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THE MOST
IMPORTANT THING

PARENTS DO
by Ray DeV. Peters, Professor of Psychology at Queen’s University
and CEECD Directing Committee Member

It is widely recognized that children’s early environment,
and parents in particular, can have powerful influences,
both positive and negative, on how young children feel and behave.

P

arents who are able to employ positive parenting practices are an extremely valuable resource for their
children and for society as a whole. On the
other hand, poor-quality parenting in the
form of insensitivity to their child’s needs,
harsh/angry discipline and permissive childrearing are considered to be among the
most important risk factors contributing to
the development of behavioural and emotional problems in young children.
A recent survey carried out in Canada by
Invest in Kids (2002) of more than 1,600 parents of young children (less than six years of
age) indicated that over 90% of the parents
think that parenting is the most important
thing they can do, and over 80% strongly
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agreed with the statement “The influence of parents during a child’s
early development is absolutely critical to
the way a child turns out as an adult.”
However, many parents surveyed reported using hostile/ineffective parenting
practices, and fewer than half were knowledgeable about the importance of providing stimulating, sensitive environments to
their young children. Although parents generally believed that their parenting practices
had an important influence on their child’s
social and emotional development, they reported having little knowledge of or confidence in how to influence this development
in a positive way.
Before the birth of their first baby, only
44% of the parents reported feeling adequately prepared for parenthood. After their
child was born, only 18% reported feeling
confident as parents.These low levels of confidence and knowledge of parenting were
not limited to one subgroup of parents, but
applied equally to mothers, fathers, high and
low Social Economic Status and single as
well as two-parent families. After the birth of
their first child, 45% of parents reported that
they felt they did not receive enough emotional or practical support as parents, and
58% disagreed with the statement “I think
Canada values its young children.”

Why this disconnect between the evidence regarding the important influence
that positive parenting can have on facilitating healthy development in young
children on the one hand, and the lack of
knowledge and confidence in parenting reported by parents on the other? One likely
reason is that most of the existing research
on effective parent training programs has
been carried out with clinical populations,
i.e. with parents whose children are manifesting serious emotional and behavioural
problems. Very little research has examined
the effectiveness of parenting information
sources relied on by most parents, such as
prenatal courses, mass media and advice
from medical practitioners and family members. Much of this information is informal
and superficial, a long way from the structured parent education and training programs described in this Bulletin with clinical
populations.
A major challenge facing Canadian policymakers, researchers and practitioners alike is
the development and evaluation of parent
education initiatives that will reach all parents, boost their confidence, improve their
parenting practices and provide support in
raising healthy, well-adjusted children.
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SINGLE MOMS
by Eve Krakow

NEED

SUPPORT!

Many community programs try to reach out to single mothers to provide
them with much-needed support. Researchers assessed the impact of one
such program on maternal well-being and parenting.

N

“Yet we know from
Ministry-level data
that single mothers
don’t access services
as much as those in
two-parent families.”

early one in eight Canadian children
lives in a family headed by a single
mother. “In general, this is a high-risk,
high-needs population,” says Dr. Ellen L.
Lipman, a child psychiatrist at McMaster
University in Ontario. Many single moms
struggle financially and experience high
levels of stress and depression. Their children are at greater risk of emotional and
behavioural problems, academic failure
and social difficulties. “Yet we know from
Ministry-level data that single mothers don’t
access services as much as those in two-parent
families.”
Although the data do not explain the
reasons for this, Dr. Lipman suspects that
transportation and organization are key
challenges, which is why community-based
programs are so important for this population. Therefore, Dr. Lipman and her colleague, Dr. Michael H. Boyle, sought to
evaluate the impact of a promising program on single mothers’ well-being and
parenting practices.
Single mothers of children between the
ages of three and nine were recruited
through community advertisements, and
116 participated in the study. Half were randomly assigned to a 10-week program of
group sessions that provided social support
and education. They were given bus and
taxi fare to reduce transportation barriers.
The other mothers were given a standard
list of community resources (with the option to participate in group sessions at the
end of the study).

The study showed that in the short term,
mothers who followed the program reported significant improvement in their mood
and self-esteem, but no significant changes
in social support or parenting practices.
Over the longer term, however, there were
no significant differences between the intervention and control groups. “To have
longer-term effects, maybe we would need to
make the program longer or add booster
sessions and if we want to have an effect
on other outcomes, such as parenting,
maybe we need to revise the content”, explains Dr. Lipman.
Leslie McDiarmid is Project Coordinator
for the Ottawa site of Better Beginnings,
Better Futures, a program that offers support
and services to families with young children and targets low-income families, new
immigrants and single moms. She says that
even the study’s findings of short-term
improvement in maternal mood and selfesteem are meaningful.
“This was a fairly simple intervention, and
yet there were some significant effects. Now
we need to take this information and say,
what might give us additional outcomes, and
make them last longer?”
McDiarmid adds that for the project, research like this is important because service-providers are continually struggling
with the issues of exposure, intensity and
outcomes. “At what point can you assume
that support programs and services will provide the desired outcomes? It’s very difficult to
measure”, she concludes.

Ref.: Lipman EL, Boyle MH. Social support and education groups for single mothers: a randomized controlled trial of a community-based program. Canadian Medical Association
Journal 2005;173(12):1451-1456.
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SHOULD PREGNANT WOMEN RECEIVE
by Eve Krakow

MEDICATION
FOR MOOD AND ANXIETY DISORDERS?

Contrary to previously held beliefs, pregnancy does not
protect women against mood and anxiety disorders.
Yet treating these disorders in pregnant women poses
a particular challenge to doctors, who must weigh the
consequences of prenatal exposure to medication against
the consequences of exposure to the mother’s unstable
mood or anxiety.

R

esearchers in British Columbia recently studied a group of mothers
and their children to determine
whether prenatal exposure to psychotropic
medication had any lasting effects on the
children. Specifically, they looked at internalizing behaviours (depression, withdrawal and anxiety) in four- and five-year-olds,
and found that rates of internalizing behaviours in exposed children were not significantly different from those who had not
been exposed. However, among children
exposed to medication, as symptoms of maternal anxiety and depression increased, so
did the children’s internalizing behaviours.
This is the fourth study on this cohort.
Researchers followed 22 children exposed
to psychotropic medication in utero. Some
of the mothers had been treated with
Selective serotonin reuptake inhibitors
(SSRIs), a class of anti-depressants, while
others had also been given an anxiolytic
drug. The control group was made up of 14
children of healthy, non-depressed and nonmedicated mothers.
Dr. Pratibha Reebye, from the Infant
Psychiatry Clinic of the Children’s and
Women’s Hospital in Vancouver, was one
of the researchers involved. She explains
that at three months of age, infants of
mothers who had been treated for more
serious depression combined with anxiety
showed more negative effects in affect

“If a woman continues to show strong symptoms
of anxiety or depression, it could potentially affect
her pregnancy or even the development of her baby.”
expression. Researchers began to wonder
whether the anxiety was more detrimental,
or the medication.
“We expected to see more internalizing
behaviours in these children exposed to both
medications,” Pratibha Reebye suggested.
But the data showed no significant difference between them and the other children.
“Mother anxiety as a whole, however, was relatively significant, consistent with thousands
of studies showing that the interactive style of
mothers with anxiety and depression can be
detrimental to infant development.”
Dr. Martin St-André, an infant psychiatrist at CHU Sainte-Justine in Montreal, says
the current trend is to fear the disease more
than its treatment. “If a woman continues to

show strong symptoms of anxiety or depression, it could potentially affect her pregnancy
or even the development of her baby,” he
said. Yet while most of the data currently
available show that psychotropic medications are safe for the baby, many women
are still concerned about the medium and
long-term effects. “So any findings that reinforce the safety of these medications are very
useful, clinically.”
St-André adds that while psychotropic
medications can be effective when used judiciously, a variety of non-pharmacological
means exist to treat prenatal depression
and anxiety, such as psychotherapy. “For
each case, we have to consider the best therapeutic option.”

Ref.: Misri S, Reebye P, Kendrick K, Carter D, Ryan D, Grunau RE, Oberlander TF. Internalizing behaviors in 4-year-old children exposed in utero to psychotropic medications.
American Journal of Psychiatry 2006;163(6):1026-1032.
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