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Disruption of children's lives by
maternal psychiatric admission
Valerie Hawes and David Cotirell

Aims and method The aim of the study was to
investigate changes in child care arrangements after
admission of mothers to acute psychiatric wards. Data
were collected by interview where possible and from
case notes.
Results Twelve out of 53 children of mothers
interviewed had to move house. Chronicity of
psychiatric disorder was evident in half the mothers.
Clinical implications Children's lives are affected by

maternal psychiatric admission with the likelihood of
repeated disruption where psychiatric disorder is
chronic.

Over the past five decades there has been con
siderable research, both epidemiolÃ³gica! and clin
ical, which described the consequences for
children of parental psychiatric disorder. Much of
this research has been reviewed and its practical
applications discussed in Gopfert et al (1996).
However, it seems that such knowledge has had
relatively little impact on the psychiatric care of
patients who are also mothers. In the context of risk
assessment of mothers, Oates (1997) has pointed
out that there are no questions relating to child care
in the Health of the Nation Outcome Scale.
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While the evidence from both epidemiological
and clinical research suggests that problems for
children are related to various aspects of the
parent-child relationship and the effect on this of
parental psychiatric disorder, little attention has
been paid to more practical consequences for
children. These may include separation from
mother, change of carer and moving house if a
psychiatrically-ill mother is admitted to hospital,
with multiplication of this disruption if there are
repeated admissions.

The study
The aim of the present study was to investigate
changes in child care arrangements in a con
secutive series of mothers admitted to acute
psychiatric wards of two east London boroughs.
Information about whether female in-patients
were mothers of children aged 16 years or less
was obtained by regular contacts with nursing
staff on the wards concerned. Where suitable
subjects were identified and willing to partici
pate, a short semi-structured interview was
conducted on the ward. This covered demo
graphic data about mothers and children, with
information about child care arrangements. Brief
details of diagnosis, length of admission and past
psychiatric history were recorded from case
notes later. Twenty-six mothers were interviewed
and these subjects are referred to as the 'inter
view group'.

At an early stage of the study, it became clear
that it was not possible to interview some
potential subjects because of language difficulty
or their disturbed mental state, and that some
would be discharged before interview could be
arranged. It was decided to record basic demo
graphic and psychiatric data from case notes for
the 25 others in these categories and they are
referred to as the 'information group'. In view of

the small numbers, tests of statistical signifi
cance were not carried out and descriptive
statistics only are presented.

Table 1. Maternal demographic and psychiatric
data, and carers during mother's admission

Maternalage<3030-3940+Marital

statusMarriedLoneEthnicityCaucasianAsianOtherDiagnosisPsychosisNon-psychoticChronic

psychiatricdisorder'PsychosisNon-psychoticCarerFather/familyNon-familyInterviewgroup715417915651115842331

. Chronic psychiatric disorder -pastcurrent
admission longer thanfour weeksInformationgroup617215101011419Ã³140223admission(s)+

previous psychiatric admissions together with
current admission lasting more than four weeks
was taken as indicating chronic psychiatric
disorder. This combination was found for 12
mothers in the interview group and for 14
mothers in the information group. Some admis
sions were very short and some of these were
missed completely. Others were long - five
mothers from each group were in hospital for
more than three months, and one from the
interview group was an in-patient for over a year.
Most children were cared for by their father or
other family members. One child was cared for
by a friend of the mother, three were accom
modated by social services and two babies were
cared for by staff on an acute psychiatric ward.

Findings
The mothers
Demographic and psychiatric data about all the
mothers are summarised in Table 1, together
with information about carers during themother's admission.

The mothers in the two groups were similar in
terms of age and marital status, and the greater
number of Asian women in the information group
was mainly a reflection of language difficulties.
The higher proportion of mothers with a diag
nosis of psychosis in the information group
mainly reflects those who could not be inter
viewed due to disturbed mental state. A history of

Children and child care arrangements
Fuller information about care arrangements was
only available for the interview group. The
combined mothers in this group usually cared
for a total of 53 children. For 12 of these children,
care arrangements included moving house, eight
of this sub-group being children of lone mothers.
Information about children who did or did notmove house by age and by mother's marital

status is shown in Table 2.
In addition to the house moves for eight of the

13 children of lone mothers, these eight and two
others were cared for by someone with whom
they had not had frequent contact previously.
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Table 2. Children who moved house (by age of children and marital status of mother)

Age of child

Children of married mothers Children of lone mothers

Total Number moved house Total Number moved house

0-45-1011-16All18157403104355131448

A number of carers had to take time off work
and one father had given up his job. Few mothers
had been working prior to admission due to a
combination of factors including psychiatric
illness, ethnicity and high levels of unemploy
ment in the area. No formal attempt was made to
check the recording of child information in
medical notes but in the course of scanning
these for psychiatric history, it was clear that
there was little or no information about child
care arrangements unless social services were
involved.

Mothers' contact with children during
admission
Most mothers saw their children regularly during
the admission. This contact was often on the
ward (a few mothers avoided this because of
concern about the children) but also at home
during periods of leave before discharge. None of
the mothers reported negative attitudes on the
part of nursing staff towards children visiting.
Some of the wards had side rooms which could
be used during visiting times, but on other wards
all contact with visitors had to take place in large
public areas or in the hospital grounds. None of
the wards provided any toys or games suitable
for children.

Comment
The main findings of this study are that for the
interview group (26 mothers. 53 children) nearly
a quarter of the children had to move house, and
that for half the mothers in the whole group (26
out of 51) there was evidence of chronic
psychiatric disorder. An incidental finding was
that many mothers were visited in hospital by
their children.

The numbers are small and there was some
bias towards inclusion of mothers with more
severe psychiatric disorder with a number of
brief admissions being missed altogether. The
lack of interview data from half the total sample
is a further limitation. The main reasons for this
were disturbed mental state, which persisted for
long periods in a few cases, and language
limitation related to ethnicity. The overall ethnic

composition of the group was representative of
the usual psychiatric in-patient population for
the wards concerned.

The lives of some children were considerably
disrupted after maternal psychiatric admission.
Greater change was experienced by the children
of lone parents, many of whom had to move
house and were cared for by someone with whom
they had not previously had frequent contact.
These findings echo those of much earlier
research in Massachusetts (Ekdahl et al. 1962)
which described the experience of children after
a parent was hospitalised for mental illness or
tuberculosis.

The finding that for half the mothers there was
evidence of chronic psychiatric disorder is also of
concern. Epidemiological studies have shown
increased risk of psychiatric disorder in the
children of parents with psychiatric disorder
with strongest correlation with factors such as
parental personality disorder rather than psy
chosis (Rutter & Quinton, 1984). However, there
is little doubt that the quality of the mother-child
relationship is likely to be affected by maternal
psychiatric disorder. Many aspects of this are
discussed by various authors in Gopfert et al
(1996), together with suggested interventions for
benefit of both mother and child.

Unfortunately such interventions with mothers
often do not happen due to pressures on
psychiatric services, particularly in urban areas,
and because of poor liaison between adult and
child services. These problems have been high
lighted by Hatfield et al (1997) in their audit of
Mental Health Act assessments carried out by
approved social workers, also by Stormont et al
(1997) in their survey of psychiatric in-patients
who were parents.

One route towards more effective interventions
on behalf of children whose mothers have
psychiatric disorders could be the Care Pro
gramme Approach but a major hurdle is continu
ing lack of awareness of patients as parents.
Information about children was usually well
known to nursing staff contacted for this study
but such information only seems to impinge on
clinical decision-making when social workers are
already involved with a child. In this respect little
seems to have changed since an earlier conclusion
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that family information is not considered of
much importance in the management of acute
psychiatric admissions (Cottrell, 1989). How
ever, it is to be hoped that the appearance of
recent publications on aspects of parental
psychiatric disorder may be an indication of
changing attitudes and practice.

One practical reason for lack of awareness of
patients' children is that they are generally
'invisible' to senior clinicians and managers

who are rarely on wards at visiting times. This
study found that children of patients are
frequent visitors on some acute psychiatric
wards despite very inadequate provision for
them. Wider recognition of child visiting could
lead to simple but imaginative adaptations such
as rooms being set aside for family visits and the
provision of some toys and games.
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Reducing the time you and your
patients wait
Kadiyali M. Srivatsa and Danny Allen

Aimsand methods In an attempt to reduce patient
non-attendance at first appointments, consultant
referrals were handled differentially over three years.
From referral letters some patients were referred
elsewhere, some sent appointments and some invited
to make appointments.
Results Therewas a reductionin patientswho did not
attend an appointment and an increase in the
proportion of patients, not referred elsewhere who
were seen.
Clinical implications Thissystemreduces consultant
waiting time In clinics and the interval before a patient
isseen.

Traditionally, patients referred to a psychiatrist
are sent appointments: some do not attend.
These 'empty slots' can waste a lot of time and

significantly increase the waiting list, with

attendant problems of morbidity, hospital ad
mission and potential contractual difficulties.
One study in a community setting indicated a'no-show' rate of between 26 and 50% (Chen,

1991). Another study showed that there was an
association with length of wait for an appoint
ment, previous treatment, chief complaint and
source of referral (Carpenter et ai, 1981). A
study by psychologists indicated that the non-
attendance rate for subsequent appointments
dropped once the initial appointment had been
kept (Weighill et al 1983). Various methods
have been tried to reduce missed appoint
ments, such as telephone reminders (Hochstadt
& Trybula, 1980: Carr. 1985) and completing
behavioural check-lists (Deane, 1991) but with
only limited success. Sparr et al (1993) found
that patients with post-traumatic stress dis
order and substance misuse were significantly
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