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Comparison of behavioral problems
between the children with one
schizophrenic parent and children

with healthy parents

Abstract

Introduction: The quality of the relationship between children and parents in the early years of life is one of the most
effective factors in the mental growth of the children. A parent being affected by schizophrenia may have very deep
effects on the mental growth of the children. This study aimed to compare the behavioral problems in children with

one schizophrenic parent and children with healthy parents.

Material and methods: This descriptive study was performed in Zahedan, Iran in 2014-2015. The behavioral prob-
lems of 60 children with a schizophrenic parent were compared to that of 60 children with healthy parents. The Child
Behavior Checklist (CBCL) was used to evaluate the two groups.

Results: The comparison of the CBCL score between two groups showed a significant difference (P < 0.005). More-
over, the CBCL score of primary school girls (P = 0.03) and boys (P = 0.04) was significantly different between the
two groups. No significant difference was reported between the two groups regarding the CBCL score of teenage girls

(P = 0.09) and teenage boys (P = 0.09).

Conclusions: Our findings can be regarded as evidence supporting the effect of psychotic disorders, such as schizo-

phrenia in parents on the behavioral problems of children.
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Introduction

The quality of the relationship with parents is one of the
main predictors of cognitive, emotional and social devel-
opment of children. Itis recognized as one of the leading
factors for improving the subjective well-being features
of children, including happiness and life satisfaction [1]
Moreover, adolescence is a vulnerable period for develop-
ing depression, particularly among girls [2]. The quality of
the parent-adolescent relationship might be considered
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as an index for adolescent depressive symptoms [3].
Parent-adolescent relationship quality was assessed in
a study performed by Branje et al. [2], which introduced
this factor as a predictor for depression symptoms in
adolescents. In other words, depression symptoms were
predictable by evaluating the quality of relationships
with mothers in both genders. In addition, the quality
of relationships with fathers was of importance in boys.
Furthermore, childhood emotional deprivation, parental
unresponsiveness to the child, and distance between
parents and children are among the factors influencing
the psychological status of children. In addition, the
lack of support to meet the needs of children, proper
interaction between parents and children, and common
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sympathy in stress conditions are known as the main
factors leading to the occurrence of behavioral problems
and disorders [4].

Behavioral issues affect all the aspects of an individual,
as well as the social life of children. These complications
usually occur for the first time in middle childhood and
adolescence with a peak in the age of 8-15 years [5].
Consequently, various studies focused on the behavioral
problems of middle childhood and adolescence.

The literature shows that some characteristics, for ex-
ample internalizing or externalizing behaviors, emotional
adjustment, self-regulation, and substance use may be
affected by defective interactions between children and
parents [6]. These problems are strongly affected by
family factors, such as parental depression [7], marital
distress [8], parenting practices [9], and parent-child re-
lationships [9]. Neece et al. [6] evaluated the relationship
between parenting stress and child behavior problems
evaluated in 237 children. These authors demonstrated
a bidirectional relationship between these factors.

In recent years, behavioral problems in children and
adolescents have grown dramatically resulting in diverse
complications in the field of individual interactions.
Moreover, behavioral problems exert a remarkable ef-
fect on the educational status and social promotion of
children. Considering the negative impacts of behavioral
problems on the development of children, the investi-
gation of factors forming this phenomenon is of high
importance. The family has been confirmed to have
a great impact on the behavioral problems of children.
The role of the family in the growth and progress of chil-
dren is conceptually explained by the attachment theory
of John Bally [10] and Mary Ainsworth [11]. According
to their theory, the child’s experience in the family ac-
counts for the nature of the relationships of children with
important people of their lives, as well as many aspects
of the social, emotional, and cognitive development in
the early years [11].

Schizophrenia is a severe mental disorder, which presents
with psychotic symptoms usually in adolescence or in
early adulthood [12]. Based on DSM-IV-TR criteria, the an-
nual incidence of schizophrenia varies from 0.5 to 5 cases
in every 10,000 people with roughly the same incidence
and prevalence throughout the world. The prevalence of
schizophrenia is equal between both genders; however,
the morbidity of the disease is different [12].

In recent years, researchers have taken into consider-
ation the at-risk populations, namely the children and
adolescents of parents with schizophrenia. Emotional
and cognitive problems have been found to be the
main issues in the first-degree relatives of people with
schizophrenia [13].

The presence of this disorder in parents can impose an
impact on the personality and performance of children
in the future. The current study aimed to compare the
behavioral problems between the offspring with one
parent affected by schizophrenia and children with
healthy parents.

Material and methods

This case-control descriptive study was performed in
Zahedan, Iran in 2014-2015. The behavioral problems
of 60 children with a parent suffering from schizophrenia
referring to the Baharan Psychiatric Hospital (Zahedan,
Iran) were compared to that of 60 children with healthy
parents referring to Ali ibn Abi Talib General Hospital
(Zahedan, Iran).

Inclusion and Exclusion Criteria

The inclusion criteria entailed being 6-18 years old, hav-
ing one schizophrenic parent diagnosed for at least two
years based on DSM-IV-TR, another parent being healthy,
living with two parents, and willingness for participation
in the study. The exclusion criteria encompassed being af-
fected by psychiatric disorders other than schizophrenia,
chronic physical illness, and mental retardation.

Study Design

This study was conducted after obtaining the required
permissions from the Faculty of Nursing and Midwifery,
Islamic Azad University of Isfahan (Khorasgan). The
present investigation was performed at the clinics of
Baharan Psychiatric Hospital and Ali ibn Abi Talib General
Hospital, Zahedan, Iran.

A total of 120 children and adolescents were selected
through target sampling and were divided into two
matched groups of 60 cases each. The two groups were
matched in terms of demographic characteristics. The
behavioral problems of children with a schizophrenic
parent referring to the Psychiatry Hospital were com-
pared with children who had healthy parents referring
to General Hospital.

Child Behavior Checklist (CBCL)

The CBCLwas used as the data collection tool. This 113-item
questionnaire is utilized to assess the emotional, be-
havioral, social, mental, and attention problems of
children in two age groups of children (4-11 years) and
adolescents (12-18 years old). This scale is used as an
important screening tool for psychiatric disorders in the
age group of 4-18 years.

This checklist is completed by parents or people who are
responsible to take care of the child. The scores of this
test are categorized in the three domains of internal-
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izing problems (including somatic complaints, anxiety,
depression, and withdrawn), externalizing problems
(including rule-breaking and aggressive behaviors), and
general problems. The score is derived applying all the
mentioned subscales along with 33 additional items
examining other problems.

The score of this checklist ranges from 1-100 with
a lower score indicating a better situation. In addition,
the standardized score has a mean of 50 = 10 with
higher scores representing more behavioral problems.
The reliability coefficient of this checklist is 0.75 [14]. The
sensitivity and specificity of the test have been calculated
as 0.79 and 0.98 in Iran, respectively [15].

Statistical analysis

All the data were analyzed by SPSS software version 18.
Descriptive statistics were utilized to report the frequency
of all the variables. In order to compare the two groups,
the t-test and Chi-square test were used. A P-value of
less than 0.05 was considered significant for all tests.

Ethical considerations

The present investigation was approved by the Islamic
Azad University of Isfahan, Khorasgan Branch. All the
participants were assured in terms of data confidentiality
and informed consent was obtained from all subjects.
To follow the ethical considerations, all the stages of
the study and research techniques were explained to
the individuals. The participants were assured that they
could leave the research in case of an unwillingness for
continuing the study.

Results

Our findings showed that the mean age of children in
the group of children with a schizophrenic parent and
the control group was 10.87 + 3.32 (range of 4.5-18)
and 10.12 = 3.23 (range of 4-18) years, respectively.
The comparisons showed that there was no significant
difference between the two groups regarding the mean
age of the children (P > 0.05). The frequency of age and
gender in the two groups is shown in Table 1.

The mean of the CBCL score in the group of schizophrenic
parents and the control group was 61.5 = 12.06 (range
of 39-87) and 51.61 = 11.54 (range of 30-69), respec-
tively. According to the results of the Kolmogorov-Smirnov
test, the distribution of the CBCL score was normal (P =
0.28). The homoscedasticity of the CBCL score was ana-
lyzed by Levene's test, which confirmed the homogeneity
of the CBCL score variances (F = 0.01; P = 0.63). The
comparison of the CBCL score between the case and con-
trol groups revealed a significant difference (P < 0.005).
The mean and results of comparing the CBCL score in
terms of gender in the offspring of one parent with
schizophrenia and healthy controls are summarized in
Table 2. Based on the obtained results shown in Table 2,
the comparison of the CBCL score in primary school
subjects demonstrated a significant difference between
the two groups (P = 0.003). On the other hand, the
CBCL score of teenagers was not significantly different
between the two groups (P = 0.06). Moreover, the CBCL
score of primary school girls (P = 0.03) and boys (P =
0.04) was found to be significantly different between the
two study groups. However, no significant difference was
reported in the CBCL score of teenage girls (P = 0.09)
and teenage boys (P = 0.09).

The mean of behavioral problems score was 55.89 =+
11.89 in boys with a schizophrenic parent and 56.9 +
11.12 in girls with a schizophrenic parent. According to
the Kolmogorov-Smirnov test, the distribution of behav-
ioral problems score was normal (Z = 0.7; P > 0.005).
In addition, the homoscedasticity of the CBCL score was
confirmed (F = 0.19; P > 0.005). The evaluation of the
CBCL score in two genders indicated that the two groups
were not significantly different (t = -0.78; P = 0.21).
The mean CBCL score in all primary school and teen-
age subjects was 55.69 + 10.34 and 57.42 = 12.11,
respectively. The behavioral problem score was indicated
to have a normal distribution (Z = 0.59; P > 0.005) and
was homogeneous (F = 0.89; P > 0.005). The assess-
ment of the CBCL score in the two age ranges showed
that there was no significant difference between the two
study groups (t =-0.91; P = 0.13).

Table 1. Frequency of age and gender in the two study groups

Middle childhood

Adolescence 27
Male 30
Female 30

|
45 22 36.7 |
50 35 58.3 |
50 25 417 ‘
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Table 2. Comparison of CBCL score based on gender in the offspring of one parent with schizophrenia and healthy

controls

Middle childhood ~ 60.73  10.34  50.66

I
I
I
|
|
[
I
‘ %

"' & childhood
| @

Adolescence  66.33  12.98 54.01  13.09

Discussion

According to the results obtained in the present study,
the behavioral problem of primary school children with
one schizophrenic parent was higher than children with
healthy parents. This was confirmed when the behavioral
problem of primary school children was compared to
the control group separately in boys and girls. However,
no difference was observed concerning the behavioral
problems among teenage participants. Our findings
regarding the high frequency of aggression items in
primary school children with schizophrenic parents,
compared to the individuals with normal parents are
consistent with other similar studies [16].

The effects of psychotic disorders of parents on the
behavioral problems of children were assessed in some
studies [17]. Donatelli et al. [18] reported a higher rate
of behavioral problems in primary school offspring of
parents with psychosis, in comparison with the offspring
of unaffected parents, which is in line with our results.
However, they showed a different outcome in younger
children aged about 4 years. In addition, these authors
observed no difference between the behavior problems
of children with psychotic parents and children with
normal parents. This may be due to the lack of variability
in the results obtained from younger children.

These findings were confirmed in a prospective cohort
study performed by Bearden et al., which evaluated the
deviant behaviors of pre-schizophrenia subjects at ages 4
and 7 years. They found no relationship in terms of social
maladjustment between pre-schizophrenia subjects at
the age of 4 years. However, social maladjustment was
a predictor for adult schizophrenia in seven-year-old
children [19]. The observed difference can be attributed

Adolescence 62.28 1173 5256 12.54
Middle 61.02 10.78 50.09 11.79
g childhood

Adolescence  64.23 10.56  53.11 12.01

Middle 6043 11.13 5123 898 0.79 <0.005 132 <0.005 295 0.04

949 057 <0005 061 <0.005 046 0.003
089 <0.005 0.08 <0.005 1.91 0.06
098 <0.005 034 <0005 334 0.03

1.98 0.09

to the increasing expectation of community from older
children regarding normal behavior. Therefore, behav-
joral problems elevate from early to later childhood in
pre-schizophrenia individuals.

There is a diverse pattern for the gender and type of
parental psychosis in children with behavioral problems.
Donatelli et al. [18] showed a high risk for externalizing
behaviors during the middle childhood period of chil-
dren with parents affected by schizophrenia and other
non-affective psychoses. Furthermore, the offspring
of parents with affective psychoses are at high risk for
internalizing behaviors.

The latter finding is in line with other similar studies
conducted by Weintraub and Neale [16]. These investi-
gations demonstrate a difference in the aggressiveness
items of children with schizophrenic parents, compared
to children with normal parents.

To our knowledge, the internalizing and externalizing
problems are different in normative samples. The inter-
nalizing problems occur more in girls than boys with
non-psychotic parents. This difference was not observed
in high-risk children and the incidence of internalizing
problems in this group was higher in boys than girls.
Moreover, a gender difference was observed in 7-year-old
children when comparing the high-risk parents versus
normal-risk parents.

The rate of externalizing problems was higher in high-risk
girls than normal-risk girls with normal parents. On the
other hand, the rate of internalizing problems was higher
among high-risk male children than normal-risk girls [20].
These findings on childhood behavioral problems can
reveal the heritable phenotype of schizophrenia or reflect
the early expressions of gender differences [21].
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Goldstein et al. found gender-related differences among
the relatives of people with schizophrenia, such as
exhibiting, more irritability, and emotional instability in
females and displaying more flat affect in males [22].
However, social anxiety disorder and other issues,
including alterations of brain structure and function
are not always observed in the relatives of people with
schizophrenia [23].

Moreover, some traits, such as explosiveness, agitation,
overt hostility, sexual delusion, and affective symptoms
occurred more in females than males. However, some other
traits, including withdrawal, passiveness, isolation, and less
exhibitionism, hostility, and impulsiveness were more ob-
served among men with schizophrenia than women [24].
Although in our study the behavior problems were
different among girls and boys in middle childhood,
no difference was reported among teenagers of both
genders. These findings were inconsistent with other
similar studies [25] that emphasize the effect of psychotic
diseases of parents on the behavioral problems of ado-
lescents. It is possible that the low sample size affected
our outcome. Future studies with a larger sample size
are suggested to obtain more accurate results.
Different results between middle childhood and adoles-
cence among the offspring of one parent with schizo-
phrenia and healthy controls may indicate the higher
influence of other relationships with friends, classmates,
and other individuals on the mental health of teenagers.
The interaction between parents’ and children’s behav-
jors, in addition to the contributory role of familial factors
to the development of schizophrenia-like disorders, have
been reported in some studies. An association between
the pathologic affective style and a benign outcome
was observed in a study carried out by Doan et al. [26].
The deviation of parental communication and affective
styles of communication plays an important role in the
formation of psychopathic and behavioral disorders in
children and adolescents. In a study completed by Forsyth
et al. [27], 1070 offspring at low risk for schizophrenia
and 373 offspring at high risk for schizophrenia were
assessed. The obtained results showed that the high-risk
children had weaker educational performance, compared
to the low-risk subjects.

According to the literature, the offspring of one parent
with severe mental diseases, such as schizophrenia have
low self-esteem [13]. These children have low emotional
security and suffer the lack of intimacy in the family
environment leading to inconsistency, deviation, and
inappropriate performance. Moreover, parenting and
socialization practices among parents with schizophrenia
are other reasons for higher rates of externalizing and
internalizing problems in high-risk children [28].

Moreover, Erlenmeyer-Kimling et al. [29] demonstrated
that the offspring of schizophrenic parents have dys-
functions in several neurobehavioral domains during
childhood or adolescence. These dysfunctions have
been reported in the offspring of parents with other
psychiatric disorders. In addition, deficits in the offspring
of schizophrenic parents in terms of neuromotor and
cognitive (especially attentional and memory) functions
were revealed in some studies [30].

In conclusion, the results of this study add to the evidence
that indicated the children and adolescents of parents
with various forms of psychosis are at risk for behavioral
problems. Longitudinal studies examining the relation-
ship of behavior problems during early childhood with
psychologic disorders in adolescence and adulthood can
provide valuable information about the course and pre-
dictive validity of early childhood difficulties. Therefore,
these studies are beneficial in the early identification of
these problems and are useful in the development of
intervention programs.

According to the finding of the present study, it can be
concluded that school children with a parent suffering
from schizophrenia have more behavioral problems than
those with normal parents. These findings represent the
role of the mental health of parents in prevention from
developing behavioral problems in children.
Consequently, training concerning raising children for
parents whose partner is suffering from serious mental
disorder seems to be essential. Furthermore, some pro-
grams should be taken into consideration in the future
for training children and teenagers with schizophrenic
parents to improve health mentality in these individuals.

Advantages and limitations

The main strength of this study was the assessment of
behavioral problems in the two age groups of adoles-
cence and childhood by psychologists who were blind
to parental psychiatric status. However, our sample size
was not enough for generalizing and confirming our
hypotheses and our samples were not selected randomly.
In addition, the outcome may be affected by the un-
controlled intervention variables. It is possible that the
researcher may have not been able to provide a complete
picture of the mental illness of parents and the effects on
the mental health of children. The investigation of other
factors influencing the behavioral problems in children
and adolescents, such as the physical condition, socioeco-
nomic status, official and informal social support, family
status, and diverse personality variables are recommended
for future longitudinal studies with larger sample size.
Our findings demonstrated that primary school children
with a parent suffering from schizophrenia have more
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behavioral problems than those with normal parents.
However, this result was not observed in the group of
adolescents.

Conclusion

In summary, the findings of this study can be regarded
as evidence supporting the impact of psychotic problems,
including schizophrenia in parents on the behavioral
problems of children.
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