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Dissatisfaction is excluded from the included
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discriminating power of Child's

robust than the previous ome, with these six

the variance between the two.-groups, however

2 increases

0
t

variable

variables explaining 16% of

these variables as

predictors of women mental health will correctly classify 71% of cases.

The importance of social relationships and income is evident
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Discussion.

33% of the women studied were found to be suffering from a
psychiatric disorder. This is a much higher rate than would be expected
in the general population, but can be explained by the nature of the
group studied. The waomen in this study are selected in such a way that
they are not typical of the general population. They are aged betwen 28
and 50 years, were all but one married at some time and all had at least
one child. 37% of the women had a child with a psychiatric disorder,
where the expected rate in the general population would be 25% This rate
is gimilar to that found by other authors who have assessed the
prevalence of depression in selected groups of women, such as mothers of

linics{(Rutter 1870, Leader et al 1985) and

QO

attenders at child guidance ¢
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income is the important factor here rather than unemployment as such. A
low family income is associated with lack of facilities such as
telephones, cars, and babysitting facilities leading to greater sacial
isolation. The finding that many women from local authority housing were
sacially isolated has been reported elsewhere (McGee and Fitzgerald
1088) and is confimed in this study. This has been extensively discussed
in Hannah Gavron's (1966) research on "Captive Wives". She pointed to

the myth of working class cohesiveness, social embeddedness and

golidarity in relation to the young mothers she studied. It was instead,

she suggested, upper class women who enjoyed a wide circle of supportive
friends. Many of the women in our study lived in new housing
developements where opportunities for local social interaction have not
yet been fully developed and there is little sense of neighbourhood
identity. Those living in local authority housing that was built in the
previous five years were much more likely to be depressed than those
living in older housing estates. It was also apparent that women in
newer housing estates that were built near older estates had a lower
rate of depression. This is to be expected. Local authority houses tend
to be built without praviding adequate social supparts. Schools and
churches were built initially but shops, community centres and social
facilities are not built for some years. It appeared in this study that
it took ten years for a network 6f social supparts to develop within a
housing estate, and once this developed an improvement in mental health
was evident. A noticeable effect on lacal authority housing estates was
the £5.000 surrender grant. This was a grant offered to'temants who

vacated a locél authority house and bought a private dwelling. Tenants
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were required to be in fulltime employment before they were entitled to

such a grant. A large proportion of eligible tenants availed of this
grant, these tended to be the more successful and resourceful in the
‘community. The result was to leave the unemployed and often the more
. dependent in the estates, this reduces the cohesiveness that had formed

and tends to group multiproblem families together.

The importance of social support and specifically the presence
of a confiding relationship is very evident. Brown et al (1986) have
shown that social support at the time of an important loss or
disappointment reduces the chances of developing depression. Some
authors have failed to find such a link (Henderson et al 1981) and have
- speculated that what is primarily involved in such findings is the
misperception of 'adequate' support as 'inadequate' on the part of those

who go on to become depressed. Tn nthar warmde~ whad —odoo7-
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and management of social relationships would point a real protective
effect in adequate social relationships. It is interesting to speculate
as to how social supports work. Cohen and Willis (1985) have suggested
the use of two models to explain the impact of social support, the ‘main
effect' and the 'buffering' models. The 'main effect' model is
considered to operate irrespective of any stress; it offers general
health protection by increasing the individuals sense of overall
wellbeing. The 'buffering’' model applies only to individuals who are
xposed to stress: social supports are hypothesized to protect
individuals from the effects of stress. Both these models can be applied
to this study. The 'middle class' women tended to have less stress in
their lives, social supports provided an improvement in general
wellbeing and could be claimed to imprave self esteem. This has an
effect of making the woman feel more competent and she is in a better
position to plan her life effectively., For those women with stress in
their lives, and many of the women had the constant stress of lack of
money, marital problems and difficulties with their children, social
support acted as a buffer against these stresses. ¥Women without social
support are likely to have a poor self esteem; continual stress without
social support leaves them unable to cope and leads to the developement
of 'learned helplessness'. As Seligman (1975) has pointed out this leads

to depression which is particularlry likely when the woman feel she has

no control the stress in her life. (Abramscn et al 1978)

e |




The lack of any association between unhappy childhood experiences
and adult depression is interesting. This may well be due to-a tendency
0 idealise one's childhood, this is unlikely, as over one third
reported having unhappy childhoods. As Brown has recently found (1988),
women who experience rewarding relationships in adult life are less
likely fo become depressed even if they have had unhappy childhoods.
Women who reported having unhappy childhoods and unhappy marriages were
mbrg likely to be depressea than those who had unhappy childhoods but

now have happy marriages.

Discriminant analysis shows that those women monst at risk are those

who are socially isolated, in unsatisfactory marriages and have low

=== «hm ava +arcetted by



SUKEARY

(8]
—

5.2

6.3

5.4

5.9

5.6

5.7

5.8

136
SECTIOH FIVE
185 mothers are assessed for Psychiatric Disorder.
Their material circumstances and social and family environments

33% of the mothers
30% of the mothers

Depression was
was
was

Depression was

chil

Vomen with low income tended

significantly

significantly

dren and dissatisfaction

isolated than other women.

studied had a Psychiatric Disorder.

studied were depressed.

associated with low income

with social isolation.

with Marital Discord.

associated with difficulties with

as a parent.

to be more likely to be socially
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HMAIY FINDIEGS ABD RECOMMEEDATIORS.
The high prevalence of discrder im children , the association of
behkavioural discrder, poor reading attainment and lower IQ scores with

social disadvantage prompts the following recommendatiomns.
§

1. Parents are underestimsting their childs problems and they should be

made aware of this.

2. Few children or mothers who were identified as suffering from a
psychological disorder were receiving any treatment for this. General
Practitioners and Social VWorkers need to identify and recognise

illness in both mothers and children. Teachers need to be able to recognise

psychological disturbance in children.

3. Lack of adequate social support was significantly associated with both

mother and child morbidity. The establishment of 'Drop-In' Centres within



6. There is a need for quality child care and day care. A most valuable

area where financial resgurces cauld be increased is in the area of high

o

quality cognitively orientated pre-school curriculum. This combined with 2

parental training for bebaviourly disturbed 3 and 4 year olds has been

,é ! shown to produce economically efficient gains. By the age of 21 children
on this programme tend to stay in fulltime education loager, are less

likely to be arrested and are less likely to be on social welfare,

7. New housing estates should be built close to ocld omes in order to
] facilitate social linkage. Shopping centres and community facilities should
be built at the same time as the new housing estates. It is the newest

housing estates which bave been built at a distance from other estates that

bhave the highest rates of psychological disorder.

8. There is a need for review of The Department of Education's policy of
granting concessionary teachers to schools in socially disadvantaged

areas. There is a need to provide more concessionary teachers in

'disadavntaged' areas.

9. There is a need to mix pupils from socially advantaged and disadvantaged

homes in schools and a need to mix private and public accommodation.
10. There is a need for increased emphasis on remedial education.

11. The use of psychotherapeutic groups for conduct disordered children

within the school setting should be explored.
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12, There is a need for an increase in the number af educational
psychologists. These psychologists would be best employed working part-

time in schools and part-time in Child and Family Centres.

13. Recent promises by the Department of Education to expand the existing

Home-School Liaison Programme are welcomed and encouraged.

14. As child morbidity is asociated with meternal psychiatric illpess and
marital disharmony then the early recognition and treatment of these

problems will prevent the development of child difficulties.

15. Childhood psychological problems have a multifactorial aetiology, In
treatment it is not sufficient to treat the child alone, it is important to

address ather critical factors such as family disharmony and parental

mental illnpess.
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18. professional and voluntary agencies must help people to develop 2
sense of control of their lives and reduce the sense of learned

helplessness that sometimes pervades socially disadvantaged areas.

19. There is 2 need for greater 1jaison belween the Departments of

Justice, Health and Educaton.
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