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INTRODUCTION

The comparison of behavioral and emotional
problems in children with a bipolar parent and
children with healthy parents in Zahedan, Iran, 2011

Mahboubeh Firoozkouhi Moghaddam, Nour Mohammad Bakhshani, Amir
Hossein Heidaripoor, Marzyeh Assareh, Somayeh Alian Najafabadi

Summary

Aim of the study. Mental illiness in parents can cause behavioral problems in children because of genet-
ic contribution and their narrowed parenting capabilities. Organic and psychotic disease in mother and fa-
ther can affect their role in family and rising up children with genetic tendency to bipolar disorder in family
which have impaired competence to bringing up the children increases the risk of mental damages.
Subject or material and methods. In this descriptive-cross sectional study 65 children of bipolar parents
(case group) and 65 with healthy parents (control) where chosen with convenience sampling and com-
pared with child behavior check list (CBCL).comparison of mean scores on CBCL scales between the two
groups was performed by using statistical T test and analysis of variance (ANOVA).

Results. Findings showed that the mean scores of CBCL were higher in case group than in control group
and boys had higher scores than girls in case group.

Significant relation between birth order and mean CBCL scores in anxiety, somatic complain, attention
deficit/hyperactivity disorder and conduct disorder subscales was found (p<0.05) and CBCL mean scores
in anxiety subscale had significant relation with duration of disorders in parents.(p<0.05).

Discussion. The higher CBCL mean scores in bipolar parents’ children than control group may suggest
there is higher emotional and behavioral problems and increase in risk of bipolar disorder.
Conclusions. Higher degree of emotional and behavioral problems in off springs of BMD patients may
predict mood disorders in future.

bipolar disorder / parental mental illness / child susceptibility to mental iliness / child behaviour

terred to children and second, mental illness may
make it difficult to perform as a spouse or par-

Psychiatric disorders in parents may give rise
to problems in children, first because the sus-
ceptibility to psychiatric disorders may be trans-
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ent. Children need care and nurture, and parents
play a significant role in meeting those needs [1].
In families where there is a lack of structured
upbringing because of a mental illness in one
or both parents, children have a greater likeli-
hood of developing a psychiatric disorder them-
selves [2]. Bipolar disorder (BD) is a severe and
persistent psychiatric illness which is associat-
ed with mortality and which affects a person in
a number of ways. Its prevalence has been re-
ported at 5-10% in first-grade relatives of adults
and children with bipolar disorder [3, 4]. In re-
cent years, researchers have focused on high-risk
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populations such as offspring of parents with,
or those at risk of, BD and other psychiatric dis-
orders.5 In addition to psychiatric disorders, re-
searches indicate a high risk of behavioral and
emotional disorders in children of parents with
bipolar disorder, as they experience more symp-
toms than other children. The symptoms are: un-
stable temperament, anxiety, attention-deficit
hyperactivity disorder (ADHD), depression, so-
matic complaints and educational problems [6,
7]. Lapalme et al indicated that inherent suscep-
tibility to psychiatric disorders along with so-
ciopsychological complications of parental BD
may double the risk of psychiatric disorders and
behavioral problems in children and juveniles
[8]. On the other hand, Carlson and Weintraub
indicated that high degrees of behavioral and
emotional problems are the future predictors of
affective disorders in these children [9]. One of
the methods of detecting behavioral problems
in children and juveniles is the Child Behavior
Checklist (CBCL), a tool to evaluate parents’ re-
ports of behavioral problems in children aged
4-18 years [10]. Studies have been carried out to
evaluate the profile of CBCL in children and ju-
veniles with BD. A meta-analysis by Mick et al
found that children and juveniles with BD have
a different profile on the CBCL which is deter-
mined by significantly higher scores on the ag-
gression, attention disorders, anxiety and de-
pression subscales [11]. Wales et al found that
girls and boys whose parents have BD had high-
er scores on CBCL subscales than the control
group (girls on 7 and boys on 3 subscales out
of 10) [12]. During a 14-month follow-up, Rei-
chart et al reported higher scores in 7 out of 10
subscales for children of BD parents compared
with children of parents without mental illness
[13]. Studies showed that children and juveniles
at high risk of BD suffer from a vast range of be-
havioral problems. Studying the high-risk pop-
ulation may help to identify and diagnose the
predisposing factors and early symptoms of BD
which may affect the child’s personality forma-
tion and future performance level. In particu-
lar, the early onset of the disorder may have se-
vere negative effects. Therefore, the findings of
this research may help to change the approach
to BD management from individual patient-fo-
cused treatment to family-focused treatment.
This study was performed to evaluate the be-

havioral and emotional problems of children of
parents with BD and compare them with chil-
dren of parents without mental illness using the
CBCL.

METHOD

The present study was based on a descriptive
sectional survey. Participants were selected from
among children of patients who were referred
to Baharan Psychiatric Hospital (experimental
group) and Ali-Asghar Children Clinic (control
group) in Zahedan city, Iran, in 2010. In the ex-
perimental group the criteria for inclusion were:
one parent with at least 6 months’ history of BD,
age 4-18 years, no intellectual disability in the
child. In the control group the criteria for inclu-
sion were: no psychiatric disorder history in par-
ents, age 4-18 years, no intellectual disability in
the child and no chronic physical disease.

Participants were selected by the available
method. The history of BD in parents of the ex-
perimental group was evaluated during their
psychiatric hospitalization, whereas the mental
health of the control group parents was evalu-
ated by asking the parents the following ques-
tions: Have you ever been referred to a psychia-
trist or a psychologist?

Have you ever taken any antipsychotics?

Research questionnaires were distributed
among parents and in the experimental group
were to be completed only by the healthy parent.
The child selected for the study could be any one
of the family children who fulfilled the study cri-
teria. Thus, 65 parents of the experimental group
and 65 parents of the control group completed
the questionnaires. Data were gathered using a
demographic characteristics questionnaire that
included basic information regarding the child’s
age, gender, number of sisters and brothers,
birth grade in family (whether first, second or
later child), history of psychiatric referral and
the reason for referral.

Data were analyzed using the t-test (frequen-
cy and percentage) and analyzing multiple vari-
ances (multivariate analysis of variance, MANO-
VA).
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RESULTS

Opverall, 65% of children with BD in one parent
and 65% of children with healthy parents were
studied. They were 4-18 years old (mean of 4.7

+10.2). Boys in the experimental group scored
slightly higher on the behavioral and emotion-
al problems subscales than boys in the control
group, but statistically there was no significant
difference (Table 1).

Table 1. Prevalence of emotional and behavioral problems in children in the experimental and control groups according

to gender. ADHD, attention-deficit hyperactivity disorder; CBCL, Child Behavior Checklist.

Boys Girls
Behavioral problem (CBCL)
Mean SD p Mean SD p
. Experimental 56.5 124 521 8.1
Emotional problems 0.961 0.470
Control 56.6 1.9 50.5 7.8
) Experimental 51.6 8.4 485 10.0
Anxiety 0.077 0.298
Control 55.4 9.8 50.8 6.3
) ) Experimental 53.4 9.7 51.7 8.8
Physical complaints 0.460 0.601
Control 55.2 114 52.9 7.9
Experimental 476 7.6 48.5 9.5
ADHD 0.193 0.867
control 50.0 74 48.9 8.7
» Experimental 57.0 11.4 511 9.1
Oppositional 0.214 0.773
Control 53.9 9.7 50.4 9.8
Experimental 55.0 9.5 53.8 1.9
Conduct 0.202 0.557
Control 58.1 1.4 55.5 10.3

However, we found that there was a significant
difference (p=0.019) between the experimental
and control groups on the anxiety subscale in 6-
to 12-year-old children (Table 2 — next page).

Also, children in the experimental group on
the whole showed a higher prevalence of emo-
tional and behavioral problems than children
in the control group. The difference was low-
er amonyg the first-born children and more pro-
nounced among the next children, so rising with
the child’s birth grade (Table 3 — next page).

DISCUSSION

Our study indicated that the mean CBCL
scores were higher in the experimental group
than in the control group according to age. This
lead us to conclude that children of BD parents
(experimental group) experience more behav-
ioral and emotional problems than children of
healthy parents (control group).

Derakhshanpour et al [17] established that,
based on the subscales of physical complaints,
anxiety/depression, attention problems, aggres-
sive behavior, introversion and general prob-
lems, children with BD have more emotion-
al and behavioral problems than do controls,
which was similar to the findings of the cur-
rent research. However, Wales et al [12] found
that the offspring of BD parents scored high-
er on CBCL subscales than children of healthy
parents, which is different from the findings in
the current study. Another study showed that
the risk of ADHD in children of BD parents is
8 times higher than that of the general popula-
tion [14].

In addition to psychiatric disorders in children
of BD parents, studies indicated a higher risk of
emotional and behavioral disorders in these chil-
dren, as they experience some symptoms more
often than children of parents without mental
illness. These symptoms are: unstable tempera-
ment, anxiety, ADHD, depression, physical com-
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Table 2. Prevalence of emotional and behavioral problems in children in the experimental and control groups according to age.
ADHD, attention-deficit hyperactivity disorder; CBCL, Child Behavior Checklist.

<6 years 6-12 years > 12 years
Behavioral problem (CBCL) Mean | SD b Mean | SD oP Mean | SD b
) Experimental 48.8 8.3 55.1 10.5 60.8 1.4
Emotional problems 0.402 0.959 0.064
Control 512 | 97 553 | 122 540 | 9.8
. Experimental 50.6 11.3 417 74 53.2 7.9
Anxiety 0.968 0.019 0.390
Control 505 | 7.7 537 | 98 554 | 76
) ) Experimental 538 | 121 498 6.1 55.1 8.5
Physical complaints 0.307 0.053 0.790
Control 506 | 6.1 546 | 10.2 56.0 | 12.5
Experimental 457 | 10.3 46.9 7.6 52.1 5.1
ADHD 0.174 0.199 0.136
control 50.1 9.7 49.7 7.7 48.8 74
N Experimental 51.0 8.1 52.7 | 12.0 61.2 9.5
Oppositional 0.571 0.197 0.118
Control 492 | 10.9 524 | 85 55.8 | 10.6
Experimental 54.7 | 13.7 522 | 93 570 | 6.8
Conduct 0.748 0.086 0.937
Control 56.1 | 12.0 575 | 116 56.8 | 10.1

Table 3. Prevalence of emotional and behavioral problems in children of experimental and control groups according to birth
grade. ADHD, attention-deficit hyperactivity disorder; CBCL, Child Behavior Checklist.

First child Second or third child Fourth child and later
Behavioral problem (CBCL)
Mean | SD P Mean | SD P Mean | SD P
i Experimental 56.5 7.9 55.1 11.4 49.0 | 14.4
Emotional Xper 0.191 0.496 0.137
problems Control 531 | 95 536 | 10.0 543 | 12.3
) Experimental 52.0 58 508 | 11.0 449 6.9
Anxiety 0.441 0.671 0.037
Control 53.6 8.2 521 6.3 534 | 10.8
i Experimental 555 | 11.0 52.7 8.8 46.6 5.1
Physical Xper 0.942 0.173 0010
complaints Control 55.7 9.6 494 6.2 56.0 | 10.6
Experimental 48.1 9.1 50.0 8.7 411 4.8
ADHD 0.202 0.169 0.005
control 51.6 9.2 0.47 6.0 48.8 6.9
. Experimental 549 | 10.0 549 | 105 53.0 | 141
Oppositional 0.650 0.042 0.283
Control 56.3 | 10.9 48.9 7.3 48.5 6.7
Experimental 549 | 10.5 55.9 | 10.7 48.8 8.4
Conduct 0.470 0.567 0.002
Control 575 | 13.2 541 9.6 57.4 49

plaints and educational problems [6, 7]. These
symptoms can be debilitating for patients and
destructive for families. Hence their identifica-
tion may be helpful in the early diagnosis and
timely treatment of these patients and the pre-

vention of suffering from temperament disor-
ders, especially bipolar disorder.

The results of the present study indicated
that boys experienced emotional and behavio-
ral problems slightly more often than girls. Al-
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though there was no significant difference be-
tween both experimental and control groups
with respect to age, in the 6-12 years group emo-
tional and behavioral problems were more fre-
quent. There was also a significant correlation
of emotional and behavioral problems’ increase
with the child’s birth grade.

Anxiety disorders were also more prevalent
in the experimental group than in the control
group, especially in boys aged 6-12 and in the
fourth children and later. These findings are in
accordance with the results reported elsewhere,
where anxiety disorders have been mainly re-
ported comorbid with bipolar disorder [14-16]

Children whose parent (or parents) have BD
seem to be at risk from two factors: first, genetic
vulnerability inherited from their parents, and
second, sociopsychological factors due to living
with a parent who has a psychiatric disorder, for
example the mental state of the affected parent,
conflict among the couple, their economic situa-
tion. To have a better understanding of the envi-
ronmental factors, further and longitudinal stud-
ies might be helpful [19].

According to the studies cited here, it would
appear that children of BD parents have to be
considered a high-risk group for emotional
and behavioral disorders and their early warn-
ing symptoms and prodromal illness should be
identified. On the other hand, psychiatric diag-
nosis at a young age is complicated by high co-
morbidity, gradual and inconspicuous onset of
the disorder and its atypical form. Therefore,
caution should be taken regarding the onset of
any type of disorder and timely and urgent ac-
tions need to be performed.

One of the limitations of this study was its sec-
tional type and many of the disorders cannot be
identified during a short period of assessment,
especially in children and juveniles. Further lon-
gitudinal investigations might be helpful, espe-
cially because mental health of parents of the
control group had been assessed based only on
a short questionnaire.
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