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Abstract
Background and Aim: Behavioral disorders among children reflect psychological problems of parents, as
mental illness of either parent would increase the likelihood of mental disorder in the child. In view of the
negative relationship between parents’ and children’s illness, the current study intended to determine the
correlation between mental health of parents and behavioral disorders of pre-school children.
Methods: The present descriptive-correlational research studied 80 children registered at pre-school centers in
Pardis Township, Tehran, Iran during 2014-2015 using convenience sampling. The research tools included
General Health Questionnaire (GHQ) and Preschool Behavior Questionnaire (PBQ). The resulted data were
analyzed using Pearson Product-moment Correlation Coefficient and regression analysis in SPSS 21.
Results: The research results showed that there was a significant positive correlation between all dimensions of
mental health of parents with general behavioral disorders (p<0.001). The results of the regression analysis
showed that parents’ depression was the first and the only predictive variable of behavioral disorders in children
with 26.8% predictive strength.
Conclusion: Given the strong relationship between children’s behavioral disorders and parents’ general health,
and the significant role of parents’ depression in children’s behavioral disorders, it seems necessary to take
measures to decrease the impact of parents’ disorders on children.
Keywords: General health, Behavioral disorders, Preschool children
1. Introduction
Preschool years have a vital role in growth and adaptation of a child’s future. Studying the behavioral and
psychological disorders and incompatibility of children has gained attention during the recent decades. Researches
have shown that 9.5-14.5% of under-five children experience social and emotional problems which affect their
functioning, growth and educational preparedness. Moreover, 9% of the children who receive specialty mental
health services in the United States are about 6 years old (1). Parents, particularly the mother, are the first with
whom the newborn builds a relationship, thus they play the most important role in developing mental and emotional
characteristics of the child and they significantly contribute to child’s health or illness (2). Health, which is referred
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to as “a state of complete physical, mental, and social well-being” by the World Health Organization (WHO), has
attracted many researchers, and recent investigations have revealed a strong relationship between general health and
personal and psychological characteristics (3, 4). Mental health is an expression used for describing the cognitive
and emotional levels of well-being as well as lack of psychological disorder. According to the holistic view and
positive psychology, mental health means one’s ability to enjoy life, create balance between daily activities and
attempt to achieve psychological well-being (5). The WHO does not only consider mental health as the lack of
psychological disorders, but it also takes it as a state of well-being according to which, every person considers
themselves as strong and talented, capable of coping with natural stresses in life, and as an effective and successful
person who can contribute to society (6). Children with behavioral disorders, not only interact with their parents but
they also affect other family members, such as siblings. Studies have shown that behavioral disorders in children are
closely associated with parents’ psychological problems (2). In other words, the more severe the parents’
psychological problems, the earlier the children’s behavioral disorders emerge (7). Studies that have investigated the
impact of family interactive patterns in creation of behavioral and emotional problems in children, have considered
behavioral disorders as a child’s reaction against family problems on the one hand (8), and against numerous
inappropriate environmental stimuli such as rejecting the child, inadequate parents’ affection and support, excessive
kindness, family’s aimlessness and coldness, lack of maternal love and care, insecure childhood attachment, and
parents’ stress on the other hand (9, 10). Research findings have also emphasized the importance of parents’ health
on a child’s wellbeing, as a negative interaction between parents’ and children’s illness would most probably occur
when both suffer from the same disorder. Mental disorder of a parent increases the risk of children’s psychological
problems (2). Other studies investigating parents’ role in children’s behavioral problems have shown that parents’
role, lifestyle, family conflicts, and mothers’ depression can effectively predict behavioral disorders in children.
Fewer behavioral disorders were observed in children whose mothers had better experience in upbringing their
children, had less depression, and tried to solve family conflicts (11). Generally, studies have revealed a high
correlation between children’s behavioral disorders and parents’ mental disorders (2), mothers’ mental stress (9, 12),
mothers’ poor mental health (5), mothers’ irrational beliefs (13), parenting stress (14), poor child-parent interaction
(10), depression (7, 15-17) caused by economic problems, social (18) and cultural (19) pressures, and parenting
styles (20). Therefore, environmental stress factors (in parents) can create psychological disorders and many other
complications for children. The objective of the present study was to determine the relationship between parents’
mental health and behavioral disorders in pre-school children in Tehran, considering the following issues: the
importance of parents’ role in child’s growth and development, the impact of behavioral disorders in forming child’s
characteristics, necessity of developing educational/preventive programs to recognize predictive variables, and
decrease the rate of behavioral problems in children at younger ages. Also, based on our knowledge, there are very
few studies on behavioral disorders in pre-school Iranian children. Therefore, the lack of information may partly be
compensated.
2. Material and Methods
2.1. Setting and Participants
The present descriptive-correlational research studied 80 children aged 5-6 years who had registered in pre-school
centers in Pardis Township, Tehran, Iran during 2014-2015. A simple random sampling method was employed by
drawing names of the children and their parents, using the existing lists at the centers. Then a General Health
Questionnaire (GHQ) and Preschool Behavior Questionnaire (PBQ) were filled out by mothers.
2.2. Instruments
The GHQ was initially developed by Goldberg in 1972 to recognize psychological problems in different settings.
The questionnaire assesses the mental status of an individual during the previous month. Questions have been
selected considering four subscales: 1- Melancholy (items on somatic symptoms); 2- anxiety/insomnia; 3- social
dysfunction; 4- depression. This study used the 28-item short form with 4-point Likert scale (0-1-2-3). The cutoff
point of the questionnaire divides people into healthy people if they score lower than 21 and people with a disorder
if they score over 22. Goldberg’s meta-analysis showed that the mean sensitivity and specificity of the questionnaire
was 0.84 and 0.82, respectively. The Cronbach’s alpha was reported 0.84, 0.85, 0.79, 0.81, and 0.91 respectively for
somatic symptoms, anxiety, social dysfunction, depression, and general health (21). Iranian studies reported
Cronbach’s alpha for the same variables as 0.80, 0.89, 0.83, 0.80, and 0.87 respectively, which are indicative of
good internal consistency of this questionnaire (22). We calculated Cronbach’s alpha as 0.929. PBQ has 28 threepoint items scoring 0, 1, and 2, indicative of “doesn’t apply”, “applies sometimes”, and “frequently applies”. A
higher score indicates higher levels of behavioral disorders in the child. PBQ was validated using factor analysis.
The results showed that PBQ comprises three scales: 1- aggression explains 0.58 of the variance with factor loading
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from 0.72 to 0.33; 2- ignorance and childish behavior has a variance of 0.24 with factor loading from 0.79 to 0.26;
3- withdrawal and anxiety with a variance of 0.18 with factor loading from 0.60 to 0.32. The test-retest technique
was used to measure the reliability of the questionnaire. The test-retest coefficient was found as 0.89, 0.80, 0.70, and
0.88 respectively for aggression, ignorance and childish behaviors, withdrawal and anxiety, and whole scale (23).
Cronbach’s alpha was calculated as 0.863 in the current study. The inclusion criteria included the following: the
ability to read and write for parents, parents’ and children’s informed consent and willingness to participate in the
study, and the exclusion criteria included lack of history of psychosis (based on the interview).
2.3. Research Ethics and Procedures
The ethical considerations of the study included: 1- a comprehensive explanation of the research subject and study
procedure was provided to authorities and participants; 2- the data were considered confidential and used
exclusively by the researcher; 3- the participants were assured of the confidentiality of their information; 4participants were informed of their test score if they requested it; 4- the interviews and questionnaire distribution
were scheduled so as not to disrupt mothers’ daily activities, and 5-participants had the right to withdraw any time
they felt uncomfortable. After obtaining school authorities’ permission, taking into account ethical considerations,
and informing authorities and parents, the parents’ and children’s consents were obtained for participating in the
study.
2.4. Statistical Analysis
The data collection was implemented through the questionnaires. Then the data was analyzed using Pearson
Product-moment Correlation Coefficient and multiple regression analysis in IBM© SPSS© Statistics version 21
(IBM© Corp., Armonk, NY, USA) (24).
3. Results
The studied variables included three dimensions of behavioral disorders for children (Aggression, ignorance and
childish behavior, withdrawal and anxiety) and four dimensions of parents’ mental health (Physical functioning,
anxiety, social functioning, depression). Their means and standard deviations are presented in Table 1. The highest
mean score related to the dimensions of behavioral disorders in children was for aggression (m=0.348, SD=2.28).
The highest mean score related to the dimensions of parents’ mental health was for depression (m=0.697, SD=3.54).
The results of Pearson Product-moment Correlation Coefficient (Table 2) on the relationship between general health
and its dimensions with behavioral problems in children showed that the significance level for correlation between
behavioral disorders with each of the parents’ general health dimensions, was zero. Parents’ depression had the
highest correlation with behavioral disorders in children with coefficient of 0.517 at a level of confidence less than
0.001, while social functioning had the lowest correlation with coefficient of 0.324 at the same level of confidence.
The regression model used for data analysis was a concurrent model. The results showed that the dimensions of
mothers’ general health totally, determined 28.7% of the variance of children’s behavioral disorders while the
estimated standard error was 23.6%. Analyzing ANOVA of the regression model, the calculated F-value was at
confidence level less than 0.001. In other words, a combination of parents’ general health dimensions can be a
significant predictor for behavioral disorders in children. According to Table 3 and resulted regression coefficients,
t-test proved to be insignificant for the three variables of physical functioning, anxiety, and social functioning.
Moreover, parents’ depression had the highest regression impact on children’s behavioral disorders. In other words,
an increase of a standard deviation in parents’ depression increases behavioral disorders 0.400 of a standard
deviation, and vice versa. Stepwise regression model was used for depression. Results of analysis showed that
parents’ depression is the first and only predictor of behavioral disorders in children as 26.8% of their behavioral
problems are so affected.
Table 1. The mean and standard deviation of parenting dimensions in addicted and non-addicted mothers
Variable
Dimensions
n
Mean (SD)
Behavioral problems of children Aggression
80 0.348 (2.28)
Ignorance and childish behavior 80 0.339 (2.43)
Withdrawal and anxiety
80 0.324 (2.45)
General health of parents
Physical functioning
80 0.546 (3.25)
Anxiety
80 0.583 (3.27)
Social functioning
80 0.460 (2.60)
Depression
80 0.697 (3.54)
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Table 2. Pearson Product-moment Correlation Coefficient on the
behavioral problems
Dimensions of parents’ General health Evaluated index
Physical functioning
Correlation coefficient
p-value
Number
Social functioning
Correlation coefficient
p-value
Number
Anxiety
Correlation coefficient
p-value
Number
Depression
Correlation coefficient
p-value
Number
**p < 0.001
Table 3. Regression coefficients of variables
Variable
Unadjusted coefficients
B
SD
Constant value
1.542
0.188
Physical functioning 0.088
0.077
Social functioning
0.015
0.079
Anxiety
0.033
0.069
Depression
0.157
0.058

relationship between parenting dimensions and
Behavioral disorders in children
0.425**
0.000
80
0.324**
0.000
80
0.407**
0.000
80
0.517**
0.000
80

Adjusted coefficients
Beta
0.176
0.032
0.056
0.400

t

Significance level

82.215
1.140
-0.188
0.485
2.728

0.000
0.258
0.852
0.629
0.008

4. Discussion
This study evaluated the relationship between parents’ mental health and behavioral problems in pre-school
children, and the results were indicative of a positive relationship between the two. The findings were also aligned
with other studies (2, 5, 9, 10, 12, 13, 25). It can be said that some parenting preferences are associated with
emergence of maladaptive behavior in children (26). Numerous studies on parents’ attitude toward children and their
parenting styles reveal that parenting styles have a long-term impact on behavior, expectations, and consequently the
characteristics of individuals in the future (20). Besides parenting styles, low levels of education, parents’ young
age, economic problems, social problems, parents’ physical abuse during their own childhood (18), and cultural
beliefs (19) play important roles in emergence of behavioral problems in children. In fact, lack of parents’ attention
to provide a psychologically and emotionally healthy environment for children and adolescents, and lack of good
relationship, exposes children to emotional deficiencies and psychological and behavioral problems. Moreover, it
seems that certain parental conflicts and difficulties such as managing children’s normal behavior (27), routine
problems such as feeding, sleep, or illnesses (28) tend to distress parents such that parenting and resulting pressures
can lead to a significant maladaptation in parents, especially mothers. Parents who experience high levels of
parenting stress are sensitive toward any changes in their children. Thus, they assume the situation is out of control
if they are exposed to problems such as feeding, sleep, infections, diseases, and usual misbehavior. Therefore, they
try to overcome the problems and control the situation through overprotection or exercising discipline and order that
adversely creates or worsens behavioral problems in children (14, 29). Children are susceptible to mental disorders
and studies show that one of the causes of their mental harm is the nature of parent-child interaction, particularly
with sick parents. This is more evident in Iranian families where children have more interaction with mothers who
are mostly housewives, and children are limited in their social interactions and might experience family as their only
social environment until they go to school. So, many behavioral patterns and their characteristics are formed in their
interaction with family. This increases the risk of inducing parents’ problems and disorders to the child and they
acquire pathological behavior patterns (5). Studies show that primary school children whose parents suffer from
poor mental health had also more severe behavioral-emotional problems in comparison with children having
psychologically healthy parents (2). The results of the regression table also showed that depression was the only
dimension of parents’ general health that was a strong predictive variable for behavioral problems in pre-school
children. The results are aligned with other studies (5, 7, 15-17). The findings of the present research can be
explained by the fact that besides the role of genetics in emergence of depression and anxiety disorders, inadequacy
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of maternal care due to their psychological problems such as depression, causes emotional trauma in the child, with
regard to attachment theory. On the other hand, according to the social learning theory which relies on modeling the
role, human interaction and replication, children can acquire automatic negative thoughts from their mothers.
Children institutionalize negative cognition and thoughts toward themselves and their environment, and relate them
to their surroundings (2, 30). The most important limitations of the present study were: the small sample size, not
comparing mothers with fathers in terms of mental health, and not determining the impact of general health of each
parent on children in terms of their gender.
5. Conclusions
In conclusion, it can be suggested that children often react quickly to life pressures, and their reactions change
immediately after removal of the pressures. So, emergence of behavioral problems is the suggested way to react, as
they are deeply dependent on parents and others and are physically and mentally immature. Thus, proper
understanding of such a process and awareness of their own problems, together with development of parenting skills
can help parents to decrease behavioral problems in children. Therefore, it is recommended to develop training
programs in this regard. The most important limitations of the present study were: small sample size, not comparing
mothers with fathers in terms of mental health, and not evaluating the impact of general health of each parent on
children according to their gender.
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