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Relationship of Mothers with a Diagnosis of Schizophrenia

ABSTRACT

0z

with their Babies
Sizofreni Tamis1 Olan Annelerin Bebekleri ile Iliskisi

® Aysin Cetinkaya Buyiikkbodur?, ® Hakan Sakarya?, ® Aysegil Kilicli?

1Musg Alparslan University, Mus
2Hacettepe University, Ankara

Schizophrenia is an important mental health problem that causes various obstacles in women’s parental roles and responsibilities and causes
problems in mother-infant interaction. Mothers with a diagnosis of schizophrenia may have noncompliance with treatment after birth, and
professionals involved in the child protection system may make protection decisions about babies due to the risks it poses. However, these risks
can be minimized by providing professional psychosocial support services for mothers with schizophrenia, such as compliance with postnatal
treatment and establishing a healthy mother-infant relationship. In this context, this study aimed to address the problems and interventions
that may arise in the interaction of mothers and their babies.
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Sizofreni, kadinlarin ebeveynlik rol ve sorumluluklarini gerceklestirmelerinde cesitli engellerin ortaya ¢ikmasina ve anne bebek etkilesiminde
sorunlara neden olan 6nemli bir ruh saghg: sorunudur. Sizofreni tanisi olan annelerin dogum sonrasinda tedaviye uyumsuzlugu olabilecegi gibi
bunun ortaya ¢ikardig: riskler nedeniyle cocuk koruma sisteminde yer alan profesyoneller bebekler hakkinda koruma karar: verebilmektedir.
Ancak sizofreni tanisi olan anneler ile dogum sonrasi tedaviye uyum ve saghkli anne bebek iligkisinin kurulmasi gibi konularda profesyonel
psikososyal destek hizmetleri saglanarak bu riskler en aza indirilebilir. Bu ¢ercevede, bu ¢alisma ile sizofreni tamisi olan annelerin bebekleri ile

etkilesimlerinde ortaya ¢ikabilecek sorunlara ve miidahalelere deginilmesi amaglanmigtir.

Anahtar sézciikler: Sizofreni, anne bebek iligkisi, baglanma, anne duyarhilig:

Introduction

For healthy growth and development, a child needs interaction
with their parents, who meet their biopsychosocial needs,
show affection, and make them feel safe. Children’s needs
may be considered in three different categories: physical
needs (e.g., nutrition, contact/comfort, warmth, security),
social needs (e.g., interaction, learning, socialization, setting
boundaries), and emotional needs (e.g., love and affection).
Thus, parenting includes not only the act of raising children
but also the responsibility to nurture their physical, emotional,
social, and intellectual development. “Motherhood,” on the
other hand, is a seminal parenting-specific concept that starts

with the appearance of an embryo in the womb and continues

throughout life, creating permanent changes to the structure
and organization of daily life as well as the relationships and
roles of women. This process also includes rewarding but
challenging tasks for women (Nomaguchi and Milkie 2003).

Nevertheless, mental disorders may lead to some unique
obstacles to maternal roles and responsibilities. Schizophrenia,
among such mental disorders, often arises from a combination
of genetic and environmental risk factors (Cardno et al. 1999)
and leads to the inability to fulfill the functionality required
by social and occupational roles and loss of several other
competencies (Kilig 2020). As quoted in American Psychiatric
(APA) Statistical
Psychiatric Disorders (DSM-5), schizophrenia “is a psychiatric

Association’s Diagnostic Manual of

disorder affecting markedly one or more major areas of functioning
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such as work, interpersonal relations, or self-care are markedly for
a significant portion of the time since the onset of the disturbance
and is characterized by delusions, hallucinations, disorganized
speech (frequent deviance from the topic or incomprehensible
speech, highly disorganized behavior or catatonic behavior, faint
(negative) symptoms (decreased emotional involvement or failure
to engage)” (APA 2013).

According to data from the World Health Organization
(WHO), schizophrenia affects approximately 24 million
people worldwide, 1 in every 300 people (WHO 2022). In
a systematic review by Binbay et al. (2011) in Turkey, the
lifetime prevalence of schizophrenia was found to be 8.9%
per 1000 people, while it was 11.6% per 1000 people among
males and 6.5% per 1000 people among females (Binbay et
al. 2011). In this context, it also seems important to touch
upon the burden of disease (BoD) research on the rate of
schizophrenia in a certain population and risk factors. Thanks
to evidence-based data, BoD research helps estimate diseases,
injuries, and mortalities, as well as health problems and
associated risk factors, reach risk factors-related statistics,
and evaluate the efficiency and cost of protective, preventive,
therapeutic, and rehabilitative interventions (Murray et al.
1996, RSHMB 2004, Erbaydar 2009). The Burden of Disease
Study in Turkey highlights that neuropsychiatric disorders
rank first among those causing life-long disability with 27.8%,
while schizophrenia is among the top 20 conditions causing
disability with 2.5% (Oztiirk and Ulusahin 2011).

Before needing any treatment, about 30% of women
diagnosed with schizophrenia have children (Craig and
Bromet 2004). Whereas the chance of pregnancy was meager
among hospitalized psychiatric patients in the past, they
have as many children as healthy women today (Currier and
Simpson 1998), and about half of women with schizophrenia
are mothers (McGrath et al. 1999). The adverse impacts of
schizophrenia on parenting and the parent-child relationship
have been well-known for along time (Smith 2004). The overall
impression in the mental health is that schizophrenia is always
a form of mental disorder that is severe and persistent enough
to prevent “good enough” parenting (Riordan et al. 1999,
Davies and Allen 2007). Being a parent with schizophrenia
often involves difficulties while caring for the child, such as
delusions, hallucinations, and other difficulties initiated by
the disorder.

In their study with 1,825 parents with psychosis, Campbell et
al. (2012) concluded that approximately 50% of the fathers
and 36% of the mothers experienced problems in parenting.
Another study found that the difficulty in focusing due to
depression, fatigue, and voices negatively affects the ability
to protect children, reciprocity, and control (Strand et al.
2020). Moreover, many parents with schizophrenia also face

unemployment, poverty, loneliness, and stigma (Park et al.
2006). Women also try to cope with the lack of social support,
role tension, cognitive and health problems, side effects of
drugs, impulsivity, and feelings of shame and guilt due to their
parenting decisions (Ackerson 2003). Schizophrenic parents,
particularly mothers, constitute a group with difficulties in
accessing healthcare and social services (Montgomery et al.
2006).

The nature of the disorder may also raise concerns about
child care and protection. Yet, contemporary concerns mainly
target mothers’ competence to ensure their children’s safety
and optimal emotional and cognitive development. In this
respect, satisfying the needs of the child and ensuring their
safety and care are among the priorities in accordance with
the principle of the best interests of the child rather than the
needs of the mother. The condition may bring the belief that
schizophrenic women remain inadequate in parenting and
may not decide to be treated (Lagan et al. 2009), which often
causes children to be taken under protection, such mothers to
lose custody of their children, and temporary or permanent

loss of attachment with their children.

Young mothers with a psychotic disorder need significant
postnatal support to be able to perform the necessary care
for their babies and meet their needs. Thus, assessing the
characteristics of mothers diagnosed with schizophrenia, the
risks to arise in their interactions with their children due to
the nature of the condition, and identifying what psychosocial
interventions specific to this issue might be are considered
essential to facilitate a healthy mother-infant interaction. In
this context, the present study employed what was found in
the literature to address the issues and interventions in the
interactions of mothers with schizophrenia with their babies.

Characteristics of Mothers with
Schizophrenia

One may experience various difficulties in adapting to
motherhood and child care; however, schizophrenia brings
with it much greater challenges in performing maternal roles
and responsibilities. Even mothers may not be aware that they
have schizophrenia. The disorder-related depression, fatigue,
and attention deficit can adversely affect parental protection,
reciprocity, control, and routines for children (Strand et al.
2020). Responsibility for care may be influenced by delusions
or hallucinations (Bosanac et al. 2003). Social and cognitive
deficiencies caused by schizophrenia may also affect parental
sensitivity more severely than other psychiatric disorders
(Mehta et al. 2013). Schizophrenic women may lack a
social support network, often consisting of family, friends,
community members, and other women (Hollingsworth

2004). Since mothers may not know how to better care for
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their children, the above situation may lead mothers to be
alone with the disorder and baby care.

Schizophrenic mothers often have difficulties in establishing
relationships with their babies due to reasoning bias caused by
the severity of the disorder (Garety et al. 2005), social cognitive
disorders (Montag et al. 2007), presence of social stressors,
stigma (Wan et al. 2008a), exposure to discrimination, lack
of protective factors (social or spousal support) (Vauth et
al. 2007). Mehta et al. (2013) found a significant positive
link between the impairment in social cognition due to
schizophrenia and the inadequacy in parental functionality.
Moreover, the previous research revealed that mothers with
schizophrenia are less sensitive, less reactive, and more
avoidant to their infants than mothers with mood disorders
(Wan et al. 2007, 2008b). Oyserman et al. (2004) carried out a
study with 379 women and found that mothers with a history
of significant psychiatric disorder had difficulties in satisfying
their needs for nutrition, rest, treatment of the disorder
(appointments, medication, and quiet time) when compared
to the needs of their newborn babies, which was excavated by

financial inadequacies.

Mothers may feel guilty because they cannot demonstrate their
parenting skills and fear that they will transmit the disorder
to their children. They may even stigmatize themselves since
not deeming themselves worthy of motherhood (Dolman et
al. 2013). They may think their child resembles them and get
anxious that they may eventually become sick like them. All
such undesirable situations may reduce the mothers’ attempts
to seek help for their difficulties and make them feel more
alone. They also worry about their children being stigmatized
because of them (Diaz-Caneja and Johnson 2004), which
may put them into more trouble in the practical aspects of
caregiving. They may have difficulty in establishing tactile
contact with their children, resulting in poor interaction
between mother and baby.

The postpartum is a particularly sensitive period for women
with schizophrenia and their families (Matevosyan 2010,
Vigod and Ross 2010). The first years when newborns are
entirely dependent on their caregivers may also be stressful
for parents with psychopathology. Thus, the early parenting
period may pose significant vulnerability for the new-onset
and/or recurrence of psychopathology. Besides, new mothers
may stop medications and show non-compliance with the
treatment since they are highly engaged in meeting their
baby’s needs and responding to their crying (Seeman 2010).
The cessation of medication elevates the intensity of the
disorder, and the non-compliance may exacerbate symptoms,
which may result in rehospitalization and the risk of losing
custody of their children (Busch and Redlich 2007). Overall,
the mothers may lose the state of primary caregiver of their

children. Even if such mothers have custody of their children,
grandparents or other relatives actually raise the children,
leading them to experience inconsistent upbringing practices.

The loss of custody may also be dependent on the course of
the disorder and socio-demographic factors (socioeconomic
status, employment, marital status), hospitalizations, quality
of life, self-care status, social support, and side effects of
drugs. In a study in Australia, the researchers concluded that
the children of single schizophrenic mothers were more often
taken under protection than the children of their married
counterparts (Strega et al. 2008). Kumar et al. (1995) found
that half of 100 schizophrenic mothers were discharged
without their babies. Chermonas et al. (2000) stated that
women with schizophrenia may experience profound and
unending grief and anger when their children are taken under
protection. In their study focusing on the experiences of 58
women receiving inpatient treatment and rehabilitation in a
psychiatric rehabilitation center in Leicester, the UK, Dipple et
al. (2002) determined that 68% of the women were separated
from at least one of their children permanently and mourned
the loss.

On the other hand, schizophrenic mothers also show a desire
to establish meaningful relationships with their children
despite the adverse conditions of the disorder (Montgomery
et al. 2006). In the previous qualitative reserach, mothers
diagnosed with schizophrenia mentioned the goal of being the
best mother in their narratives (Montgomery 2005), and most
of such women valued their motherhood roles (Khoshgoftar et
al. 2021). Nevertheless, it is often thought that they will not
be able to perform their roles competently (Alves et al. 2017)
since schizophrenia can potentially cause functional problems
in the mother-child relationship, as well as difficulties in
adaptation to motherhood. In this context, it can be asserted
that schizophrenic mothers may experience a conflict between
the limitations in fulfilling parenting roles and responsibilities
caused by the disorder and the desire to be a good mother.
Interestingly, Cook and Steigman (2000) emphasize that child-
raising should be recognized as a recovering factor for the
mother rather than an obstacle to the treatment. Therefore,
“having a child” may be considered a robust factor to promote

recovery from schizophrenia.

Impacts of Maternal Schizophrenia on Child’s
Health

Children of mothers with schizophrenia are at risk for mental
and functional problems (Dean et al. 2010). The interaction
of adverse environmental conditions during pregnancy and
postpartum with genetic factors may lead to mental health
problems in children (Tarbox and Pogue-Geile 2008, Trotman
et al. 2014). Schizophrenic women may have nutrition and
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care-related problems, and these problems pose unprecedented
risks to the health of the babies and their own health during
pregnancy (Skérska and Makara-Studzinska 2020). Women
with a diagnosis of schizophrenia are more prone to smoking,
alcohol use, and other addictions, which naturally bring
adverse impacts on fetal development (Fabre et al. 2021). Low
socioeconomic status, being a member of an ethnic minority
group, inadequate housing, a history of maternal substance
abuse (Eaton et al. 2000), malnutrition (nutrition that
cannot support the baby’s optimal brain development), and
environmental issues are among the factors that may increase
the risks of the baby’s future health problems (Liu et al. 2015).
Thus, such factors may lead to several complications during
pregnancy, delivery, and the postpartum period (Fabre et al.
2021).

Mothers may abuse or neglect their babies after delivery due
to the severe effects of the disorder. The literature suggests
that mothers may abuse their children after birth under the
influence of various delusions, which may require the child to
be taken under protection (Chandra et al. 2006). For example,
a schizophrenic mother may avoid feeding their baby due to
the malignant delusions inherent in the disorder, may not
allow others to feed the baby for fear of poisoning them, or
may unintentionally cause injury or death to the baby for
the same reasons. Plant et al. (2002) found that the children
of parents with schizophrenia are at risk for exposure to
neglect and abuse. Therefore, it is considered necessary for
child welfare institutions to adopt a protective approach
toward such children. While mothers with schizophrenia
may reject parenting or demonstrate inconsistent parental
attitudes, some studies on the parent-child relationship
showed that schizophrenic mothers may exhibit permissive
or authoritarian parenting attitudes and decreased parental
determination (Engur 2017, Mowbray et al. 2002).

Intra-familial conflicts often show up in families with
schizophrenic individuals, and such conflicts pose a risk
to children’s social, emotional, and cognitive development
(Vauth et al. 2007). The problematic and conflicting
relationship between parents may hinder the development
of children (Wynne et al. 2006). In this regard, these children
are more vulnerable to social, cognitive, and psychological
problems (Mowbray et al. 2006). Children with schizophrenic
parents may also experience stigma, financial difficulties, and
stress more than their peers (Wan et al. 2007). Ultimately,
those growing up with schizophrenic parents engage in
more interactions with damaging environmental factors and
have more difficulty in accessing social protective support
mechanisms than their peers with healthy parents. Webster
(1992) examined families with schizophrenic mothers and
determined that very few of the children growing up in such

families received familial and professional support. However,

the previous research showed that a protective environment is
possible for children if mothers with this disorder do not have

family conflicts but fruitful social support (Dunn 1993).

Interaction of Maternal Schizophrenia with
Infant Attachment

The psychosocial development of infants is highly influenced
by their social relationships with their caregivers. Most
children first develop retention schemas for their mothers and
then generalize them to other environmental stimuli. When
there are problems in the interaction between the infant and
the mother, the infant shifts their attention toward inanimate
objects and experiences delays in acquiring permanence
schemas. The first-year separation due to the mother’s
hospitalization may also prevent the child from acquiring
object permanence. Early emotional experiences between the
baby and the mother pave the way for developing emotion
regulation skills in the following years (Denham et al. 2015).
Emotional accessibility, maternal sensitivity to the baby’s
needs, and mother-infant harmony play a critical role in the
baby’s developing emotion regulation and cognitive skills
(Cohn and Tronick 1989). Yet, maternal schizophrenia may
ruin maternal sensitivity to the baby’s needs. The previous
research reported that women with schizophrenia cannot
develop affection well with their babies (Riordan et al. 1999),
may become alien to their babies (Cazas 2007), and may be
intrusive and withdrawn, which lowers the quality of mother-
infant interaction (Hipwell et al. 2000). Thus, maternal
schizophrenia can disrupt the mother-infant relationship and
the mother-infant harmony (Malhotra et al. 2015).

Babies and toddlers impulsively seek their caregivers when
feeling danger. In this sense, “attachment” refers to the
protective bond between the baby and the caregiver. Bowlby
(1984) stated that attachment develops in the parent-child
relationship in the early years of life. Attachment is considered
in three types: secure, insecure, and avoidant/ambivalent
attachment (Ainsworth et al. 2015). Later, these attachment

styles were extended with “disorganized attachment.”

The formation of a secure attachment is mediated by sensitive
care to babies that support their optimal development.
In this case, the parents can be qualified as a “safe home.”
While young children with a secure attachment may show
only mild distress when separated from their mother or
caregiver, insecurely attached toddlers may seem indifferent
to the disappearance and reappearance of their mother or
caregiver or may cling desperately to their mother at the
time of separation. In anxious attachment, they may cry
or hug their mother repeatedly when reunited. Insecure

(avoidant or ambivalent) attachment is determined by shared
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environmental factors (Fearon et al. 2006) and is particularly
associated with low maternal sensitivity (Moran et al. 2005).
Schizophrenia may cause low parental sensitivity in the
mother. In the literature, it was previously determined that
the babies of schizophrenic mothers show less attentive
(Riordan et al. 1999) and more avoidant (Wan et al. 2007)
attachment characteristics to environmental stimuli in the
first four months. Babies can develop an insecure attachment
style when turning 12 months old (D’Angelo 1986). Mothers’
personality traits and child-rearing behavior are seen as
the primary triggers of the insecure attachment of toddlers
(Brook et al. 2003). Disorganized attachment is denoted as
the caregiver’s inability to organize a coherent strategy to
comfort the child (Main and Hesse 1990). The mother’s low
parental sensitivity may cause weak interaction with the
infant, paving the way for disorganized attachment (Wan
et al. 2007). Moreover, psychotic disorders in children were
previously associated with unresponsive, withdrawn, and
non-baby-oriented interactions (Wan et al. 2008b). Insecure
attachment in children of parents with mental disorders may
cause low social competence (Schneider et al. 2001) in these
children in later years. While healthy motherhood-specific
attitudes and behavior contribute to the child’s healthy, non-
ambivalent attachment behavior, dysfunctional motherhood
may cause weak or anxious attachment and a deterioration
in the perception of the object and person permanence in the
child.

Mother’s positive (love, affection, happiness) and negative

(anger, sadness, restlessness) emotions-oriented facial
expressions play a role in the differentiation of attachment
styles. Mothers with schizophrenia are more likely to put on
facial expressions reflecting negative emotions or indifference
to their babies. Infants have some ability to regulate negative
arousal (e.g., looking away or thumb sucking), yet they are
highly reflexive and have limited activity (Kopp 1982). A child
who is repeatedly exposed to their parents’ flat and negative
affect in early face-to-face interactions may adopt a depressive
interaction style characterized by flatter and more negative
affect. Whereas

and affection contribute to the child’s developing a secure

facial expressions evoking acceptance
attachment style, those reflecting indifferent or negative
emotions may cause the baby to develop an insecure and
anxious attachment style and experience problems in emotion

regulation skills.

Interventions for Problems Between Mothers
with Schizophrenia and Their Babies

Prevalence of psychiatric health problems and a lack of
psychosocial support programs are the major determinants
in the decision to take the children of such mothers under

protection. Schizophrenic parents who cannot benefit from

effective interventions often lose custody of their children
(Mason et al. 2007). Yet, such a heartbreaking situation can be
avoided thanks to early interventions (Reupert and Maybery
2011).

Interventions for mothers with schizophrenia require

a multidisciplinary team (gynecologist, psychiatrist,
neonatologist, psychologist/psychological counselor, social
services specialist, child development specialist, and nutrition
specialist), an interdisciplinary intervention planning,
implementation, and monitoring of the intervention. Finally,
the evaluation phase should cover the biopsychosocial status
of patients, (un)intended pregnancy, adherence to treatment,
the interactions between disorder-treatment and mother-
baby, mother’s alcohol, smoking, and drug use, life stressors,
mother’s social support networks, home conditions, risk of

exposure to violence, and self-care.

Psychosocial interventions for women with a pre-pregnancy
diagnosis of schizophrenia. Counseling for schizophrenic
women for contraception and pregnancy and peer support
for pregnancy are considered important (Cook and Steigman
2000). Schizophrenia may show up with problems in social-
cognitive skills, processing speed, cognitive flexibility, and
motivation, which may all affect the parent-child relationship
(Mehta et al. 2013). It was previously stated that psychosocial
interventions aimed at reducing cognitive deficiencies
and symptoms (e.g., cognitive and behavioral therapies,
family therapy, and life and social skills training) may help
overcome social cognitive deficits (Turkington et al. 2004).
In their study, Eack et al. (2011) determined that cognitive
improvement interventions to improve processes such as

memory, attention, and problem-solving may be helpful.

Psychosocial interventions for women with a prenatal diagnosis of
schizophrenia. Liu et al. (2015) summarized them as increasing
prenatal care, education to improve parenting skills, improving
social support, reducing cognitive disability and symptoms,
and creating family-centered care. Pregnant women with
schizophrenia may face several obstacles to accessing prenatal
care and treatment due to the nature of the condition (refusing
to visit the hospital, non-compliance with prenatal care plans)
and environmental factors (spousal or familial insensitivity
to prenatal treatment and care, geographical limitations in
accessing healthcare services, socioeconomic insufficiencies)
(Liu et al. 2010). Enhancing prenatal care includes improving
nutrition (contributing to the development of the fetus and
the mother’s health), reducing stressors, facilitating access
to healthcare services, and structuring the pregnancy follow-
up considering the disorder and its treatment. To eliminate
the barriers, it seems needed to ensure coordination between
mental health services, women’s reproductive health services,
and medical and psychiatric social services within primary
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healthcare services. Compliance with the treatment of
schizophrenia during pregnancy may not be sustained, which
may induce disruptions in self-care. To ensure complete
self-care, the mother should benefit from professional care
services during the prenatal period.

Interventions focusing on postpartum mother-infant interaction.
Various interventions focusing on mother-infant interaction
can also be effective in overcoming disorder-oriented
difficulties. mother-child
attachment offer opportunities for preventive work for
children at risk (Craig and Bromet 2004).

Interventions to facilitate

Reducing the mother’s symptoms may help the mother-child
relationship (Kahng et al. 2008). As well as interventions to
reduce the symptoms, parenting education, counseling for
mothers and their families, parenting coaching for mothers,
and parent support groups can also be shown among the
relevant interventional practices. Through group work,
Deane et al. (2012) observed progress in the social relations
of schizophrenic individuals’ social relationships. As essential
interventions, Cookand Steigman (2000) pointed out assessing
parents’ strengths and needs to maintain the mother-child
relationship, counseling on social benefits and entitlements,
self-help, support groups and medication management for
children, and housing support for homeless or low-income
mothers. Moreover, training on how to support mothers
with schizophrenia may be effective in maintaining healthy
mother-infant interaction after delivery and developing
parenting skills. Waldo et al. (1987) previously concluded that
schizophrenic mothers could acquire mothering skills through
parenting skills programs. It was reported in the literature
that such programs can also play an active role in developing
necessary parenting skills and capacity (Wan et al. 2008b).
In addition, interventions to increase maternal sensitivity
are considered important (Velderman 2011) since they aim
to create behavioral sensitivity among mothers through
observation and modeling facilitated by video-based feedback.
In their study, Juffer et al. (1997) suggested that video-based

feedback can be effective in increasing maternal sensitivity.

Massage is among the most convenient and natural ways
to allow touch and eye contact, nourishing the mother-
infant bond (Giirol and Polat 2012). Therefore, infant
massage therapy can also help healthy interactions between
schizophrenic mothers and their infants. Onozawa et al.
(2001) stated that mothers massaging their babies experience
enhanced interactions with their babies. Infant massage
therapy presents an approach focusing on how mothers
should interpret their babies’ reactions to touches (Wan et al.
2008b). Infant massage can help mothers with the disorder
overcome the avoidance of touching their babies. In this
process, teaching professional child care to mothers is likely

to mediate overcoming the relational difficulties between the
mother and the baby.

The family-oriented care system, as well as individualized
care plans, prioritize the needs of children, parents, and
extended families and contribute to healthy interactions of
schizophrenic mothers with their babies. Accordingly, family-
centered comprehensive care (antenatal, primary, psychiatric,
and pediatric care) includes satisfying practical, daily life
needs (counseling and advocacy on economic and legal issues,
access to housing and transportation services, and academic
and vocational assistance), crisis management, and counseling
(Cook et al. 2014). In the literature, family-centered care
interventions are shown as effective interventions for
parent-child relationships (Guttentag et al. 2006). The
family-centered care system is strength-based, requires
continuous assessment, and encourages cultural sensitivity
and collaboration between families and professionals, as
well as other relevant institutions and services (child and
family welfare services and health care, etc.). Family-centered
comprehensive care, targeting the social functionality of
parents, can also contribute to the treatment process of
schizophrenic mothers, the safety of children, family welfare,
and reducing risks for children. Working with schizophrenic
mothers requires a collaboration of child welfare services
and mental health and care services and considering and
responding to the needs of both mothers and babies. Parenting
programs that emphasize mothers’ strengths and reduce
stigma can also help motivate behavior change. Integrating
family-centered care, including social cognitive interventions,
and schizophrenia treatment may function well in reducing
various risk factors arising from the disorder (e.g., child neglect
and abuse, obstacles to the healthy development of children),
increasing mothers’ compliance with treatment as well as
their parenting skills and capacity. Overall, family-centered,
strengths-based, emotionally supportive, and comprehensive
approaches are highly needed, including crisis response and
fundamental services, while working with schizophrenic
mothers (Reupert and Maybery 2007).

The lack of social support among mothers with schizophrenia
difficulties

relationship. In this context, group-based practices may be

may exacerbate the in the mother-infant
useful in preventing social isolation and reducing stigma.
Increasing social support also includes reducing the stress
and conflict between the mother with schizophrenia and
her spouse and increasing the parenting capacity (Abel et
al. 2005). Support groups (Fleming et al. 1992), counseling
(Murray et al. 2003), and home visits by social workers
(Gelfand et al. 1996) are among the practices to increase social
support for such mothers. Fallon et al. (1982) determined that
counseling to the families of individuals with schizophrenia

might prevent the recurrence of the disorder. The importance



Psikiyatride Guincel Yaklagimlar-Current Approaches in Psychiatry 2022; 14(1):427-436

of community-based programs was also highlighted in the
literature (Nicholson and Miller 2008).

Community-based interventions. Community-based
rehabilitation for pregnant women or new mothers with
schizophrenia and their families is accepted as another
The WHO

structuring treatment and psychosocial interventions for

important intervention area. emphasizes
individuals with schizophrenia to include community-
based rehabilitation (WHO 2008, Brooke-Sumner et al.
2015). Interventions with community-based rehabilitation
cluster around health, education, access to socioeconomic
resources, and socialization (WHO 2010). The contribution
of community-based psychosocial interventions to the
treatment of schizophrenia was previously documented in
studies in Sri Lanka, India, and Bangladesh (Raja et al. 2008).
Community-based interventions increase the quality of life
of schizophrenic mothers and help their families manage the
process before and after birth. It also encourages such mothers
to overcome loneliness and stigma through social integration

with their families.

Conclusion

Ensuring the implementation of advanced childcare is a
prioritized public health strategy across the world. In this
sense, it is also needed to adopt practices to ensure healthy
interaction between schizophrenic mothers and their children
and to prevent relevant risk factors. It is imperative to develop
intervention programs for mothers with schizophrenia to
involve them in treatment and rehabilitation processes.
Thus, further research is needed to scrutinize the efficiency
of massage therapy, family-centered approaches, and social

cognitive skills training among mothers with schizophrenia.

The above-mentioned mental health services should focus
on the families with schizophrenic mothers in terms of
uncovering the status of the mothers and their children
(under protection or growing up with their mothers). With a
holistic approach to the biopsychosocial characteristics and
the interactions of schizophrenic mothers with their children
and the environment, applied research is highly needed to
contribute to the prevention, treatment, and rehabilitation
of families, schizophrenic mothers, and their children to
maintain a healthy mother-child relationship. Childbirth is
likely to create a crisis for schizophrenic mothers and their
families. Hence, it seems valuable to provide such mothers
with family health services, to generate a plan for the crisis,
to document daily parenting activities, and to inform families

about the situation of the mother and baby and legal issues.

From a macro perspective, influential prevention works may
need increased cooperation between child and family welfare

institutions and adult mental health services. The literature

extensively suggests that community mental health centers are
the headquarters of works on the psychosocial development
of children and improving parenting skills and capacity
(Cicekoglu and Duran 2018). Moreover, psychoeducational
practices and counseling services may be offered within
psychosocial interventions for expectant or new mothers
diagnosed with schizophrenia, their spouses, and families. In
this regard, future studies may investigate implementation
models for interventions to ensure schizophrenic mothers
have access to relevant services, help them with care for their
children, and allow children to grow and develop within their

families and communities.

Authors Contributions: The authors attest that they have made an
important scientific contribution to the study and have assisted with the
drafting or revising of the manuscript.

Peer-review: Externally peer-reviewed.

Conflict of Interest: No conflict of interest was declared by the authors.
Financial Disclosure: The authors declared that this study has received
no financial support.

References

Abel KM, Webb RT, Salmon MP, Wan MW, Appleby L (2005) Prevalence
and predictors of parenting outcomes in a cohort of mothers with
schizophrenia admitted for joint mother and baby psychiatric care in
England. J Clin Psychiatry, 66:781-789.

Ackerson BJ (2003) Coping with the dual demands of severe mental illness
and parenting: the parents’ perspective. Fam Soc, 84:109-118.

Ainsworth MDS, Blehar M, Waters E, Wall S (2015) Patterns of Attachment.
New York, Taylor and Francis.

Alves M, Rodrigues, AR, Moreira AM, Queirés O (2017) The impact of
parental schizophrenia in the development of behavioral disorders and
mental illness in children. Eur Psychiatry, 41:728-728.

APA (2013) Diagnostic and Statistical Manual of Mental Disorders, 5th ed.
Washington D.C., American Psychiatric Association.

Binbay T, UlagH, ElbiH, Alptekin K (2011) Turkiye'de psikoz epidemiyolojisi:
yayginhik tahminleri ve bagvuru oranlar iizerine sistematik bir gozden
gecirme. Turk Psikiyatri Derg, 22:40-52.

Bosanac P, Buist A, Burrows G (2003) Motherhood and schizophrenic
illnesses: a review of the literature. Aust N Z J Psychiatry, 37:24-30.

Bowlby J (1984) Attachment and Loss: vol 1. Attachment (revised ed).
Penguin, London.

Brook JS, Brook DW,Whiteman M (2003) Maternal correlates of toddler
mnsecure and dependent behavior. J Genet Psychol, 164:72-87.

Brooke-Sumner C, Petersen I, Asher L, Mall S, Egbe CO, Lund C (2015)
Systematic review of feasibility and acceptability of psychosocial
interventions for schizophrenia in low and middle income countries. BMC
Psychiatry, 15:1-12.

Busch A,Redlich AD (2007) Patients’ perception of possible child custody
or visitation loss for nonadherence to psychiatric treatment. Psychiatr
Serv, 58:999-1002.

Campbell L, Hanlon MC, Poon AWC, Paolini S, Stone M, Galletly C et al.
(2012) The experiences of Australian parents with psychosis: the second
Australian national survey of psychosis. Aust N Z J Psychiatry, 46:890-900.

433



434

Psikiyatride Guincel Yaklagimlar-Current Approaches in Psychiatry 2022; 14(1):427-436

Cardno AG, Marshall EJ, Coid B, Macdonald AM, Ribchester TR, Davies
NJ, Venturi P, Jones LA, Lewis SW, Sham PC, Gottesman II, Farmer AE,
McGuffin P, Reveley AM, Murray RM (1999) Heritability estimates for
psychotic disorders. Arch Gen Psychiatry, 56:162-168.

Cazas O (2007) Femmes psychotiques et maternité: quels risques pour
'enfant? Gynecol Obstet Fertil Senol, 35:1055-1059.

Chandra PS, Bhargavaraman RP, Raghunandan VNGBP, Shaligram D (2006)
Delusions related to infant and their association with mother-infant
interactions in postpartum psychotic disorders. Arch Womens Ment
Health, 9:285-288.

Chernomas WM, Clarke DE, Chisholm FA (2000) Perspectives of women
living with schizophrenia. Psychiatr Serv, 51:1517-1521.

Cohn JE, Tronick E (1989) Specificity of infants’ response to mothers’
affective behavior. J Am Acad Child Adolesc Psychiatry, 28:242-248.

Cook J, Steigman P (2000) Experiences of parents with mental illnesses
and their service needs. J Calif Alliance Ment IIl, 11:21-23.

Cook JA, Steigman PJ, Jonikas JA (2014) Outcomes of programs serving
mothers with psychiatric disabilities and their young children: a multisite
case file abstraction study. Psychiatr Rehabil J, 37:232-241.

Craig T, Bromet EJ (2004) Parents with psychosis. Ann Clin Psychiatry,
16:35-39.

Currier GW, Simpson GM (1998) Antipsychotic medications and fertility.
Psychiatr Serv, 49:175-176.

Cicekoglu P, Duran S (2018) Diinyada ve Tirkiye'de toplum temelli
koruyucu ruh sagligs hizmetleri. Unsal Barlas G, edit6r. Toplum Ruh Saglig
Hemsireligi. Ankara: Tiirkiye Klinikleri.

D’angelo EJ (1986) Security of attachment in infants with schizophrenic,
depressed, and unaffected mothers. J Genet Psychol, 147:421-422.

Davies B, Allen D (2007) Integrating “mental illness” and “motherhood”:
the positive use of surveillance by health professionals. A qualitative study.
Int J Nurs Stud, 44:365-376.

Dean K, Stevens H, Mortensen PB, Murray RM, Walsh E, Pedersen CB
(2010) Full spectrum of psychiatric outcomes among offspring with
parental history of mental disorder. Arch Gen Psychiatry, 67:822-829.

Deane, FP, Mercer J, Talyarkhan A, Lambert G, Pickard J (2012). Group
cohesion and homework adherence in multi-family group therapy for
schizophrenia. Aust N Z J Fam Ther, 33:128-141.

Denham SA, Bassett HH, Wyatt T (2015) The socialization of emotional
competence. In: Handbook of socialization: Theory and research (Eds: JE
Grusec, PD Hastings): 614-637. London, Guilford.

Diaz-Caneja A, Johnson S (2004) The views and experiences of severely
mentally ill mothers--a qualitative study. Soc Psychiatry Psychiatr
Epidemiol, 39:472-482.

Dipple H, Smith S, Andrews H, Evans B (2002) The experience of
motherhood in women with severe and enduring mental illness. Soc
Psychiatry Psychiatr Epidemiol, 37:336-340.

Dolman C, Jones I, Howard LM (2013) Pre-conception to parenting: a
systematic review and meta-synthesis of the qualitative literature on
motherhood for women with severe mental illness. Arch Womens Ment
Health, 16:173-196.

Dunn B (1993) Growing up with a psychotic mother: A retrospective study.
Am J Orthopsychiatry, 63:177-189.

Eack SM, Pogue-Geile, MF, Greenwald DP, Hogarty SS, & Keshavan
MS (2011) Mechanisms of functional improvement in a 2-year trial of
cognitive enhancement therapy for early schizophrenia. Psychol Med,
41:1253-1261.

Eaton WW, Mortensen PB, Frydenberg M (2000) Obstetric factors,
urbanization and psychosis. Schizophr Res, 43:117-123.

Engur B (2017) Parents with psychosis: Impact on parenting & parent-
child relationship. J Child Adolesc Behav, 5:1-4.

Erbaydar NP (2009) Hastalik yiikii kavrami ve hesaplanmasinda kullanilan
olcutler ve daly kavramina kisa bakig. Toplum Hekimligi Biilteni, 28:20-25.

Fabre C, Pauly V, Baumstarck K, Etchecopar-Etchart D, Orleans V, Llorca
PM et al. (2021) Pregnancy, delivery and neonatal complications in women
with schizophrenia: a national population-based cohort study. Lancet Reg
Health Eur, 10:1-9.

Falloon IRH, Boyd JL, McGill CW, Razani J, Moss HB, Gilderman AM (1982)
Family management in the prevention of exacerbations of schizophrenia.
N Engl J Med, 306:1437-1440.

Fearon RMP, Van IJzendoorn MH, Fonagy P, Bakermans-Kranenburg
MJ, Schuengel C, Bokhorst CL (2006) In search of shared and nonshared
environmental factors in security of attachment: A behavior-genetic
study of the association between sensitivity and attachment security. Dev
Psychol, 42:1026-1040.

Fleming AS, Klein E, Corter C (1992) The effects of a social support group
on depression, maternal attitudes and behavior in new mothers. J Child
Psychol Psychiatry, 33:685-698.

Garety PA, Freeman D, Jolley S, Dunn G, Bebbington PE, Fowler DG et
al. (2005) Reasoning, emotions, and delusional conviction in psychosis. J
Abnorm Psychol, 114:373-384.

Gelfand DM, Teti DM, Seiner SA, Jameson PB (1996) Helping mothers
fight depression: Evaluation of a home-based intervention program for
depressed mothers and their infants. J Clin Child Psychol, 25:406-422.

Guttentag CL, Pedrosa-Josic C, Landry SH, Smith KE, Swank PR (2006)
Individual variability in parenting profiles and predictors of change:
Effects of an intervention with disadvantaged mothers. J Appl Dev
Psychol, 27:349-369.

Giirol A, Polat S (2012) The effects of baby massage on attachment
between mother and their infants. Asian Nurs Res, 6:35-41.

Hipwell AE, Goossens FA, Melhuish EC, Kumar R (2000) Severe maternal
psychopathology and infant-mother attachment. Dev Psychopathol,
12:157-175.

Hollingsworth LD (2004) Child custody loss among women with persistent
severe mental illness. Soc Work Res, 28:199-209.

Juffer F, Hoksbergen RA, Riksen-Walraven JM, Kohnstamm GA (1997)
Early intervention in adoptive families: supporting maternal sensitive
responsiveness, infant-mother attachment, and infant competence. J
Child Psychol Psychiatry, 38:1039-1050.

Kahng SK, Oyserman D, Bybee D, Mowbray C (2008) Mothers with serious
mental illness: When symptoms decline does parenting improve? J Fam
Psychol, 22:162-166.

Khoshgoftar M, Khodabakhshi-Koolaee A, Sheikhi MR (2021) Analysis
of the early mother-child relationship in schizophrenic patients. Int J Soc
Psychiatry, 1-7.

Kilig C (2020) Turkiye'de ruhsal hastaliklarin yayginligi ve ruhsal tedavi
ihtiyaci konusunda neredeyiz? Toplum ve Hekim, 35:179-187.

Kopp CB (1982) Antecedents of self-regulation:A developmental
perspective. Dev Psychol, 18:199-214.

Kumar R, Marks M, Platz C, Yoshida K (1995) Clinical survey of a
psychiatric mother and baby unit: characteristics of 100 consecutive
admissions. J Affect Disord, 33:11-22.

Lagan M, Knights K, Barton J, Boyce PM (2009) Advocacy for mothers
with psychiatric illness: A clinical perspective. Int J Ment Health Nurs,
18:53-61.



Psikiyatride Guincel Yaklagimlar-Current Approaches in Psychiatry 2022; 14(1):427-436

Liu CH, Keshavan MS, Tronick E, Seidman LJ (2015) Perinatal risks and
childhood premorbid indicators of later psychosis: Next steps for early
psychosocial interventions. Schizophr Bull, 41:801-816.

Liu TC, Chen, CS, Loh CPA (2010) Do children of parents with mental
illness have lower survival rate? A population-based study. Compr
Psychiatry, 51:250-255.

Main M, Hesse E (1990) Parents’ unresolved traumatic experiences are
related to infant disorganized attachment status: Is frightened and/or
frightening parental behavior the linking mechanism? In Attachment
in the Preschool Years: Theory, Research, and Intervention. (Eds: MT
Greenberg, D Cicchetti, EM Cummings):161-182. Chicago, University of
Chicago Press.

Malhotra M, Kumar D, Verma R (2015) Effect of psychosocial environment
in children having mother with schizophrenia. Psychiatry Res, 226:418-
424.

Mason C, Subedi S, Davis RB (2007) Clients with mental illness and their
children: implications for clinical practice. Issues Ment Health Nurs,
28:1105-1123.

Matevosyan NR (2010) Pregnancy and postpartum specifics in women
with schizophrenia: a meta-study. Arch Gynecol Obstet, 283:141-147.

McGrath JJ, Hearle J, Jenner L, Plant K, Drummond A, Barkla JM (1999)
The fertility and fecundity of patients with psychoses. Acta Psychiatr
Scand, 99:441-446.

Mehta UM, Bhagyavathi HD, Kumar CN, Thirthalli J, Gangadhar BN
(2013) Cognitive deconstruction of parenting in schizophrenia: The role of
theory of mind. Aust NZJ Psychiatry, 48:249-258.

Montag C, Heinz A, Kunz D, Gallinat J (2007) Self-reported empathic
abilities in schizophrenia. Schizophr Res, 92:85-89.

Montgomery P (2005) Mothers with a serious mental illness: a critical
review of the literature. Arch Psychiatr Nurs, 19:226-235.

Montgomery P, Tompkins C, Forchuk C, French S (2006) Keeping close:
mothering with serious mental illness. J Adv Nurs, 54:20-28.

Moran G, Pederson DR, Krupka A (2005) Maternal unresolved attachment
status impedes the effectiveness of interventions with adolescent mothers.
Infant Ment Health J, 26:231-249.

Mowbray C, Oyserman D, Bybee D, MacFarlane P (2002) Parenting of
mothers with a serious mental illness: Differential effects of diagnosis,
clinical history and other mental health variables. Soc Work Res, 26:225-
240.

Mowbray CT, Bybee D, Oyserman D, MacFarlane P, Bowersox N (2006)
Psychosocial outcomes for adult children of parents with severe mental
llnesses: demographic and clinical history predictors. Health Soc Work,
31:99-108.

Murray CJL, Lopez AD (1996) The global burden of disease: A
comprehensive assessment of mortality and disability from diseases,
injuries, and risk factors in 1990 and projected to 2020. World Health
Organization, World Bank, Harvard School of Public Health.

Murray L, Cooper PJ, Wilson A, Romaniuk H (2003) Controlled trial of
the short- and long-term effect of psychological treatment of post-partum
depression. Br J Psychiatry, 182:420-427.

Nicholson J, Miller L (2008) Parenting. In Clinical Handbook of
Schizophrenia. (Eds: KT Mueser, DV Jeste):471-480. New York, Guilford.

Nomaguchi KM, Milkie MA (2003) Costs and rewards of children: the
effects of becoming a parent on adults’ lives. J Marriage Fam, 65:356-374.

Onozawa K, Glover V, Adams D, Modi N, Kumar RC (2001) Infant
massage improves mother-infant interaction for mothers with postnatal
depression. J Affect Disord, 63:201-207.

Oyserman D, Bybee D, Mowbray C, Kahng SK (2004) Parenting self-
construals of mothers with a serious mental illness: Efficacy, burden, and
personal growth. J Appl Soc Psychol, 34:2503-2523.

Oztiirk O, Ulusahin A (2011) Ruh saghg1 ve bozukluklari, cilt I, 11. Bask:.
Ankara, Nobel Tip Kitapevleri.

Park JM, Solomon P, Mandell DS (2006) Involvement in the child welfare
system among mothers with serious mental illness. Psychiatr Serv, 57:493-
497.

Plant K, Byrne L, Barkla J, McLean D, Hearle J, McGrath J (2002) Parents
with psychosis: a pilot studyexamining self-report measures related to
family functioning. Australian e-Journal for the Advancement of Mental
Health, 1:38-48.

Raja S, Boyce WE, Ramani S, Underhill C (2008) Success indicators
for integrating mental health interventions with community-based
rehabilitation projects. Int J Rehabil Res, 31:284-292.

Reupert A, Maybery D (2007) Families affected by parental mental
illness: A multiperspective account of issues and interventions. Am J
Orthopsychiatry, 77:362-369.

Reupert A, Maybery D (2011) Programmes for parents with a mental
illness. J Psychiatr Ment Health Nurs, 18:257-264.

Riordan D, Appleby L, Faragher B (1999) Mother-infant interaction in
post-partum women with schizophrenia and affective disorders. Psychol
Med, 29:991-995.

RSHMB (2004) Ulusal Hastalik Yiikii ve Maliyet-Etkililik Projesi Hastahk
Yikii Final Rapor Ankara, T.C. Saglik Bakanhig: Refik Saydam Hifzissthha
Merkezi Bagkanhig: Hifzissthha Mektebi Mudiirlugii.

Schneider BH, Atkinson L, Tardif C (2001) Child-parent attachment and
children’s peer relations: A quantitative review. Dev Psychol, 37:86-100.

Seeman M (2010) Parenting issues in mothers with schizophrenia. Curr
Womens Health Rev, 6:51-57.

Skérska M, Makara-Studzinska MA (2020) Pregnant patient with
schizophrenia- dilemmas of treatment and care. A problem still not only
for psychiatrists. Psychiatr Pol, 31:715-725.

Smith M (2004) Parental mental health: disruptions to parenting and
outcomes for children. Child Fam Soc Work, 9:3-11.

Strand J, Bostrém P, Grip K (2020) Parents’ descriptions of how their
psychosis affects parenting. J Child Fam Stud, 29:620-631.

Strega S, Fleet C, Brown L, Dominelli L, Callahan M, Walmsley C (2008)
Connecting father absence and mother blame in child welfare policies and
practice. Child Youth Serv Rev, 30:705-716.

Tarbox SI, Pogue-Geile MF (2008) Development of social functioning in
preschizophrenia children and adolescents: A systematic review. Psychol
Bull, 134:561-583.

Trotman HD, Holtzman CW, Walker EF, Addington JM, Bearden CE,
Cadenhead KS et al. (2014) Stress exposure and sensitivity in the clinical
high-risk syndrome: Initial findings from the North American Prodrome
Longitudinal Study (NAPLS). Schizophr Res, 160:104-109.

Turkington D, Dudley R, Warman DM, Beck AT (2004) Cognitive-
behavioral therapy for schizophrenia: a review. J Psychiatr Pract, 10:5-16.

Vauth R, Kleim B, Wirtz M, Corrigan PW (2007) Self-efficacy and
empowerment as outcomes of self-stigmatizing and coping in
schizophrenia. Psychiatry Res, 150:71-80.

Velderman MK (2011) VIG as a method to promote sensitive parent—child
interaction in infancy. mn: video mnteraction guidance. A relationship-based
intervention to promote attunement, empathy and wellbeing (Eds M
Landor, LTH Kennedy):106-120. London, Jessica Kingsley Publishers.

435



436

Psikiyatride Guincel Yaklagimlar-Current Approaches in Psychiatry 2022; 14(1):427-436

Vigod S, Ross L (2010) Epidemiology of psychotic symptoms during
pregnancy and postpartum in women with schizophrenia. Curr Womens
Health Rev, 6:17-21.

Waldo MC, Roath M, Levine W, Freedman R (1987) A model program to
teach parenting skills to schizophrenic mothers. Psychiatr Serv, 38:1110-
1112.

Wan MW, Moulton S, Abel KM (2008a) The service needs of mothers with
schizophrenia: a qualitative study of perinatal psychiatric and antenatal
workers. Gen Hosp Psychiatry, 30:177-184.

Wan MW, Moulton S, Abel KM (2008b) A review of mother-child relational
interventions and their usefulness for mothers with schizophrenia. Arch
Womens Ment Health, 11:171-179.

Wan MW, Salmon MP, Riordan DM, Appleby L, Webb R, Abel KM (2007)
What predicts poor mother-infant interaction in schizophrenia? Psychol
Med, 37:537-546.

Webster J (1992) Split in two: Experiences of the children of schizophrenic
mothers. Br J Soc Work, 22:309-329.

WHO (2008) mhGAP Intervention Guide for mental, neurological and
substance use disorders in non-specialized health settings. Geneva, World
Health Organization.

WHO (2010) Community Based Rehabilitation: CBR guidelines. Geneva,
World Health Organization.

WHO (2022) Schizophrenia. https://www.who.int/news-room/fact-
sheets/detail/schizophrenia. (Accessed 24.01.2022).

Wynne LC, Tienari P, Nieminen P, Sorri A, Lahti I, Moring J et al. (2006)
Genotype-environment interaction in the schizophrenia spectrum: genetic
liability and global family ratings in the Finnish Adoption Study. Fam
Process, 45:419-434.



