring in their children
for community mental health servic-
es indicates that mothers believe
their own mental health symptoms
will improve if their children, who
are struggling with emotional and be-
havior problems, improve (10). This
study, along with numerous others
(11,12), suggests that the mental
health of mothers and children is
closely linked. Approaches that ad-
dress mothers’ as well as children’s
needs may be helpful and appropri-
ate for these families. Structural fam-
ily therapy, developed by Minuchin
and colleagues (13,14), was intended
to specifically address the needs of
low-income families treated in com-
munity mental health settings. De-
spite enthusiasm for this model
among practitioners, formal research
documenting the effectiveness of the
model has been limited and has
mostly addressed adolescent drug
use among Hispanic youths (15). Al-
though the efficacy and effectiveness
of family therapies are underre-
searched, these approaches have
great promise for families whose chil-
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TTaabbllee  11

Mean scores on the Child Behavior Checklist (CBCL) for children of 272 moth-
ers with or without a mental health disorder

No maternal diagnosis Any maternal diagnosis

Baseline 3 months Baseline 3 months

CBCL score M SD M SD M SD M SD

Total 63.28 10.13 58.69 12.09 69.55 10.05 66.95 10.98
Externalizing 63.15 11.42 58.62 12.73 68.63 11.75 66.05 13.09
Internalizing 59.85 10.81 55.71 10.98 65.51 10.85 63.35 10.65

TTaabbllee  22

Results of an analysis of variance for maternal mental health disorder and Child Behavior Checklist (CBCL) scores

Maternal diagnosis Time Diagnosis and time

CBCL score F df p β SE F df p β SE F df p β SE

Total 34.54 1, 270 <.001 –8.26 1.40 58.40 1, 270 <.001 2.61 .62 4.44 1, 270 .04 1.98 .94
Externalizing 20.23 1, 270 <.001 –7.44 1.58 61.89 1, 270 <.001 2.58 .59 4.68 1, 270 .03 1.96 .90
Internalizing 29.74 1, 264 <.001 –7.42 1.34 33.23 1, 264 <.001 2.23 .72 3.29 1, 264 .07 1.91 1.09
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dren are experiencing mental health
problems. At the very least, family
approaches in community mental
health provide an opportunity to
identify mothers in need of treat-
ment and provide them, as well as
their children, with services.

Conclusions
Children of mothers with mental
health problems had significantly
greater behavior problems than chil-
dren of mentally healthy mothers at
both the time of treatment initiation
and at the three-month follow-up.
Moreover, these children demon-
strated less improvement over time
than did children of mentally healthy
mothers. This finding suggests that
treating the mental health needs of
mothers, perhaps in conjunction with
those of their children, may improve
children’s treatment response in com-
munity mental health settings.
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