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Abstract

Introduction: This study investigates the prediction of mood disorders in children and adolescents by
parental personality disorder and parenting lifestyle.

Method: The present study was a cross-sectional study and, the sampling method was a multistage
cluster. The statistical population was children and adolescents aged 6-18 years in Yazd province. Our
sample included 1035 children and adolescents who were selected from all three age groups (6-9 years,
10-14 years, and 15-18 years) and their parents. Kiddie-SADS-Present and Lifetime Version,
demographic data (gender, age, education, parent education, and economic situation), information on
lifestyle (LSQ), and parents' personality disorders (MCMI-III) questionnaires were used to obtain data.
Logistic regression and cross-tab tests were used to analyze the data in SPSS16.

Results: According to the obtained results, Drug avoidance (B=-0.086, p= 0.016), can predict mood
disorders, Post-Traumatic Stress Disorder (PTSD) (B= 0.101, p= 0.014) in mothers and dependent
personality disorder (B= 0.081, p= 0.023) in fathers can predict mood disorders in children and
adolescents.

Conclusion: Lifestyle is associated with physical and mental health, in children and adolescents, which
can affect their mood. In addition, the mental health of parents is a major factor in the mental health
of children and adolescents that predicts their mood.
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Introduction

It has been shown in a number of studies that children and adolescents suffer from
psychiatric disorders in their childhood because early interventions are often, late, or not
done at all [1,2]. From the last 10 years until now psychiatric disorders have increased in
children and adolescents [3,4]. It has been proven that psychiatric disorders are inherited in
families. When assessing children with psychiatric disorders, find that their fathers and
mothers also had psychiatric disorders. Children whose parents have psychiatric problems
are more at risk for suffering from depressive or avoidant personality, and Attention Deficit
Hyperactivity Disorder (ADHD) than others in the general population [5]. In this regard,
parental status is also closely related to the mood disorder (depressive spectrum) of
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offspring. In a study on the prevalence of mood disorders
among children and adolescents with parents with
psychiatric disorders, it was shown that there is a
relationship between mother's mental disorders with
mood disorders in children and adolescents [6].

The comorbidity of mood disorders has also been
measured with other disorders. The most common
comorbid diagnoses were ADHD, specific phobia,
social anxiety disorder, separation anxiety,
Generalized Anxiety Disorder (GAD), panic attacks,
Pervasive Developmental Disorder (PDD), and tic
disorders [6]. In this regard, other factors such as
family function and family lifestyle and living
environment of children and adolescents were also
examined and the results showed its association
with  psychiatric  disorders  [7].  Children  with
depressed  mothers or parents with mental
disorders are more likely to be involved in
depression and schizophrenia [8]. For people with
mood disorders such as depression, although
psychological medications and techniques can help
them, lifestyle modification is also one of the
effective ways to help them heal and recover more
effectively [9]. Physical activity and quality of life
are ways to manage mood disorders and improve
health [10,11].

Studies have shown that individuals' lifestyles are
effective in causing mental disorders. A study was
conducted to determine the effect of lifestyle in
depressed adolescents. Actually, male adolescents
who had not a healthy diet and proper physical
activity were more exposed in depression [12].
Also, several studies support the hypothesis that
diet plays an important role in mental health,
especially depression. The healthier the diet, the
better mental health and lower depression [13-15].
Regular  physical  activity in  children  and
adolescents reduces the symptoms of depression
[16]. Physical activity can actually have a positive
effect on the mental health of children and
adolescents, but other factors such as the mental
conditions of children and their social interactions
are also important [17]. Approximately one in every
five adolescents will experience a diagnosable
depressive episode by the age of 18, given the
significance of this period in the life span for
physical,  social,  emotional,  educational, and
vocational  development, the onset of mood
disorder during adolescence can serve to disrupt
healthy developmental trajectories. This disruption
can result in persistent, adverse consequences for
the adolescent across these domains. Treatment
alone is unlikely to be sufficient to turn the tide of
depression, due to high incidence rates and the
limited effectiveness of treatments in bringing
about full recovery in affected individuals. There is
thus a strong imperative for prevention to reduce
the burden of these disorders [18].

According to evidence, children's problems start
with the family. Since the children are associated
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with their parents from the beginning of birth, and
parents have an influence on their thoughts and
feelings in all areas of children, it is clear that if the
parents have physical and psychological problems,
they cannot be a good model for their children,
and will as a result cause many problems in their
natural growth. In addition to environmental
conditions, lifestyle is another factor that affects
mental health. For better understanding and
identifying the effect of some factors that cause
the creation of some disorders especially mood
disorders between children and adolescents, more
research is required about predictors, comorbidity,
and the prevalence of mood disorder among
children and adolescents. So, this study provides
the prediction of mood disorders in children and
adolescents by parental personality disorder and
their lifestyle.

Method

This research was a cross-sectional study and was part of
a national study. The statistical population included
children and adolescents aged 6-18 years in Yazd
province. The sampling method in this study was multi-
cluster sampling. A total of 1174 people were selected.
First, through the post office, 167 clusters were randomly
assigned. Then we collected six samples in each cluster
(three were boys and three girls), in three age groups (6
to 9, 10 to 14, 15 to 18 years) and their parents. For this
purpose, 1035 children and adolescents and their parents
were randomly selected from rural and urban districts in
Yazd Greater Area which are located in central Iran. To
compare urban and rural groups, 10% of our sample were
rural and 90% of our sample were from the urban section.
Inclusion criteria for this study were that the participants
were Iranian and lived in Yazd province at least for one
year and the age of children and adolescents should have
been 6 to 18 years. The exclusion criteria were that the
participants did not have severe physical and mental
illnesses.

To investigate and analyze the data, SPSS 16 was
used.  Pearson  correlation and  simultaneous
regression were used to analyze the study.

The tools used in this study were as follows:
Kiddie-SADS-Present and Lifetime Version (K-
SADS-PL): Pioneering work in the assessment of
child and adolescent psychiatric disorders by direct
interview with the child was performed by Rutter
and Graham and Herjanic and co-workers (1968). It
was later developed by Charmbers in 1985. The
Schedule for Affective Disorders and Schizophrenia
for  School-Age  Children-Present and Lifetime
version (K-SADS-PL) was adapted from the Present
Episode version of the K-SADS (K-SADS-P) [19].
KSADS- PL is a semi-structured clinical interview to
examine and assess the past and present events of
children and adolescents according to DSM-IV
criteria as the framework. K-SADS-PL included five
scales. Mood disorders, psychotic disorders, anxiety
disorders, behavioral disorders, substance abuse,
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and other disorders [20,21]. The majority of the
items in the K-SADS-PL are scored using a 0-3
point rating scale. Scores of 0 indicate no
information is available; scores of 1 suggest the
symptom is not present; scores of 2 indicate
subthreshold levels of symptomatology, and scores
of 3 represent threshold criteria. The remaining
items are rated on a 0-2 point rating scale on

which 0 implies no information; 1 implies the
symptom is not present; and 2 implies the
symptom is present. [22]. Ghanizadeh et al. Gained
the reliability and validity of this scale in their
research. Based on their study, test-retest

reliabilities of ADHD, ODD, and tic disorder were
0.81, 0.67, and 0.56; respectively. Inter-rater
reliabilities of ADHD and ODD were 0.69 and 0.69
[23].

Lifestyle Questionnaire (LSQ): Lifestyle
assessment questionnaire consists of 70 items, in
the study by Lalie et al. (2003). The results of factor
analysis showed that the lifestyle questionnaire was
multidimensional and includes the following sub-
scales: physical health, exercise and health, weight
control and nutrition, illness prevention,
psychological health, spiritual health, social health,
drug and alcohol avoidance, accident prevention,
and environmental health [24]. To assess the
reliability of the questionnaire, two methods of
internal consistency and re-test were used. The
reliability of lifestyle components using Cronbach's
alpha was 0.89 to 0.76. The reliability coefficients
by the test-retest method were 0.84 to 0.94 (24).

The questionnaire was based on the Likert
spectrum in the range from 0 (= never) to 3 (=
always). A higher score represents a better and

healthier lifestyle [21].

Millon Clinical Multiaxial Inventory - Third Edition
(MCMI-III): The MCMLI is a psychological assessment tool
that was designed to clinically evaluate, diagnose and
treat  individuals  experiencing  emotional  and
interpersonal difficulties by Millon (1994). This new
version of the questionnaire shared structural
characteristics with the diagnostic and statistical manual
of mental disorders, fifth edition (DSM-5). It is intended
for adults (18 and over) [25]. MCMI-III scale demonstrates
appropriate convergent and divergent validity with other
self-report measures and is reliable (r= 0.89). The MCMI-
IIT anxiety scale also showed adequate reliability (r = .78).

consistent with other measures of these constructs and
may provide valuable clinical information in this regard
[26]. The current version (MCMI-III) contains 175 items
and has 28 separate scales, based on classes that
including: 1) variability indicators, 2) clinical personality
patterns, 3) severe personality pathology, 4) clinical
syndrome, and 5) severe clinical syndrome which is in line
with the Millone's theory.

Results

Among the 1035 participants in this study, 44.1%
were boys and 55.9% were girls and 38.8% were
between 6 and 9 years, 31.3% were between 10
and 14 years, and 29.9% were between 15 and 18
years old. Among these, 2.7% of boys and 3.3% of
girls had a mood disorder.

The descriptive statistics of variables such as the values of
mean and standard deviation of variables are
demonstrated in Table 1. Table 1 also depicts the Pearson
correlation coefficients among the research variables.

Table 1 illustrates the correlation between sports
and wellness (p=0.032), weight control and
nutrition (p=0.005), drugs avoidance (p=0.039) and

mood disorder. This correlation was weak and
negative. Table 2 shows that there is a significant
relationship between mood disorders and
personality  disorder in  mothers  (borderline,
somatoform, PTSD). Table 3 reveals that there is a

significant  relationship  between mood disorders
and personality disorder in fathers (antisocial,
dependent).

Simultaneous multiple regression was used to

examine the prediction of personality disorder in
mothers and fathers based on mood disorders
analyses. According to Table 4, since the F value

was acquired highly significant (p<0.01), it is
indicated that a personality disorder in mother
including PTSD, a personality disorder in father
including dependent  variables  and lifestyle
including  drugs avoidance could explain a
considerable amount of the variance in mood

disorder in children and adolescents.

The contribution of each variable in predicting mood
disorder has been presented in Table 5. Accordingly, the
p-value of the t-test for each predictor were significant
(p<0.01). In addition, it seems necessary to point out that
PTSD (B = 0.101) had the highest beta coefficient which
indicated that PTSD had the greatest contribution in

MCMI-III measures of anxiety and avoidance are predicting mood disorder.
Table 1. Descriptive Index and Pearson Correlation Matrix of Research Variables for Lifestyle
- < u— - -
= T, s, 8§ _ £ s 8, g
® < %ﬁ E%g 28 o< S c b - S"E ;é;.: 2
Mood 33 £ 2% §§% 37 £% I 93 =3 gF ¢
Disorder 22 59 - $ 8 2 £ 32 s -] e eg 2
& 8z 353 a3 Y a 2 > 38 3 %
7 o o a ° < it c =
o v [-% w o}
Pearson -0.03 -0.07 -0.09 -0.04  -0.04  -0.01 - -0.07 0.01 -0.04 -0.02
P 0345 0.032 0.005 0172  0.184  0.705 - 0.039  0.619 0.19 0.426
Mean 1649  12.38 13.71 1649 1516 1362  15.89 15.23 19.52 17.02  155.54
SD 4.90 5.74 4.48 3.14 4.52 4.21 4.09 3.60 4.33 3.54 27.56
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Table 2. The Descriptive Index and Pearson Correlation Matrix of Research Variables for Maternal Personality Disorders
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. N 3 o s = 2 a o 2 = 9 3 Q
Disorder 5 9 s o k7 2 £ =] 3 & vy -
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Pearson -0.02 0.03 0.04 0.03 0.02  -0.005 0.03 -0.04  0.06 0.008 0.06
P 0.505 0399 0.188 0.277 0.545 0.893 - 0342 0245 0.073 0.808 0.084
Mean 0.02 0.02 019 0.06 0.30 0.05 - 0.02 0.38 0.07 0.03 0.01
SD 0.17 0.15 0.52 0.29 0.62 0.22 - 0.13 0.74 0.26 0.20 0.09
° = © 3 g B c  —
) 5 . = c c ED £ % o T
Mood = o g £ = £ %% 23 292 58 67 69
: 3 S = 5 g £ g 55 F£B0 3¢ T g
Disorder = 5 g 2 2 7 s o0g L, 22 =5 2
Pearson 0.11 -0.01 0.06 0.08 -0.006 0.01 -0.006 -0.006 0.13 0.04  -0.01 -0.01
P 0.001  0.684 0.075 0.012 0.862 0727 0.862 0.862 0.001 0.225 0.697 0.776
Mean 0.02 0.01 0.04 0.03 0 0.06 0 0 0.01 0.01 0.01 0
SD 0.15 0.10 023  0.19 0.03 0.31 0.03 0.03 0.14 0.12 0.07 0.08
Table 3. The Descriptive Index and Pearson Correlation Matrix of Research Variables for Father's Personality Disorders
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Pearson 0.06 -0.02 0.04 0.09 0.04 -0.001 0.07 0.06 -0.003  0.01 -0.02 -0.02
P 0.074 0544 0255 0.008 0216 0979 0.033 0058 0939 0729 0483 0.562
Mean 0.01 0.01 0.08 0.01 0.53 0.04 0 0.02 0.47 0.03 0.02 0.01
SD 0.09 0.12 0.35 0.13 0.71 0.22 0.08 0.15 0.67 0.17 0.13 0.11
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Pearson -0.02 -0.01 -0.02 0.02 0.01 0.001 -0.009 -0.01 -0.01 0.02 -0.006 -0.006
P 0492 0728 0456 0480 0.596 0980 0.806 0621 0636 0429 0862 0.862
Mean 0.02 0 0.04 0.02 0.02 0.04 0 0.01 0.01 0.02 0 0
SD 017 007 024 015 018 025 004 014 011 013 007 007
Table 4. Simultaneous Multiple Regression Predicting Mood Disorder Based on Lifestyle
Variables Sum of squares  Degree of freedom  Mean squares R R? F P
Regression 0.52 3 0.17
Mother Residual 2776 813 0.02 0.15 0.02 6.29  0.001
Father Regression 0.27 2 0.13 0.10 0.01 4.89 0.008
Residual 23.01 814 0.02
Lifestvle Regression 0.29 3 0.09 0.11 0.01 349 0.015
Y Residual 2299 813 0.02
Table 5. Statistical Features of Psychological Mood Disorder Based on Lifestyle
Predictor Variables (unstandardized)p B t P
Borderline 0.07 0.07 1.76 0.078
Mother Somatoform 0.009 0.01 0.24 0.806
Post-Traumat Sress Disorder 0.11 0.10 2.47 0.014
Father Dependent 0.10 0.08 2.27 0.023
Antisocial 0.11 0.05 1.62 0.104
Sports and Wellness -0.01 -0.48 1.01 0.313
Lifestyle Weight Control and Nutrition -0.006 -0.02 0.50 0.613
Drugs Avoidance -0.02 -0.08 2.42 0.016
Discussion to predict mood disorders in children and adolescents

There are many factors that affect mood disorders in
children and adolescents and can predict these disorders.
Among these factors that have been mentioned in various
studies are parental personality disorders and their
lifestyle [27-33]. So this study was a cross-sectional study
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with parental personality disorders and their lifestyles.

The findings of this study also indicated that drug
avoidance in parents could predict reverse mood disorder
among children and adolescents. The findings of the
current study are in agreement with the results of previous
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studies [28,29]. These studies have demonstrated that
mood disorder could be negatively predicted by drug
avoidance. Drug avoidance, which is one of the sub-scales
of lifestyle, can reverse predict mood disorders. Also,
paternal with antisocial and substance-dependent
disorder increase behavioral disorders and mood
disorders in children. Also, the presence of substance
abuse in parents can increase these disorders. Children
whose fathers are drug dependent and have an antisocial
anxiety disorder are more likely to suffer from psychiatric
disorders, especially boys, it seems that children who live
with a parent with poor emotional health, are more likely
to have mood or anxiety disorder and behavioral disorder
[29].

On the other hand, the results showed that fathers with
dependent personality disorder predicted mood
disorders in children and adolescents. To explain these
findings, theoretical models suggest that in these parents,
excessive control may not give the child the opportunity
to develop autonomy, thereby undermining a sense of
self-efficacy that increases vulnerability to anxiety
disorder and depression.

Consistent with this analysis is evidence that parental
influence, control and, overprotection, and parenting
characteristics, are specifically related to depression [30,
31].

In this study, PTSD could predict mood disorder among
children and adolescents which was consistent with
previous findings [31,32]. Prior studies highlighted that
anxiety and depressive symptoms are the potential risk
factor for later depression. Research on mental health and
parent-child interactions has largely focused on
depressive symptoms with less attention given to other
forms of mental illness such as PTSD. Maternal PTSD
increases parenting problems, child maladjustment, and
adolescent-reported negative  family relations,
independent of maternal depression. Thus, PTSD
symptoms may have a distinct impact on parent-child
relationships that are not captured in studies of
depression [33,34]. Mental health symptoms can be
associated with reduced quality and quantity of child-
parent interactions as well as children's mental health. The
family burden associated with parental mental iliness can
be a major source of anxiety and reduced quality of life in
children and adolescents. Especially when the mother has
PTSD symptoms, the quality of her relationship with the
family decreases and, she cannot have an emotional
relationship with the child and adolescent, and it
aggravates the symptoms of mood disorders in them [35].

Conclusion

Personality disorder symptomatology is characterized by
interpersonal problems and emotional dysregulation,
which may affect offspring of parents with personality
disorder symptoms. In this study, several factors of mood
disorders among children and adolescents were
predicted, including parental personality disorders and
their lifestyle. Notably, though, studies are needed to
discern whether parental PDs forecast symptoms of
psychiatric disorders in offspring during their childhood
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years and whether such prospective relations obtain after
accounting for common causes. Therefore, a
comprehensive approach should be taken to the
problems of children and adolescents. Consideration
should be given to the environment and psychological
characteristics of their parents when diagnosing, treating,
and intervening.

This study was conducted in the center of the province.
The implementation of this plan in other cities of Yazd
province will make a more accurate estimation of the
psychiatric disorders in children and adolescents.

Conflict of Interest
The authors have no conflicts of interest.

Ethical Approval

Consent letters were signed by the parents of participants
under the age of 15 and the children over the age of 15
signed it themselves. All information in this research was
kept confidential. Also, children and adolescents who are
diagnosed with any psychiatric disorders were advised for
psychiatry/psychology consultation. The study’s protocol
was approved by the National Institute for Medical
Research Development (NIMAD's) ethics committee
(ethical code: IR .NIMAD .REC. 1395 .001), grant number
940906.

Acknowledgement

The authors would like to thank the NIMAD for financially
supporting this study and also the children and their
families for their participation.

References

1. Thapar A, Collishaw S, Pine DS, Thapar AK. Depression in
adolescence. Lancet. 2012;379(9820):1056-67. doi:
10.1016/S0140-6736(11)60871-4

2. Catalano RF, Fagan AA, Gavin LE, Greenberg MT, Irwin CE, Ross
DA, etal. Worldwide application of prevention science in adolescent
health. Lancet. 2012;379(9826):1653-64. doi:10.1016/S0140-
6736(12)60238-4

3. Achenbach TM, Rescorla LA, Ivanova MY. International
epidemiology of child and adolescent psychopathology i:
Diagnoses, dimensions, and conceptual issues. J Am Acad Child
Adolesc Psychiatry. 2012;51(12):1261-72.
doi.org/10.1016/j.jaac.2012.09. 010

4. Rescorla L, lvanova MY, Achenbach TM, Begovac |, Chahed M,
Drugli MB, et al. International epidemiology of child and adolescent
psychopathology 1l: Integration and applications of dimensional
findings from 44 societies. J Am Acad Child Adolesc Psychiatry.
2012;51(12). doi: 10.1016/j.jaac.2012.09.012

5. Middeldorp CM, Wesseldijk LW, Hudziak JJ, Verhulst FC,
Lindauer RJL, Dieleman GC. Parents of children with
psychopathology: psychiatric problems and the association with
their child’s problems. Eur Child Adolesc Psychiatry.
2016;25(8):919-27.doi:10. 1007/s00787-015-0813-2

6. Karacetin G, Arman AR, Fis NP, Demirci E, Ozmen S, Hesapcioglu
ST, et al. Prevalence of Childhood Affective disorders in Turkey:
An epidemiological study. J Affect Disord. 2018;238:513-21. doi:
10.1016/j.jad.2018.05.014

7. Garcia-Huidobro D, Puschel K, Soto G. Family functioning style
and health: Opportunities for health prevention in primary care. BrJ
Gen Pract. 2012;62(596):198-203. doi: 10.3399/bjgp12X630098

8. Taka-Eilola (née Riekki) T, Veijola J, Murray GK, Koskela J, Méki
P. Severe mood disorders and schizophrenia in the adult offspring
of antenatally depressed mothers in the Northern Finland 1966 Birth
Cohort: Relationship to parental severe mental disorder. J Affect
Disord [Internet]. 2019;249(January):63-72. Available from:
https://doi.org/ 10.1016/j.jad.2019.02.011

Intermational Journal of Behavioral Sciences \/ol.16, No.1, Spring 2022


doi:%2010.1016/S0140-6736(11)60871-4
doi:%2010.1016/S0140-6736(11)60871-4
doi:10.1016/S0140-6736(12)60238-4
doi:10.1016/S0140-6736(12)60238-4
file:///C:/Users/zfarhangi/Downloads/doi.org/10.1016/j.jaac.2012.09.%20010
doi:%2010.1016/j.jaac.2012.09.012
doi:10.%201007/s00787-015-0813-2
doi:%2010.1016/j.jad.2018.05.014.
doi:%2010.1016/j.jad.2018.05.014.
doi:%2010.3399/bjgp12X630098
https://doi.org/%2010.1016/j.jad.2019.02.011

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Sarris J, O’Neil A, Coulson CE, Schweitzer I, Berk M. Lifestyle
medicine for depression. BMC Psychiatry. 2014;14(1):1-13.
http://www.biomedcentral.com/1471-244X/14/107

Vancampfort D, Stubbs B. Physical activity and metabolic disease
among people with affective disorders: Prevention, management and
implementation. J Affect Disord [Internet]. 2017;224:87-94.
Available from: http://dx.doi.org /10.1016 /j.jad. 2016. 07. 042
Maripuu M, Norrback KF, Adolfsson R. Quality of life for patients
diagnosed with bipolar disorder: Lifestyle and treatment. Neurol
Psychiatry Brain Res [Internet]. 2019;34(September):34-40.
Available from: https://doi.org/10.1016/j. pbr.2019.09. 002
Hayward J, Jacka FN, Skouteris H, Millar L, Strugnell C, Swinburn
BA, et al. Lifestyle factors and adolescent depressive
symptomatology: Associations and effect sizes of diet, physical
activity and sedentary behaviour. Aust N Z J Psychiatry.
2016;50(11):1064-73. doi: 10.1177/0004867416671596

O’Neil A, Quirk SE, Housden S, Brennan SL, Williams LJ, Pasco
JA, et al. Relationship between diet and mental health in children
and adolescents: A systematic review. Am J Public Health.
2014;104(10):e31-42. doi: 10.2105/AJPH.2014.302110

Lai JS, Hiles S, Bisquera A, Hure AJ, Mcevoy M, Attia J. A
systematic review and meta - analysis of dietary patterns and
depression in community - dwelling adults, The American Journal
of Clinical Nutrition, 2017, 2013:1-9. doi:
10.3945/ajcn.113.069880

Sergentanis IN, Kosti R. Mediterranean diet and stroke , cognitive
impairment , depression : a meta-analysis, 2013, 74(4): 580-91. doi:
10.1002/ana.23944

McMahon EM, Corcoran P, O’Regan G, Keeley H, Cannon M, Carli
V, et al. Physical activity in European adolescents and associations
with anxiety, depression and well-being. Eur Child Adolesc
Psychiatry. 2017;26(1):111-22. doi: 10.1007/s00787-016-0875-9
Biddle SJH, Asare M. Physical activity and mental health in children
and adolescents: A review of reviews. Br J Sports Med.
2011;45(11):886-95. doi: 10.1136/bjsports-2011-090185

Cairns KE, Yap MBH, Pilkington PD, Jorm AF. Risk and protective
factors for depression that adolescents can modify: A systematic
review and meta-analysis of longitudinal studies. J Affect Disord
[Internet]. 2014;169:61-75. Available from:
http://dx.doi.org/10.1016/j.jad.2014.08.006

Chambers W, Puig-Antich J HM et al. The assessment of affective
disorders in children and adolescents by semi-structured interview:
test-retest reliability of the Schedule for Affective Disorders and
Schizophrenia for School-Age Children, Present Episode version.
Arch Gm Psychiatry. 1985;42:696-702.
doi:10.1001/archpsyc.1985.01790300 064008

Huby-Chilton F, Chilton NB, Lankester MW, Gajadhar AA.
Diagnostic Interview Kiddie-Sads-Present and Lifetime Version (
K-SADS-PL ) Version 1 . 0 of October 1996 Permitted Usage.
October [Internet]. 1996;135:153-62. http://www.ncbi. nlm.nih.
gov/pubmed/19035305

Mohammadi MR, Ahmadi N, Kamali K, Khaleghi A, Ahmadi A.
Epidemiology of psychiatric disorders in iranian children and
adolescents and its relationship with social capital, life style and
parents’ personality disorders: Study protocol. Iran J Psychiatry.
2017;12(1):66-72. PMID: 28496504.

Kaufman J, Birmaher B, Brent D, Rao U, Flynn C, Moreci P, et al.

IntJ Behav Sci Vol.16, No.1, Spring 2022

23.

24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

35.

Prediction of Mood Disorders in Children and Adolescents

Schedule for affective disorders and schizophrenia for school-age
children-present and lifetime version (K-SADS-PL): Initial
reliability and validity data. J Am Acad Child Adolesc Psychiatry
[Internet]. 1997;36(7):980-8. Auvailable from:
http://dx.doi.org/10.1097/00004583-199707000-00021
Ghanizadeh A, Mohammadi MR, Yazdanshenas A. Psychometric
properties of the Farsi translation of the kiddie schedule for affective
disorders and schizophrenia-present and lifetime version. BMC
Psychiatry. 2006;6:5-9. doi:10.1186/1471-244X-6-10.

Lali M, Abedi A, Kajbaf MB. Construction and Validation of the
Lifestyle  Questionnaire  (LSQ), 2012, 1(29):64-80.
https://iwww:.sid.ir/en/journal/ViewPaper. aspx?id=360529

Millon T, Grossman S. MCMI®-IV: Millon Clinical Multiaxial
Inventory Manual. 2015; doi.org/10.1007/978-3-319-56782-
2_1998-2

Wang CE.Depression and Vulnerability As Assessed by the
Rorschach Method. Journal of Personality Assessment, J Pers
Assess.  2003; 81(3): 242-255.  doi.org/10.1207/S 153
27752JPA8103_07

Thomas LH, Ed D, Vanyukov MM, Ph D. Preadolescent Children
of Fathers with Antisocial Personality Disorder psychiatric
disorders and problem Behaviors. 2001; 10(3): 269-78. doi:
10.1080/105504901750532157

Reid KM. The Relationship Between Parents’ Poor Emotional
Health Status and Childhood Mood and Anxiety Disorder in Florida
Children, National Survey of Children’s Health, 2011-2012. Matern
Child Health J. 2015;19(5):1071-7.doi:10. 1007/s10995-014-1607-
8

Howard B . Moss, M.D., David A. B aron, M.Ed. DO, Thomas L.
Hardie, Ed.D., R.N ., Michael M. Vanyukov PD. Preadolescent
Children of Substance-Dependent Fathers with Antisocial
Personality Disorder: Psychiatric Disorders and Problem Behaviors.
2001; 10(3): 269-78. doi: 10.1080/105504901750532157
Steinsbekk S, Berg-Nielsen TS, Belsky J, Helland EB, Hagenrud M,
Raballo A, et al. Parents’ Personality-Disorder Symptoms Predict
Children’s Symptoms of Anxiety and Depressive Disorders — a
Prospective  Cohort Study. J Abnorm Child Psychol.
2019;47(12):1931-43. doi: 10.1007/s10802-019-00568-9

Adshead G. Parenting and personality disorder: clinical and child
protection implications. BJPsych Adv. 2015;21(1):15-22. doi:
10.1192/apt.bp.113.011627

Honda Y, Fujiwara T, Yagi J, Homma H, Mashiko H, Nagao K, et
al. Long-Term Impact of Parental Post-Traumatic Stress Disorder
Symptoms on Mental Health of Their Offspring After the Great East
Japan  Earthquake.  Front  Psychiatry.  2019;10.  doi:
10.3389/fpsyt.2019.00496

Li X. A two-way street: Mothers’ and adolescent daughters’
depression and PTSD symptoms jointly predict dyadic behaviors.
Physiol Behav. 2016;176(3):139-48. doi: 10.1037/fam0000467
Wilson, S. & D. Parental personality disorder symptoms are
associated with dysfunctional parent-child interactions during early
childhood: A multilevel modeling analysis. Personal Disord Res
Treat. 2012;3(1):55-65. doi: 10.1037/a0024245

Sell M, Radicke A, Adema B, Daubmann A, Kilian R, Stiawa M, et
al. Parents With Mental Iliness: Parental Coping Behavior and Its
Association With Children’s Mental Health. Front Psychiatry.
2021;12:1-10. doi.org/10.3389/fpsyt.2021.737861

54


http://www.biomedcentral.com/1471-244X/14/107
file:///C:/Users/zfarhangi/Downloads/doi.org%20/10.1016%20/j.jad.%202016.%2007.%20042
https://doi.org/10.1016/j.%20pbr.2019.09.%20002
doi:%2010.1177/0004867416671596
doi:%2010.2105/AJPH.2014.302110
doi:%2010.3945/ajcn.113.069880.
doi:%2010.3945/ajcn.113.069880.
doi:%2010.1002/ana.23944
doi:%2010.1002/ana.23944
doi:%2010.1007/s00787-016-0875-9
doi:%2010.1136/bjsports-2011-090185
http://dx.doi.org/10.1016/j.jad.2014.08.006
doi:10.1001/archpsyc.1985.01790300%20064008
http://dx.doi.org/10.1097/00004583-199707000-00021
https://www.sid.ir/en/journal/ViewPaper.%20aspx?id=360529
file:///C:/Users/zfarhangi/Downloads/doi.org/10.1007/978-3-319-56782-2_1998-2
file:///C:/Users/zfarhangi/Downloads/doi.org/10.1007/978-3-319-56782-2_1998-2
file:///C:/Users/zfarhangi/Downloads/doi.org/10.1207/S%20153%2027752JPA8103_07
file:///C:/Users/zfarhangi/Downloads/doi.org/10.1207/S%20153%2027752JPA8103_07
doi:%2010.1080/105504901750532157
doi:%2010.1080/105504901750532157
doi:10.%201007/s10995-014-1607-8
doi:10.%201007/s10995-014-1607-8
doi:%2010.1080/105504901750532157
doi:%2010.1007/s10802-019-00568-9
doi:%2010.1192/apt.bp.113.011627
doi:%2010.1192/apt.bp.113.011627
doi:%2010.3389/fpsyt.2019.00496
doi:%2010.3389/fpsyt.2019.00496
doi:%2010.1037/fam0000467
doi:%2010.1037/a0024245
file:///C:/Users/zfarhangi/Downloads/doi.org/10.3389/fpsyt.2021.737861

