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Abstract 

Introduction: The prevalence of mental disorders is increasing worldwide, and the epidemiology 

of mental disorders plays an important role in the current state of mental health in society and in 

estimating the facilities needed at any point in time. Therefore, this study aimed to compare the 

epidemiological prevalence of mental disorders in mothers of children with mental disorders and 

physical illnesses in centers under 14 years of age. 

Research Method: This descriptive study was conducted on 200 mothers (100 with children with 

mental disorders, 100 with physical illnesses) in Hamedan welfare centers in 2024. The research 

tool included the Drogatis checklist for symptoms of mental disorders. To analyze the findings, an 

independent groups t-test (comparison of means) was used using SPSS version 25 software. 

Results: The results showed that the variable of physical complaints was higher in mothers with 

children with mental disorders than in mothers with children with physical illness, and in mothers 

with physical illness, due to social stigma, sensitivity in interpersonal relationships was higher than 

in mothers with mental disorders. In both groups, mothers had depression/ 

Conclusion: According to the results of this study, it is suggested that targeted interventions in the 

field of children's psyche and body should be accompanied by support for mothers' mental health 

in schools and health centers. 
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Introduction: 

Illness not only causes dysfunction in the affected individual but also severely affects their families 

and disrupts their functioning. This impact is visible in various dimensions, such as mental health 

and social functioning, and reduces the well-being of the family and imposes great pressure on it 

(1). When a family member becomes ill, all family members are somehow involved in the illness 

and its consequences, and great pressure is imposed on them (2). And being in a family with a sick 

member often imposes major objective and mental pressure on other family members (3). The 

extent of this pressure depends on several factors, including the age and gender of the patient's 

relatives, the quality of their pre-illness relationship with the patient, the nature of the patient's 

problems, the coping strategies used by the relatives, the relatives' assessment of the situation and 

how they perceive the illness, the emotional and practical support available to the family, and 

cultural and ethnic variables (4). 

Much research evidence suggests that mothers feel excessive guilt and responsibility for their 

children's illness, which in turn leads to illness in mothers (5). Mothers of children with a psychiatric 

disorder experience increased parenting stress and anxiety compared with mothers of children with 

normal development (6). However, this effect varies depending on the nature of the child's disorder 

and some family variables (7). Acute-onset disorders have a different impact on family life than 

chronic disorders, and a disorder may present different challenges to the family at different times 

(1). In addition to families of patients with mental disorders, families of children with physical 

illness are also under great pressure and stress, and this pressure and stress are related to the severity 

of the disability and the type of problem of the child (8). Physical illness is a crisis that anyone may 

face in their life course, and as a result, they may find themselves in a different situation than before 

or different from others (9). Physical illness does not have a single definition (10), in fact, it can be 

physical, sensory, or mental and may affect daily life and personal and social development as well 

as an individual's education (11) and arises from the incompatibility of interpersonal and 

environmental experiences that can accelerate functional limitations (12). 

Physical illness is not only present in the body of individuals, but also in their mindsets and attitudes, 

and those around them. Those who suffer from some kind of chronic physical illness experience a 

painful loss that is of great importance. Physical barriers make it impossible for an individual to 

participate in the general process of human activities, and more importantly, some barriers exist in 

the individual's psychological and social environments. These individuals are mostly isolated in 

adulthood. Such negative attitudes and psychosocial barriers cause them to have lower self-esteem 

and self-confidence than other people (13). 

The impact of illness is not limited to children but also affects the family and their members under 

stress (14). A sick child has a significant impact on family functioning. Families with sick children 

are exposed to greater stress than other families (15). Parents of these children report feelings such 

as helplessness, low self-esteem, and anger (16). There are also many disparities among families 

with sick children, with some feeling helpless when dealing with their children's mild illness, while 

others can manage severe illnesses without difficulty (15). The presence of a sick child causes 

anxiety, physical and mental stress on the family, especially the mother, and parents of children 

with developmental disabilities experience great stress (16). 
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Epidemiology is a branch of behavioral science that studies the distribution of a disorder in a 

society. Mental health is the ability to communicate harmoniously with others, adjust to the 

environment, and resolve conflicts (17). Mental illness has existed since the beginning of humanity, 

and no group is immune to it (18). Since about 10% of the world's population suffers from some 

form of illness (19), and this illness also affects the lives of family members, the rate of mental 

disorders due to acute and chronic conditions and the burden of care is lower than normal (20). 

Some studies, based on the fact that some disabilities are more severe than others and considering 

the level of developmental functioning (20) or the frequency of behavioral disorders and problems 

in children (21), and other studies, based on parents' perceptions of the child's condition (22), 

showed that the level of mental disorders, parenting pressure, and stress is highly correlated with 

the severity of the child's disability (23). Therefore, given that the situation of families with sick 

children varies according to their functioning, the present study was conducted to compare the 

epidemiological prevalence of mental disorders in mothers of children with mental illness and 

physical illness. 

 

Research Method: 

The method of this study was the accessible method. The statistical population consisted of all 

mothers of children with mental disorders and mothers of children with physical illness (disability) 

who were admitted to the daily welfare centers and clinics of the city of Hamadan in 1403. The 

research sample consisted of 100 families with children with mental disorders and 100 families with 

children with physical illness (disability) who met the inclusion criteria for the study. These criteria 

were: (1) families with a child with a mental disorder or physical illness; (2) admission to daily 

welfare centers under the age of 14. 

The exclusion criteria were: 1) patients with mental disorders requiring medication; 2) people with 

substance abuse disorders; 3) patients who were undergoing medication at the time of selection; 4) 

divorced women; 5) Women who have recently been bereaved. 

The measurement tools were: the Symptom Checklist Revised Form 90 (SCL-90-R). This tool 

was developed to measure those physical and mental disorders that respondents have recently 

experienced, and its purpose is to measure the extent and severity of symptoms of mental disorders 

in individuals, both normal and abnormal. This measurement is based on the report that individuals 

provide themselves. Its development has a long history. Its initial form had 58 symptoms of illness, 

including five subscales, and later, due to the problems that existed in the initial form, this scale 

was expanded and expanded to 90 symptoms of illness, and the number of its subscales was 

increased from 5 to 9 items (24). This scale was later revised by Drokitis in 1976. This questionnaire 

has 9 dimensions and 3 scales. The 9 dimensions of this test are: physical complaints, obsessions 

and compulsions, interpersonal sensitivity, depression, anxiety, aggression, morbid fear, paranoid 

thoughts, and psychosis. 3 general indices of distress indicate the depth and severity of mental 

problems in the individual. These indices are: 1- General illness index. The score of this index is 

the average score of all test questions. 2- Number of positive symptoms: the number of questions 

that the subject reports positively (fluctuates in the range from zero to ninety). 3- Severity of positive 

symptoms: the average number of questions that the subject reports positively (fluctuates in the 

range from zero to four). In this questionnaire, for each item of the five-choice questionnaire, there 
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is none (score zero) to very severe (score four) (25). In Iran, the SCL-90-R scale is a valid and 

widely used test that has been translated and used for many years, and the cutoff point is 0.04, the 

reliability coefficient is 0.97, the sensitivity is 0.94, the specificity is 0.98, and the efficiency is 0.96 

(26).  

To analyze the findings, the independent groups t-test (comparison of means) was used using SPSS 

version 25 software. 

 

Findings: 

A total of 100 mothers with children with mental disorders and 100 mothers with children with 

physical illnesses (disabilities) were studied, and their characteristics in terms of education, age 

range, and employment status are given in Table 1. According to the data in Table (1), it can be 

seen that in terms of education, the highest frequency in the mental disorders and physical Illness 

groups with 53 and 57 percent are at the diploma level and below the diploma level, and in terms 

of employment status, the highest frequency in both groups is related to housewives, and the highest 

average age of participants with mental disorders is in the ages of 40-49 with 42 percent and in 

participants with physical Illness in the ages of 30-39 with 46 percent. 

Table 1. Demographic characteristics of the study population 

Feature Mental 

disorders 

Prevalence (٪) 

Physical 

illness 

Prevalence 

(٪) 

Education 

Level 

Diploma and below 53 (0.53) 57 (0.57) 

Higher than a 

diploma 

47 (0.47) 43 (0.43) 

Employment 

Status 

Housewife 89 (0.89) 92 (0.92) 

Employee 11 (0.11) 8 (0.8) 

Age Group 19-29 27 (0.27) 24 (0.24) 

30-39 31 (0.31) 46 (0.46) 

40-49 42 (0.42) 30 (0.30) 

In this study, descriptive statistical methods, including frequency test, mean, and standard deviation 

of scores, were used to compare the subscales of the questionnaire. 

According to Table (2), the highest mean used in the checklist of mental disorders in the family of 

patients is physical complaints, which is 42.49 out of 48 points in the family of patients with mental 

disorders and 45.35 in the family of patients with physical Illness, and sensitivity in mutual 

relationships in the family of patients with mental disorders is 31.03 out of 36 points higher than in 

the family of patients with physical Illness. In the depression scale, both groups had a high mean, 

47.06 out of 52 points in the family of patients with mental disorders and 47.52 in the family of 

patients with physical Illness, and in the psychoticism scale, 35.36 in the family of patients with 

physical Illness. 
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Table 2. Mean and standard deviation of male and female subjects in terms of the amount of 

mental disorders in the SCL-90-R. 

Dimensions Mental disorders Physical illness 

Mean SD Mean SD 

Somatic 

complaints 

42.49 2.06 45.35 1.37 

Obsessive-

compulsive 

31.34 2.35 28.46 2.40 

Relationship 

sensitivity 

31.03 3.74 29.25 2.98 

Depression 47.06 3.42 47.53 3.48 

Anxiety 29.73 1.73 31.69 2.59 

Aggression 

(hostility) 

18 3.84 21.47 2.48 

Morbid phobia 19.89 2.68 17.14 1.7 

Paranoid thoughts 10.62 1.64 18.25 1.47 

Dissociative 

psychosis 

31.34 2.37 35.36 2.47 

Additional 

question 

24.52 3.14 22.42 2.42 

 

Discussion and Conclusion:  

In this descriptive study, the frequency of mental disorders in mothers of children with mental 

disorders and children with physical illness was examined. In families with mental disorders, 

physical complaints, sensitivity in interpersonal relationships, depression, aggression, and hostility, 

and additional questions related to suicidal thoughts are high. Although having a child gives mothers 

a sense of joy, pride, and personal growth, it also creates challenges and is therefore stressful (27). 

These challenges can have negative consequences, such that these parents experience higher levels 

of anxiety and depression than those who do not have children (28). In addition, mothers of children 

with physical disabilities and special needs are under a lot of pressure and stress. One of the stresses 

that causes a lot of mental pressure is the stress of having a disabled child, which can have long-

term effects and seriously endanger the basic foundations of the individual's family (29). 

When a family member suffers from a mental disorder, all family members are somehow involved 

in the illness and its consequences (1). Children with mental disorders have a chronic onset that, 

due to its permanence and continuity, degrades the family and family functioning (30) and has 

various effects on life. In addition, as the child with a mental disorder grows older, his aggressive 

behaviors become challenging, and bring new issues in the field of social communication when the 

child enters the adolescent stage (12). Raising these children involves a wide range of physical, 

psychological, emotional, and social problems that family caregivers, especially mothers of 

mothers, experience (1). In addition, Rodrigo (30) and Maris (31) showed in their research that 

mothers of children with mental disorders experience less parental competence, less marital 
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satisfaction, and more family stress and adjustment problems compared to mothers of normal 

children. The level of parental stress and marital dissatisfaction experienced appears to be directly 

related to the severity of the child's conduct disorder (32). Furthermore, genetic studies have shown 

that siblings of children with mental disorders are more likely to have conduct, mood, and anxiety 

disorders (33) and are more likely to suffer from subclinical disorders than siblings of healthy 

children (34). Parents not only face the problem of caring for their children, but also have to care 

for siblings of sick children, who are more likely to have disorders or subthreshold disorders than 

others, which creates higher anxiety. 

In this study, the frequency of mental disorders in families with physical disabilities was also 

examined. In families with physical disabilities, physical complaints, aggression and hostility, 

paranoid thoughts, and additional questions related to suicidal thoughts are high. Previous studies 

have shown that parents of disabled children report feelings such as helplessness, low self-esteem, 

and anger (15). On the other hand, trying to be a good parent may lead the family to engage in 

excessive activities so that they can provide opportunities similar to those of normal children for 

their disabled children, which causes mental health disorders in the family (13). Disability causes 

deprivations for the disabled person and reduces or eliminates opportunities to participate in social 

life. Other studies have also shown that families with a disabled child are usually socially isolated 

(12).  

In such a way that the presence of a disabled child limits the social relations of the family, and the 

greater the severity of the child's disability, the more limited the free time and the narrower the 

range of social contacts. A disabled child has a wide impact on the family environment and requires 

a high level of care, which in some cases may lead to parental divorce or family crises due to the 

lack of necessary support and other necessary factors (35).  

Mothers may feel guilty about going to work or leaving their disabled child with someone else, 

while fathers may feel guilty about not going to work because of their disabled child. Therefore, if 

parents act differently in relation to a disabled child, then they are probably not similar in terms of 

health and well-being (16). Because of the disabled child, parents often describe themselves as very 

supportive and consider this an obstacle to achieving their goals. Parents unintentionally create 

dependency by being overly supportive of their disabled children, and this dependency causes 

physical complaints, aggression, and hostility, which was also observed in this study. In these 

families, due to the disability of the disabled person and the pressure of caregiving in the family, 

people shift the problem more than their ability to self-assess and solve it by adapting to the 

circumstances. The ability to solve problems is a skill that is statistically low in society, and families 

with disabled children are more involved in communication and emotional problems (15).  

On this basis, it can be said that helping to rebuild, grow, and improve the performance of families 

with children with mental disorders and disabilities, especially supporting the condition of their 

mothers, is more necessary. Mothers with children with special needs are responsible for nursing 

the sick child and are homebound due to caring for the child, and have few social support resources. 

They have little education and are likely to be unable to receive psychological support from studies 

and available resources. Therefore, they are more stressed and vulnerable. Accordingly, supporting 

all family members and the performance of the family, especially the mothers of these families, is 

essential. According to the results of this study, it is suggested that targeted interventions in the field 
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of children's psyche and body should be accompanied by supporting the mental health of mothers 

in schools and health centers. 

Research Limitations: Despite the results obtained from the present study, this study also faced 

some limitations. One of the limitations of the study is that the discussion was about children, about 

whom mothers always feel guilty, and therefore, the respondents were less cooperative in self-

declaration and completing the questionnaires due to the contradiction of the answer with their basic 

beliefs and the taboo nature of the research topic. In this study, only people who felt comfortable 

with the topic participated, not all people whose cooperation the researcher wanted. This issue 

affects the generalization of the results and therefore limits the external validity of the study. 

Research Application: To more accurately examine the effectiveness of this approach, it is 

suggested that mothers with different severities of their children's illness be used in future studies, 

and different subgroups be considered. 
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