)

. socio-econcmic-cultural background. We made.sure that control mothers had had
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MENTAL HEALTH IN MOTHERS OF MALNOURISHED CHILDREN*
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ARG it A -l 5 1A s <

'mother's mental
status
IRTRODUCTION )

Tne Pan American Health Organization reviewed a number of surveys conducted
in Caribbean and Latin American countries and concluded that the prevalence of
malnutrition ranged from 39.7% to 82.2% (PAHO - 1376) (1). The prevalence of
moderate and severe forms of malnutrition was between 10.8% and 53.0%.

Many studies nave already been carried out to assess the extent of
malnputrition in rural and urban areas in different regions of Brazil. The
prevalence of malnutrition in urban areas in the State of Sao Paulo (Southeast
Erazil) has been estimated at around 30%, and in the Northeast, even in urban
areas, the prevalence was found to be over 60% (Monteiro & Benicio 1926) (2 2).
in the city of Sao Pauic, the prevaience of moderate and severe cases was
found to be 3.6% by Silva & Iunes (3).

Ther= are several demographic, socioeconomic and cultural factors associated
with malnourishment among which the following should be mentioned: family
income (4.5.6.7,2), food prices, family size, eating habits and parent
SAUCETLION (5.

There have been 3 f2w studies that suggest an association between mothers’
mental health and malnutritici in their children: Wurfgaft et al. (1584 (10)
showeG that a moTher's aegative emoticnal past iife was a risk factor for
mzinutrition is ner children. In a study conducted in the United States (1977
(11) il mothers of malnourished children were compared with 11 mothers of
=utrophic sislings to study psychosocial maternal factors reiated tc
malnourished infants. The investigators applied an informal, unstructured

interview to assess their reiationship with their offspring, spouses and with
family and friends. The study showed that mothers of malnourished children had
more emotionai problems and were in a lower income group than controls.

The aim of the present study is to investigate the mental health status of
mothers of mainourished children from iow income families and see how their
mental health is related to other relevant variables such as income, years of
schoeling, age and children.

~ mother's

It

ODDS RATIO FOR MENTA
LOGISTIC REGRESSION

Model

a
or

mental health
m.h., age .
m.h., children
¥ETHODS n.h., income

A case-control design was selected to study the mental health status of '
mothers of malnourished children. The study was conducted in a primary medical
care setting in the city of Embu, a low-income housing region in the outskirts
of Metropolitan Sao Paulo, which has been a recipient of internai migration
flow. N

Mothers of children of up to 2 years cld with moderate and severe cases of
malnutrition according to Gomez criteria (see Instruments section) were
consacut1v51y selected in two Primary Health Care Units during a six month.
period. Mild cases of malnutrition were ot included in the study in that they
can go.back and forth to normality and could obscure the interpretation of
fxndxngs In any case it is more important to study moderate and severe cases
in that they present a higher risk of health complications and even deatkh.

Al: the mothers of eutrophic children up to 2 years old attended the same
Primary health Care Centers during the same time period as those with SR
mainourished children to ensure that cases and controls had a similar D

m.h., schobling

.05

no malnourished child in the past. For identifying mothers with a probable !’
psychiatric ulsturbanﬁe the "Adult Psychiatric Morbldxty Questlonna'r= ’D“ph -
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TABLE 1

ODDS RATIO FOR MOTHER'S MENTAL STATUS AND OTHER POSSIBLE SELECTED RISK FACTOR!
FOR MALNUTRITION IN HER CHILDREN :

n

mother's mental
status

mother 's =
schooling

age of the = <

mother

children

per Cag =,

income

*p .03

TABLE 1I

o®

Ny Co

[ )

Bm

b

3 f,

Controls Odds 95% C.1.
N= 60 Ratio
i} %
27 45.0 2.23 (1.06, 4.70)*
33 55.0
37 61.7 74 (.35, 1.55)
23 3%5.C
43 1.7 .61 .28, 1.34)
17 28.3
ac 76,7 .76 « .30, 1.6
14 23.3
15 25.6 1.4 (.65, 3.34)
45 7%

UDS RATIO FOR MENTAL HEALTH OF MOTHERS ALJUSTED FOR SELECTED PISK FACTCRS BY

LOGISTIC REGRESSION

Model

mental health
m.h., age
m.h., chiidren

m.h., income

=]
by

h., schooling

< .05

Lol

statistics to enter
new terums
chi square

Adjusted Odds Ratic el
p value ;‘
.0212* 3.3k u
.2200 2.13
.4569 2.1¢
.3732 2.15
.3785 2.24
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Santana 1982) (12) was

TABLE 1II
CHILDREN'S MALNUTRITION ODDS RATIO FOR PROBABLE MENTAL DISORDER IN MOTHERS H including items about i
STRATIFIED BY SELECTED VARIABLES N, adult members.
CASES CONTROLS ODDS RATIO 95% C.I. INSTRUMENTS
AGE The Adult Psychiatric N
3CORE The Adult Psychiatric
<7 230 7 12 3.91 (1.17, 15.07)* instrument designed by
=<30 21 21~ in a community. The QMF
adult- household members
=7 >30 2 5 0.58 (0.16, 2.01) and reliability of tne
=30 27 22 {1984) (13) and Almeida
was 83% and specificity
INCOME of 0.88. :
i SCORE Growth curve. Nutrit:
<77 0.2 14 2 0.50 (0.16, 2,02) height and weight measu
=<0.2 14 1i : malnutrition was that ¢
. levels of malnutrition
>=7  »0.2 23 16 5.56 (0.20, 1,61) height/weight mean: fi:
=<0.2 28 11 : 25% to 39% (moderate;;
for normal height and «
SCEOOLING (16,173, a standardizec
SCORE Brazilian clinicians ar
7 =< 19 H 0.98 {G.31, 3.08)
>4 14 12 RESULTS
Table I shows the di:
=7 =< 16 27 G.5¢6 (3.19, 1,64) childrer accoriding to
4 9 24 o in the famiiy, and per
conceraing the stratir.
CHILDREN fulfilled the criteria
SCORE deviations of cases an
7 =¢ 9 5 0.58 (G.14, 2.20) 28.15, SD=6.85; mean=:Z
<3 24 23 mean=G.52, SD=G.35), s
children (3.27, §0=2.0
vy=7 =<3 [ 15 2.61 (0.76, 9.44) There is no statistic
>3 22 32 controls but to the me
screening questionnair:
* p <« 0.05 children {odds ratio =
g In Table II the asso
6 and having a probabie
. chiléren, per capita 1:
TABLE IV logisitic regression.

of the child, and the
mother, ner age, schoo
family. As can be seen
decreased the unadjust

ODDS RATIO OF INTERACTION BETWEEN MENTAL HEALTH OF THE MOTHERS ADJUSTED FOR
FACH RISK FACTOR BY LOGISTIC REGRESSION
statistics to enter

Odds interaction Adjusted Odds Ratio -

chi square p value and her cnhild's malnut

mainourished child, tn

m.h.,age, & interaction 5.96 .0146* 1.22 QMPA case and this fin
singly by age, number

m.h.,children & interaction 3.28 .0701 1.51 The mental. health st.

- , family income, schooli:
m.h..income & interaction 1.14 .2846 2.13 None of the results we
. . .years old (odds ratio

m.h.,schooling & interaction .61 .4359 .24 present a high score 1.
. . .51, d.£.3, 135, p =

*p ~ .05 R :
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ijusted Odds Ratio

1.22

€i31.51
2

2.13

.24

Santana 1982) (12) was used. In addition, all subjects answered a questionnare
including items about family income, number of children, and schooling of
adult members.

INSTRUMENTS
The Adult Psychiatric Morbidity Questionnaire (QMPA)

The Adult Psychiatric Morbidity Questionnare (QMPA) is a Brazilian screening
instrument designed by Santana (1982) (12) to identify psychiatric morbidity
in a community. The QMPA is made up of 44 yes/no questions concerning all
adult household members, and is usually answered by the mother. The validity
and reliability of tne QMPA can be found in Santana (1982) (12), Almeida
(1984) (13) and Aimeida et al. (1988) (14). At the cut-off point 7 concitivity
was 82% and specificity 71%. The inter rater reliability check sihowed a kappa
of $.88.

Growth curve. Nutritional status of chiidren was evaluated by comparing
height and weight measurements with a growth curve. The criterion used for
malnutrition was that proposed by Gomez (15). This classification considers 3
levels of malnutrition according to the child's deficit relative to the
height/weight mean: first deficit from 10% to 24% (mild); second deficit from
25% to 39% (moderate;; and third deficit 40% or higher (severe). The standard
for normal height and weight was taken from the “Santo Andre Table Class IV
(1€,17;. a standardized table for Brazilian chiidren, extensively used by
frazililan clinicians and researchers.

RESULTS

Table I shows the distribution of mothers of malnourished and eutropnic
childrer according tc mental health status, schooling, age, number of children
in the famiiy, and per capita income (see Appendix | for further details
concerning the stratiiication criteria:. Seventy nine cases and sixty controls
fulfilled the criteria fcr inclusion ie the study. The mean and standard
deviatlons of cases and coatrcis were respectively as follows: age (m@an=
28.15, SD=6€.85; mean=27.05, SD=6.64), per capita income (mean=0.48, 5D=043;
mean=C.52, SD=5.35;., schocling (2.75%. Sh=2.27; 4.0%, SDI=2.86), number of
coricdren 3.27, SL=2.07; Z.Z2s, 50=1.89).

There is no statistical difference measureé by odds ratio in cases and
contrcls but to the mental health status of the mother. Probable cases 1u the
screening questionnaire showed a higher probability of having mainourished
children {odds ratio = 2.23, 95% C.I. 1.06 - 4.70).

In Tatle II the association between beinc the mother of a malnourished child
and having a probable psychiatric dusturbance was controlled by age, number of
children, per capita income and schooling. The analysis was carried out using
logisitic regression, where the dependent variable was the nutritional status
of the child, and the independent variabies were the mental health of the
mother, her age, schooling, number of children and per capita income in the
family. As can be seen in this table, none of the variables significantly
decreased the unadjusted association between a mother's mental health status
and her child's malnutrition, i.e. the higher the probability of having a
malnourished child, the higher the probability of the mother being a probakle
QMPA case and this finding remained statistically significant when controlled
singly by age, number of chiidren, family income, and mother's schooling.

The mental health status of mothers (cases and dontrels) was stratified by
family income, schooling, age, and number of children as shown in Table III.
None of the results were statistically significant ezcept age: mothers over 30
years old (odds ratio = 3.91 ~ 95% C.I. 1.17 - 15.07) were more likely to
present 4 high score in the QMPA and have a malnourished child (ANOVA, F =
2.51, d4.£.3, 135, p = 0.06).
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The next step was to investigate the interaction between mental health and
cach of the independent variables by means of a stepwise logistic regression
analysis. The results are shown in Table IV. There was a statistically
significant finding in the interaction between age and mental health of the
mother (odds ratio = 1.2Z, p < G.GZ).

DISCUSSION AND CONCLUSIONS

it shouid be mentioned that the frequency of psychiatric disorders found in
cases and controls was very high: 45% of mothers of eutrophic cnildren
6% of mothers with malnourished children showed up as probable cases in

s previcusly been observed in Brazill and othe:
fusnello et al. (1933) (L) reported a frequency of 42% of psychlatric
aorbidity in their study of 242 cons=cutive attenders in a primary Care= Unit
in Porto Alegro, Brazil; Mari (1387) (19) conducted a six month study in three
Primary Care Units in the city of Sao Faulo, Brazil, to assess the exfent and
nature of psychiatric morbidity in that setting. The frequency of minor
psychiatric discrders was found to be very high in the three units (56%, 50%
and 47%), largely due *tc minor affective states (anxiety and depression). When
the joint effects of sociodemographic variables were investigated the author
found that women were more likely to present minor psychiatric disturbances
and the lower the family income the higher the risk of a minor psychiatric
conditicn
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The potentially confounding per capita income factor was minimized by the
fact that the targst population was made up of mothers arvending two Primary
Heaith Care Centers located in a poor housing area. These wemen came from low
income families but thes fulfilled minima. sociosconomical conditions that
ueatid enable them to provids minimal susterance for their children. At the

Srags Lheome was seb pelow

minimum salary per capita per month (app. S0 Amprxc; Dollars; since moderate
and severs malnutrition are wostly detected in the urban Pracilian milieu in

popuiations with an income below this level (3Sigulem - 1330) 1223, Above this

same time the upper limit of this popaiatic

225
incoms mark, other nutritional probiems appear thavr iack the severity that
characterizes malnutrition. as was stat in a paper by Zuckerman and
RBeardsiee (23): "Low maternal self-=steem ani depressive mood ars important
factors assoclated with growth failure .both heignhf and weight) in a
community-based study of preschoci chi:dren” (L. Shusc. L.Doudney,
E.Hoptinstall et al. unpublished results:.

Mothers' mental health was the onily iependent variable statistically
associated with chiid malnutrition. Per capita income, age, mother's schooling
and number of children were not found to be significantly associated with
child malnutrition when considered independently. Family per capita income was
not statistically siganificant probably becauss all subjects came from a iow
income area, had similar period of schcoling and a similar number of children
(243 (Miettinen - 1974).

The mental health odds ratio of the mother adjusted for number of children,
age. schooling and per capita income by Logistic Regression showed no
significant decrease in the association between the mother's mental health
status and malnutrition in her ci

4. Thus, these variabies can be excluded as

confounders in the association bebtween mothers' mental health status and tneir
children's malnutrition in the target population.
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Age of the mother was effect-modifier of the association between nental
health status of the mother and mainutrition of the child since stratification
increased the strength of the association in the disturbed oider mothers.
Therefore. there is synergism betwsen clder age and disturbed mental heaith of
the mother, since jcint exposure tc both resulted in a risk of hav1ng a
malnourished chiid exceeding that expected from the sum of risks from tae “un
separate factors as shown in Tabie IV (25 och;esseAman - 1382).

In conclusion, our findings do suggest that mental health of a mother plays
arn important roie in the nutritional status of her Chlldren However, vhese
findings were based on a case control design and this question wor:i
from further research using a longitudinal prospective methology.

ATPENLIY
The indeperndent variablies were grouped as fcllows: per capita income { poor
ingome ‘= 0.2 minimum wags per month and "high" income - G.2 minimum vage Dt

month, 0.2 being equivalent to 9. American doliars) the 0.2 minimum wage
month was chosen as a cut-off point because it was assumed rvhat an incoms
iower 0.2 would identify among the low income families those with
differeces in iiving characteristics, like housing conditions,
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