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Abstract 

Aim: The aim of this study was comparing behavioral disorders in students with depressed 
and non-depressed mothers. 

Methods: This case-control study was conducted among 35 (7-11 years old) children of 
depressed mothers as a case group and 35 children of healthy mothers as control group in 
Ahvaz, Iran, in 2015-16. The sample size was selected by multistage random cluster 
sampling. Research tools were Beck Depression Inventory, and Rutter behavioral disorders 
questionnaire. Data were analyzed using T-tests in the SPSS software (ver. 18). 

Findings: Based on the findings of this study, more depressed mothers have children with 
more behavioral disorder. Aggression, hyperactivity, depression, anxiety, social 
dysfunction, and anti-social behaviors were seen more among students with depressed 
mothers comparing to s tudents with non-depressed mothers. 

Conclusion: Maternal depression is related to a wide range of child outcomes, and the 
effects continue from birth into adulthood. Children of depressed mothers are two to three 
times more likely to develop a mood disorder, and are at increased risk for impaired 
functioning across multiple domains, including cognitive, social and academic functioning, 
and poor physical health. At the same time, many children of depressed mothers develop 
normally. Therefore, the key research goal is to understand the pathways and processes 
through which maternal depression affects children. Child psychological counseling and 
psychiatric management along with mothers’ treatment is advisable. 
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Introduction 

Behavioral problems have rather same 

prevalence in different societies [1]. As most of 

the children with behavioral problems reach 

adulthood, their problems will fade away partly 

or totally; however, in some cases, the problem 

may sustain [2]. Children with psychiatric 

disorders-diagnosed parents have relatively 

more behavioral problems [3]. Literatures 

suggest that children with depressed mothers 

are much more prone to behavioral disorders 

[4]. Physical/mental illness of parents can cause 

behavioral disorders in children [5-7]. Mothers 

who are depressed may be less tolerant of a 

child’s behavior, and be more likely to report 

negative attributes of their child to the physician 

at a well-child visit [8]. Children of depressed 

mothers are more likely to develop early and 

lifelong emotional, behavioral, and adaptive 

difficulties [9]. Despite a large body of 

empirical studies illustrating maternal 

depression as a risk factor for negative 

developmental outcomes in older children and 

adolescents, less consistent findings have been 

demonstrated in studies of the effects of 

maternal depression on infant and toddler 

outcomes. Indeed, several studies of early 

childhood have failed to find differences in 

markers of socioemotional competence and 

adaptation in young children upon exposure to 

maternal depression [10]. Research findings 

show that factors such as reduction of oxytocin 

in the mother can lead to depression and thus 

child response is negatively predicted by 

maternal depression, Child response was 

negatively predicted by maternal depression,  

and maternal negative affect [11]. The children 

of chronically depressed mothers displayed 

61% Axis I disorders (mainly anxiety and 

oppositional defiant disorder), compared with 

15% of the children of non-depressed mothers. 

The depressed mothers' families have negative 

effect of chronic maternal depression on child 

social outcomes [12]. The World Health 

Organization (WHO) reported that 10 to and 

20% of European teenagers suffer from several 

behavioral disorders [13]. In Iran, the research 

of Anisi and his colleagues [14] to assess 

behavioral problems in adolescents among 10 

provinces found that the average age of 

behavioral problems in this age group was 

higher compared with other age groups. These 

results increase our understanding of predictors 

of empathy development in young children with 

a wide range of social outcomes. Children of 

depressed mothers during their preschool years 

had the greatest level of behavioral and 

emotional problems, while kids whose mothers 

were depressed during pregnancy did not have 

any difficulties in these areas. Women with 

chronic depression, whether moderate or more 

severe, had kids with some emotional or 

behavioral issues. The results add to a growing 

body of research linking maternal depression to 
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developmental problems in their children [15]. 

As mentioned earlier, depressed mothers are 

unable to set up and manage emotions, and 

develop secure attachment of their children, and 

cannot express their feelings. They further have 

trouble to love their children. Accordingly, the 

aim of this study was to compare students with 

behavioral disorders of depressed and non-

depressed mothers. 

 

Materials and Methods 

The population of this cross-sectional study 

consists of all elementary school students in 

Ahvaz/Iran in 2015-16. The sampling method 

used in this research was cluster sampling. The 

psychological health of mothers in the control 

group was confirmed with Beck Depression 

Inventory. The behavioral problems in the two 

groups of children were compared using the 

Rutter behavioral disorders questionnaire. 

After clarifying the mothers about the study 

goals and reassuring them about the anonymity 

of questionnaires as well as the confidentiality 

of their information, written informed consents 

were obtained. The inclusion criteria were 

students aged 7-11 years and the students who 

attended public schools in Ahvaz City. 

 The exclusion criteria were mothers whose 

children were mentally retarded, and non-

housewife mothers (working). The sample size 

was 140 school children selected by multistage 

random cluster sampling. Then 70 students 

from each school were selected randomly 

using Beck questionnaire; among them, 35 

students had depressed mothers and 35 had not 

depressed mothers. After completing the 

questionnaires and data collection, the 

collected data were analyzed using SPSS 

software (version 18) making use of 

descriptive and analytical statistics (Pearson's 

correlation, and independent t-test). 

 

Beck Depression Inventory 

The Beck Depression Inventory [16], a 21-

itemself-report instrument that assesses 

depressive symptomatology, is perhaps the most 

widely used outcome measure in studies of 

depression treatment. The participants indicate 

which of four statements most accurately 

reflects how they felt during the preceding week 

(e.g., "I do not feel sad” vs. “I feel sad” vs. “I 

am sad all the time and I can’t snap out of it” vs. 

“I am so sad or unhappy that I can’t stand it”). 

The BDI is highly correlated with the clinical 

ratings of depression (r= 0/72), and has been 

shown to have high internal consistency in both 

clinical and nonclinical samples, with mean 

coefficient alphas of 0/86 and 0/81, respectively 

[17]. In the current sample, the coefficient alpha 

was 0/81. 

 

Rutter behavioral disorder questionnaire 

This questionnaire was made by Michael 

Rutter [18]. Mahryar and co-workers used it to 

 [
 D

ow
nl

oa
de

d 
fr

om
 h

eh
p.

da
ne

sh
af

ar
an

d.
or

g 
on

 2
02

6-
06

-1
4 

] 

                             3 / 10

https://hehp.daneshafarand.org/article-4-9368-en.html


Comparison of Behavioral Disorders in …  Health Education and Health Promotion (HEHP) (2015) Vol. 3 (4) 

 

8 

assess behavioral problems in children in the 

Iranian city of Shiraz. The questionnaire 

included 28 questions (24 of these questions 

are directly extracted from the questionnaire 

and Mahryar and colleagues added 4 questions 

to it based on Iranian culture. Yousefi [19] 

used Rutter behavioral disorder questionnaire 

and announced its reliability coefficient as 

equal to 0/89 

 

Results 

In this study, 70 school children (7-11 years 

old) participated. Regarding gender distribution, 

47% of the children with healthy mothers were 

girls and 53% boys. In the group with depressed 

mothers, the distribution percentage between 

boys and girls was 55% and 45%, respectively. 

Thus, there was not a meaningful difference 

between the two groups with respect to gender 

distribution. In the case group, average age was 

9.70±2.70 and in the control group, it was 

9.80±2.80, and the difference was not 

meaningful (Table 1). Table 2 shows that 35 

(50%) mothers had depression and 35 (50%) 

mothers did not show any depression. The 

children of depressed mothers had more 

behavioral disorders score comparing to the 

control group (Table 3). The independent t-test, 

which compared the mean score of behavioral 

disorders among the children, showed a 

significant difference between the two groups in 

terms of aggression, hyperactivity, anxiety, 

social maladjustment, anti-social behavior, and 

attention deficit (P < 0.005) (Table3). 

 

Table 1: Demographic features of students  

 

Variable Control group (Mean±SD) Case group (Mean±SD) 

Age (years) 9.80±2.80 9.70±2.70 

Level of education Frequency (Percent) 

Elementary 10(17/9) 

Secondary 16(20/7) 

Third grade 17(22/1) 

Fourth grade 13(19/3) 

Fifth grade 14(20) 

 

Table 2: Frequency distribution of mothers regarding depression (n=70) 

 

Mothers' depression NO. Percent 

Yes 35 0/050 

No 35 0/050 

Total 70 100 
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Table 3: Mean/SD of behavioral disorders of children with or without depressed mothers  

 
Variable Group Mean Standard deviation t Degrees of freedom (df) Significant 

Aggressive 

behavior and 

hyperactivity 

disorders 

Students with 

depressed 

mothers 

2/85 0/133 

4/25 139 0/000 
Students with 

no depressed 

mothers 

2/01 0/035 

Depression 

Students with 

depressed 

mothers 

1/56 0/021 

5/42 139 0/000 
Students with 

no depressed 

mothers 

1/49 0/102 

Anxiety and 

social 

dysfunction 

Students with 

depressed 

mothers 

2/36 0/354 

6/04 139 0/001 
Students with 

no depressed 

mothers 

1/56 0/154 

Anti-social 

behavior 

Students with 

depressed 

mothers 

2/32 0/215 3/15 139 0/002 

 

Discussion 

The aim of this study was to compare 

behavioral disorders in children with depressed 

mothers. Mother is the center of family, and 

depression disorder can affect children’s 

mental health and cause mental disorders. This 

finding can be explained by the claim that 

there is a risk of psychiatric disorders in 

children of a family with mother depression 

disorder as they model their mother. They are 

also influenced by the environment in which 

they grow. As you can see, all the assumptions 

of this study were confirmed, and therefore, we 

can say that there is a significant relationship 

between maternal depression and behavioral 

disorders in children. There is a difference 

between the students' aggressive behavior and 

hyperactivity disorder with depressed and non-

depressed mothers. Previous findings [20-26] 

are in line with our findings. Mousavi and 

Ahmadi [27-29] found that somatic 

complaints, anxiety and depression, social 

problems, externalization and internalization 

scores were meaningfully higher in the case 

group. No significant differences in isolation, 

attention problems, thought problems, and 

anti-social behaviors were seen in either group. 

Weaver and colleagues [30] and Olive and 

colleagues [31] assessed the mothers’ 

psychiatric problems and their effect on 

children's behavior. Their results are 

concordant with current study. In addition, 

mothers with depressive symptoms report 

lower self-efficacy in their ability to care for 
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their children with asthma. A number of 

studies suggest increased rates of depression 

among children of both mothers and fathers, as 

well as grandparents with major depressive 

disorders [32]. A recent meta-analysis of data 

from 28 studies revealed that paternal 

depression is associated with a significant 

decrease in positive paternal parenting 

practices, which may serve as a mechanism by 

which depression is transmitted between 

generations [33]. McLearn et al. [34] also 

reported that children showed relatively poorer 

cognitive and social-emotional outcomes and 

relatively more behavioral problems when 

their mothers had anxiety and/or mood 

disorders. As noted elsewhere, the literature is 

much more extensive regarding the effects of 

maternal depression than of paternal 

depression, and suggests that emotional 

disorders can be transmitted via the father or 

the mother to the offspring, but similar to the 

findings reported in the present study, the risk 

is much greater when mothers experience 

depression [35]. Since the focus of this study 

was on an important part of the lives of parents 

and children, all the articles studied were 

consistent with the findings of the research 

[36-40]. Limitations in our study were quick 

and inaccurate response to the questionnaire, 

and incomplete questionnaires. Given that 

mental health can also be a determinant of 

peaceful life and healthy children, those 

interested in this subject must examine it to 

develop appropriate assumptions, including the 

relationship between behavioral disorders and 

affective family functioning, social support, 

and parenting style. 

 

Conclusions  

Policy-makers and clinicians should work 

together to provide readily available services 

such as screenings for pregnant women and 

mothers [41]. Programs aimed at reducing 

disruptions to family functioning are one 

avenue for decreasing children’s risk for 

psychopathology. Parents, clinicians and 

policymakers should be sensitive to the fact that 

comprehensive programs are needed to not only 

treat mothers’ depression but also offer family-

level services. For example, depressed mothers 

could be provided with parent education classes 

to teach them effective skills and best practices 

for child rearing and discipline. Families with a 

depressed parent can partake in educational 

classes that teach constructive ways to handle 

conflict, in ways that promote problem-solving 

and conflict resolution. As more research on 

moderating factors is conducted, prevention and 

treatment efforts can be better targeted to those 

most at risk. Such comprehensive efforts that 

work together with mothers, children and 

families will certainly have a long-lasting and 

important impact on children’s development 

[42]. 

 [
 D

ow
nl

oa
de

d 
fr

om
 h

eh
p.

da
ne

sh
af

ar
an

d.
or

g 
on

 2
02

6-
06

-1
4 

] 

                             6 / 10

https://hehp.daneshafarand.org/article-4-9368-en.html


Alibakhshi et al.  Health Education and Health Promotion (HEHP) (2015) Vol. 3 (4) 

 

11 

Acknowledgment 

We would like to thank the all students and 

school officials in the city of Ahvaz who made 

this study possible. 

 

References  

1. Rescorla L, Achenbach Th, Ivanova MS, 

Dumenci L, Almqvist F, Bilenberg N, Bird 

H, Chen W, Dobrean A, Döpfner M, Erol 

N, Fombonne E, Fonseca A, Frigerio A, 

Grietens H, Hannesdottir H, Kanbayashi Y, 

Lambert M, Larsson BO, Leung P, Liu X, 

Minaei A, Novik TS, Oh  K.J, Roussos A, 

Sawyer M, Simsek Z, Steinhausen HCH, 

Weintraub SH, Weisz J, Metzke CW, 

Wolanczyk T, Yang HJ, Zilber N, 

Zukauskiene R, Verhulst F. Behavioral and 

Emotional Problems Reported by Parents of 

Children Age 6 to 16 in 31 Societies. J 

Emot Behav Disord 2007; 15(3): 130-42. 

2. Gershuny B S, Baer L, Radomsky AS, 

Wilson K A, Jenike MA. Connection 

among Symptoms of Obsessive-

Compulsive Disorder and Post-traumatic 

Stress Disorder: A Case Series. Behav Res 

Ther 2003; 41: 1029-41. 

3. Wamboldt MZ, Reiss D. Exploration of 

Parenting Environments in the Evolution of 

Psychiatric Problems in Children. Am J 

Psychiatry 2006; 163: 951-3. 

4. Weller EB, Rowan A, Elia J, Weller RA. 

Aggressive Behavior in patients with 

attention- deficit hyperactivity disorder, 

conduct disorder and pervasive 

developmental disorders. J Clin Psychiatry 

1999; 60(15): 5-11. 

5. Jung HH, Kim CH, Chang JH, Park YG, 

Chung SS, Chang JW. Bilateral Anterior 

Cingulotomy for Refractory Obsessive-

Compulsive Disorder: Long-term Follow-

up Results. Stereotact Funct Neurosurg 

2006; 84: 144-89. 

6. Cohen BE, Marmar CR, NeylanTC, 

Schiller NB, Ali S, Whooley MA. Post-

traummatic Stress Disorder and Health-

related Quality of Life in Patients with 

Coronary Heart Disease: Finding from the 

Heart and Soul Study. Arch Gen Psychiatry 

2009; 66(11): 1214-20. 

7. Sutor B, Hansen MR, Black JL. Obsessive-

Compulsive Treatment in Patients with 

Down Syndrome: A Case Series. Down 

Syndr Res Pract. 2006 ;10: 1-13.  

8. Sia J, Leventhal J, Northrup V, Arunyanart 

W, Weitzman C. Markers of maternal 

depressive symptoms in an urban pediatric 

clinic. J Pediatr 2013; 162: 189-94. 

9. Mills C, Riley A. Regional Research 

Institute for Human Services, Portland State 

University. 2008; Available from: 

www.rtc.pdx.edu. 

10. Dietz LJ, Sue A, Marshal KM. Maternal 

Depression, Paternal Psychopathology, and 

Toddlers’ Behavior Problems. J Clin Child 

 [
 D

ow
nl

oa
de

d 
fr

om
 h

eh
p.

da
ne

sh
af

ar
an

d.
or

g 
on

 2
02

6-
06

-1
4 

] 

                             7 / 10

https://hehp.daneshafarand.org/article-4-9368-en.html


Comparison of Behavioral Disorders in …  Health Education and Health Promotion (HEHP) (2015) Vol. 3 (4) 

 

12 

Adolesc Psychol 2009; 38(1): 48-61.  

11. Macdonalda B, Murraya L, Moutsianac C, 

Fearonc P, Coopera J, Sarah L, Halligand 

E, Johnstonea T. Altered engagement of 

autobiographical memory networks in adult 

offspring of postnatally depressed mothers. 

Biol Psychol 2016; 118: 147-53. 

12. Apter-Levy Y, Feldman M, Vakart A, 

Ebstein RP, Feldman R. Impact of maternal 

depression across the first 6 years of life on 

the child's mental health, social engagement, 

and empathy: The moderating role of 

oxytocin. Am J Psychiatry 2013; 170(10): 

1161-8. 

13. World Health Organization. Mental health 

for adolescents. Geneva: The Institute; 

2007; 12. Available from: 

www.who.int/mental_health/policy 

14. Annisi J, Salimi, SH, Mirzmani SM, Raiesi 

F, Niknam M. Study of adolescent 

behavioral problems. J Behav Sci 2007; 

1(170): 162-3. [In Persian] 

15. Rapaport L. Children of depressed mothers 

at risk for behavior problems. Apr 24, 2015. 

Available from: http://www.reuters.com/ 

article/us-mothers-depression-child-

behavior-idUSKBN0NF1PH20150424 

16. Beck AT, Ward CH, Mendelson M, Mock 

J, Erbaugh J. An inventory for measuring 

depression. Arch Gen Psychiatry 1961; 4, 

561-71. 

17. Beck AT, Steer RA, Garbin MG. 

Psychometric properties of the Beck 

Depression Inventory: Twenty-five years of 

evaluation. Clinical Psychology Review 

1988; 8(1): 77-100. 

18. Rutter M. A Children’s Behavior 

Questionnaire for Completion by Teacher. J 

Child Psychol Psychiatry 1994; 8: 27-35. 

19. Yousefi F. Standardization Ratrbh scale 

study behavioral and emotional problems of 

male and female primary school students. 

Journal of Humanities and Social Sciences, 

Shiraz, Shiraz University 1997; (25-26): 

172-92. 

20. Ramchandani P, Psychogiou L. Paternal 

psychiatric disorders and children's 

psychosocial development. Lancet 2009; 

374(9690): 646-53. 

21. Aggarwal Sh, Prabhu HRA, Anand A. 

Stressful life events among adolescents: 

The development of new measure. Indian J 

Psychiatry 2007; 49(2): 96-102. 

22. Radaue J, Van Den Heuvel OA. Meta-

analytical comparison of Voxel-based 

morphometry studies in obsessive 

compulsive disorder vs other anxiety 

disorders. Arch Gen Psychiatry 2010; 67(7): 

701-11.  

23. Keyes M, Legrand LN, Iacono WG, 

McGue M. Parental smoking and 

adolescent behavior problems: An adoption 

study of general and specific effects. Am J 

Psychiatry 2008; 165(10): 1338-44. 

 [
 D

ow
nl

oa
de

d 
fr

om
 h

eh
p.

da
ne

sh
af

ar
an

d.
or

g 
on

 2
02

6-
06

-1
4 

] 

                             8 / 10

http://www.ncbi.nlm.nih.gov/pubmed/?term=Apter-Levy%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=23846912
http://www.ncbi.nlm.nih.gov/pubmed/?term=Feldman%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23846912
http://www.ncbi.nlm.nih.gov/pubmed/?term=Vakart%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23846912
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ebstein%20RP%5BAuthor%5D&cauthor=true&cauthor_uid=23846912
http://www.ncbi.nlm.nih.gov/pubmed/?term=Feldman%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23846912
file:///E:/Ù�Ù�Ø§Ù�Ø§Øª%20Ø³Ø§Ù�%2095/Ù�Ø±Ø¨Ù�Ø·%20Ø¨Ù�%20Ø§Ù�Ø³Ø±Ø¯Ú¯Û�%20Ù�Ø§Ø¯Ø±Ø§Ù�/Impact%20of%20maternal%20depression%20across%20the%20first%206%20years%20of%20life%20on%20the%20child's%20mental%20health,%20social%20engagement,%20and%20empathy%20%20The%20moderating%20role%20of...%20-%20PubMed%20-%20NCBI.htm
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ramchandani%20P%5BAuthor%5D&cauthor=true&cauthor_uid=19411102
http://www.ncbi.nlm.nih.gov/pubmed/?term=Psychogiou%20L%5BAuthor%5D&cauthor=true&cauthor_uid=19411102
file:///E:/Ù�Ù�Ø§Ù�Ø§Øª%20Ø³Ø§Ù�%2095/Ù�Ø±Ø¨Ù�Ø·%20Ø¨Ù�%20Ø§Ù�Ø³Ø±Ø¯Ú¯Û�%20Ù�Ø§Ø¯Ø±Ø§Ù�/New%20folder/Paternal%20psychiatric%20disorders%20and%20children's%20psychosocial%20development.%20-%20PubMed%20-%20NCBI.htm
https://hehp.daneshafarand.org/article-4-9368-en.html


Alibakhshi et al.  Health Education and Health Promotion (HEHP) (2015) Vol. 3 (4) 

 

13 

24. Wamboldt MZ, Reiss D. Exploration of 

parenting environments in the evolution of 

psychiatric problem in children. Am J 

Psychiatry 2006; 163(6): 951-3. 

25. Jung HH, Kim CH, Chang JH, Park YG, 

Chung SS, Chang JW. Bilateral anterior 

cingulotomy for refractory obsessive 

compulsive disorder: Long-term follow-up 

results. Stereotact Funct Neurosurg 2006; 

84(4): 184-9. 

26. Mousavi SM, Ahmadi M, Monajemi MB. 

Behavioral Problems in Offspring of 

Bipolar Mothers. EJPM 2015: 3(6): 167-71. 

27. Mousavi, SM, Ahmadi A. A Comparative 

Survey on Children Behavior Problems 

from Obsessive Compulsive and Healthy 

Mothers. J Mazandaran Uni Med Sci 2012; 

22(86): 94-9 [In Persian] 

28. Moosavi SM, Ahmadi M. Behavioral 

disorders in children with major depressive 

mothers. J Gorgan Uni Med Sci 2012; 

14(3): 115-20. [In Persian] 

29. Weaver CM, Shaw DS, Dishion TJ, Wilson 

MN. Parenting Self-efficacy and Problem 

Behavior in Children at High risk for Early 

Conduct Problem: The Medication Role of 

Maternal Depression. J Infant Behav Dev 

2008; 31(4): 594-605. 

30. Olive PH, Guerin DW, Coffman JK. Big 

Five PersonalityTraits, Parenting Behaviors 

and Adolescents’ Behavior Problems: A 

Medication Model. J Indiv Diff 2009; 

47(6): 631-6. 

31. Pak L, Allen PJ. The impact of maternal 

depression on children with asthma. Pediatr 

Nurs 2012; 38(1): 11-9, 30.  

32. Pettit JW, Olino TM, Roberts RE, Seeley 

JR, Lewinsohn PM. Intergenerational 

transmission of internalizing problems: 

Effects of parental and grandparental major 

depressive disorder on child behavior. J 

Clin Child Adolesc Psychol 2008; 37(3): 

640-50. 

33. McLearn KT, Minkovitz CS, Strobino DM, 

Marks E, Hou W. Maternal depressive 

symptoms at 2 to 4 months postpartum and 

early parenting practices. Arch Pediatr 

Adolesc Med 2006; 160(3): 279-84 

34. Wilson S, Durbin CE. Effects of paternal 

depression on fathers’ parenting behaviors: 

A meta-analytic review.Clin Psychol Rev 

2010; 30(2): 167-80. 

35. Weitzman M, Rosenthal DG, Ying-Hua L. 

Paternal Depressive Symptoms and Child 

Behavioral or Emotional Problems in the 

United States. Pediatrics 2011; 128; 1126. 

36. Muratori P, Milone A, Nocentini A, 

Manfredi A, Polidori L, Ruglioni L, 

Lambruschi F, Masi G, Lochman JE. 

Maternal Depression and Parenting 

Practices to Predict Treatment Outcome in 

Italian Children with Disruptive Behavior 

Disorder. J Child Fam Stud 2015; 24(9): 

2805-16. 

 [
 D

ow
nl

oa
de

d 
fr

om
 h

eh
p.

da
ne

sh
af

ar
an

d.
or

g 
on

 2
02

6-
06

-1
4 

] 

                             9 / 10

http://www.ncbi.nlm.nih.gov/pubmed/?term=Pak%20L%5BAuthor%5D&cauthor=true&cauthor_uid=22474854
http://www.ncbi.nlm.nih.gov/pubmed/?term=Allen%20PJ%5BAuthor%5D&cauthor=true&cauthor_uid=22474854
file:///E:/Ù�Ù�Ø§Ù�Ø§Øª%20Ø³Ø§Ù�%2095/Ù�Ø±Ø¨Ù�Ø·%20Ø¨Ù�%20Ø§Ù�Ø³Ø±Ø¯Ú¯Û�%20Ù�Ø§Ø¯Ø±Ø§Ù�/New%20folder/The%20impact%20of%20maternal%20depression%20on%20children%20with%20asthma.%20-%20PubMed%20-%20NCBI.htm
file:///E:/Ù�Ù�Ø§Ù�Ø§Øª%20Ø³Ø§Ù�%2095/Ù�Ø±Ø¨Ù�Ø·%20Ø¨Ù�%20Ø§Ù�Ø³Ø±Ø¯Ú¯Û�%20Ù�Ø§Ø¯Ø±Ø§Ù�/New%20folder/The%20impact%20of%20maternal%20depression%20on%20children%20with%20asthma.%20-%20PubMed%20-%20NCBI.htm
https://hehp.daneshafarand.org/article-4-9368-en.html


Comparison of Behavioral Disorders in …  Health Education and Health Promotion (HEHP) (2015) Vol. 3 (4) 

 

14 

37. Acri M, Olin SS, Burton G, Herman RJ, 

Hoagwood KE. Innovations in the 

identification and referral of mothers at risk 

for depression: Development of a peer-to-

peer model. J Child Fam Stud 2014; 23: 

837-43. 

38. Werner-Seidler A, Moulds ML. 

Autobiographical memory characteristics in 

depression vulnerability: Formerly depressed 

individuals recall less vivid positive 

memories. Cogn Emot 2011; 25(6): 1087-

103. 

39. Werner-Seidler, A., & Moulds, M. L. Mood 

repair and processing mode in depression. 

Emotion 2012; 12(3): 470. 

40. Goodman SH, Tully EC. Depression in 

women who are mothers: An integrative 

model of risk for the development of 

psychopathology in their sons and daughters. 

In: Keyes CLM, Goodman SH, (eds). 

Women and Depression: A Handbook for 

the Social, Behavioral, and Biomedical 

Sciences. New York, NY: Cambridge 

University Press, 2006; p: 241-82. 

41. Cummings EM, Kouros CD. Maternal 

Depression and Its Relation to Children’s 

Development and Adjustment. University 

of Notre Dame, USA, Vanderbilt 

University, USA October 2009. Available 

from: http://www.child-encyclopedia.com/ 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 h

eh
p.

da
ne

sh
af

ar
an

d.
or

g 
on

 2
02

6-
06

-1
4 

] 

Powered by TCPDF (www.tcpdf.org)

                            10 / 10

https://hehp.daneshafarand.org/article-4-9368-en.html
http://www.tcpdf.org

