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Genetics

Heredity is an important risk factor for mental disorders (1-5). The first 100 years spent
studying the genetics of behavior were straightforward. The aim was to determine the
extent to which individual differences in the way people think, feel, and behave are due
to variations in their genetic makeup. The basic approaches were to compare identical
and fraternal twins, other family members, and adoptees that had been raised together or
apart. Genes were shown to influence virtually every aspect of human personality,
temperament, cognitive style, and psychiatric disorder. The effects of heredity were
substantial, typically representing 30 to 70% of total variation, and highly replicable
across societies and cultures. About the only characteristics that seemed not to be at least
partially heritable were purely learned traits such as the particular language one spoke or
the religion one believed in. The second century of behavior genetics has gotten off to a
less satisfying start. The current aim is to identify the specific genes that contribute to
individual differences and determine what they do in the brain. The results have been
disappointing and inconsistent. The problem with this approach is the assumption that the
rich complexity of human thought and emotion can be reduced to a simple, linear relation
between individual genes and behaviors. This oversimplified model ignores the critical
importance of the brain, the environment, and gene expression networks. Human
behaviors, and the brain circuits that produce them, are undoubtedly the product of
intricate networks involving hundreds to thousands of genes working in concert with
multiple developmental and environmental events. Further advances in the field will
require the development of techniques that measure the activity of many different genes
simultaneously (1). Behavioral genetic personality research has moved from findings of
genetic and environmental effects to new areas. Recently, multivariate methods have
been applied to disentangle the genetic and environmental latent structure, and investigate
covariance in mental disorders. Perhaps the most exciting recent developments are the
investigations of situation variables, the studies of how genotypes influence how
individuals select themselves into situations and other form of gene-environment
correlations, and how genotype moderates the effect of situations and circumstances on
behavior (gene-environment interaction). In the future, we will learn how personality,
partly determined by heredity, influences our entire lives. We will better understand what
we experience, how we interpret the experiences and how to react to them effectively.
We will learn how our mental lives develop while we interact with the environment, and
we will broaden our understanding of which genes are coding for mental health and
mental disorders (2).

Socioeconomic status

Low socioeconomic status is one of the main risk factors for mental illness (6-21). The
prevalence of depressive symptoms in low-income, single mothers has been found to be
high, ranging from 49% to 75%. The depressive symptoms have been attibuted to low
self-esteem, chronic, everyday stressors and negative thinking (6). In a study of within-
person associations between changes in family income and women’s depressive
symptoms during the first 3 years after childbirth changes in income and poverty status



were significantly associated with changes in depressive symptoms. Income gains
resulted in the alliviation of depressive symptoms. There was no evidence that depressive
symptom changes influenced income by means of employment changes (7). A study
using data from three waves of the Children of the National Longitudional Surveys of
Youth (1986, 1988 and 1990) examined the dynamic relationship between children’s
family histories of poverty and their developmental trajectories of mental health. Children
who were poor in 1986 or had prior history of poverty had higher levels of depression
and antisocial behaviour in that year. Rates of increase in antisocial behaviour were
substantially higher for children with histories of persistent poverty during those years
than for transiently poor or nonpoor children (8). Several studies suggest that the relative
distribution of income within a society is an important determinant of health.
Explanations for this association include the possibility that increased income inequality
is associated with a society’s lack of investment in social goods such as public education
and accessible health care. In a study of women with young children in the USA, women
in the lowest fifth of distribution of household income were at a substantially higher risk
of depression and poor health than those in the highest fifth of distribution of household
income and this risk was further increased in women who also lived in states with high
income inequality (9). Global income has increased, but at the same time absolute
poverty has been maintained and extended. Epidemiological studies have shown that
poverty and other social inequalities are strongly associated with mental illness through a
variety of mechanisms including poor nutrition, unhygienic living conditions, inadequate
access to health care, lack of education and employment opportunities and dept. Mental
illness in turn contributes to and results in poverty, resulting in a vicious circle.
Therefore, structural adjustment programmes designed to reduce the burden of health and
social expenditure of the state may inadvertently increase the burden of untreated mental
illness and thus cost the society much more money than it saved by the reduction of its
direct health expenditure (10). There has been an increase in income inequality in many
industrial countries during the past two decades. Children are now the largest single
group living in poverty in many countries. There has also been a feminization of poverty,
as lone female parents have very high rates of poverty in all OECD countries, as well as
in the USA. Poverty and low socioeconomic status are closely linked with mental health
problems of children. However, increased risk of adverse health outcome is not confined
to the extremes of poverty and low socioeconomic status. The outcome shows a social
gradient with a finely graded distribution across the income range (11).

Lack of social support and lack of social contacts are among the risk factors for
mental illness (12, 22-24). Social support has emerged as a critical buffer for stressful life
events and a major predictor of emotional and physical well-being. Research has shown
that women of lower socioeconomic status have fewer resources to cope with stressful
live events and furthermore, that social support is differentially distributed by
socioeconomic status (low socioeconomic status, less social support). In a study using
data from the Worchester Family Research Project social support was examined further.
A systematic examination of kin and nonkin support was carried out in a case-controlled
study of sheltered, homeless, women and low-income, housed, single mothers in
Worchester, Massachusets. The precence of conflict with members of one’s support
network was highly predictive of adverse mental health outcomes. The impact of social
support varied according to the specific type of social relationsship. Sibling support and,



to a lesser degree, support from mother, highly predicted mental health outcomes, but
support from friends was not significant in this respect (12). A longitudinal study with
data collection in 1969 and 1993 revealed that perceived inadequacies in social contacts
and practical obstacles to social relationships are among the risk factors for depression
(22).

One of the roots of low socioeconomic status is lack of education and thus, a low
level of education is a risk factor for mental health (25-27).

Homelessness and poor housing conditions are risk factors for mental health
problems (14, 15, 28). Better living conditions and medical advances on the other hand
mean that people are living longer, and this will result in the number of people with
dementia rising rapidly over the next decades (10, 16).

Single environmental risk factors alone may have statistically significant effects on
emotional development, but these effects are small compared to the effects of the
accumulation of multiple negative influences, such as low socioeconomic status, severe
marital distress, large family size, paternal criminality, maternal psychiatric disorder or
admission of a child to foster care (19).

Marital status

Marital status is well recognised as a key demographic variable associated with mental
health (and physical health as well). Data from nine waves of the British Household
Panel Survey, a stratified general population sample, were used to calculate age
standardised ratios and 95% confidence intervals for mean General Health Questionnaire
scores for groups with different partnership transition histories. Enduring first
partnerships were associated with good mental health. Partnership splits were associated
with poorer mental health, although the reformation of partnerships partially reversed
this. The more recently a partnership split had occurred the greater the negative outcome
for mental health. Women seemed more adversely affected by multiple partnership
transitions and to take longer to recover from partnership splits than men. Single women
had good mental health relative to other women but the same was not true for single men
relative to other male partnership groups (29). Most research identifies marital disruption
as a precursor for poor mental health but is generally unable to discount the potential
selection effect of poor mental health leading to marital disruption. A study using data
from nine annual waves of the British Household Panel Survey examined social selection
and social causation as competing explanations. Mental health was measured using the
general health questionnaire. Mental health was examined at multiple time points prior to
and after a marital transition through separation or divorce and this process was
compared to those who experience widowhood. All groups transitioning out of marriage
had a higher prevalence of poor mental health afterwards but for those separated or
divorced, poor mental health also preceded marital disruption, lending support to both
social-causation and social-selection processes. The processes both preceding and after
the transition to widowhood differed, with increased prevalence of disorder centering
around the time surrounding the death itself (30). A study examines whether getting
divorced is related to the subsequent incidence of DSM-I1I-R disorders across a 2-year
period, controlling for the perceived quality of the marriage prior to the divorce. Data was
used from 4,796 adults aged 18 to 64, who had participated in 3 waves (1996, 1997, and
1999) of a large-scale epidemiological study conducted in The Netherlands. Results



showed that getting divorced was prospectively linked to both the total and new case
incidence of alcohol abuse and dysthymia, as well as to the new case incidence of social
phobia. Adults who had divorced, however, were not more likely to develop a mental
disorder if they had reported low levels of marital quality prior to the divorce. Thus, the
marital discord underlying a divorce rather than divorce itself appeared to determine the
onset of clinically relevant mental health problems (31).

Exposure to violence or disaster

The results of a number of studies show that exposure to violence as a result of war, acts
of terrorism or community violence is a risk factors for mental illness (32-43). The level
of psychiatric morbidity proofs to be higher in Northern Ireland than in Scotland or
England and much higher than in the Republic of Ireland. In a secondary analysis of a
nationally representative survey conducted in 1997, using answeres from the General
Health Questionaire, 21.3% said that the Troubles had either “quite a bit” or “a lot” of
impact on their lives or the lives of their families and 25.1% reported a similar impact on
their area of recidence. The likelihood of psychiatric morbidity incresed the greater the
extent to which the Troubles affected the respondent’s area of life. Neither demographic
nor socioeconomic factors significantly diminished this relation. The conclusion of the
study was that it is probable that mental health of the population of Northern Ireland has
been significantly affected by the Troubles (32). The results of a study on Cambodian
refugees in Utah indicate that experiencing higher number of traumas is associated with
higher levels of post-traumatic stress disorder and major depression. The highest risk was
associated with the loss of immediate family members during the Khmer Rouge regime
(33). Similarly, exposure to disaster is a risk factor for mental illness (44-49). Childhood
maltreatment (physical neglect, physical abuse, sexual abuse) and mental, physical and
sexual abuse of women are also well recognized risk factors for mental illness (50-60), as
well as bullying (61-62). The commonest type of bullying is general name calling,
followed by being hit, threatened, or having rumours spread about one. In a study
examining the mental health problems of children being bullied self reported anxiety,
depression, and self esteem was assessed in bullied children and those who were not
bullied and in bullies and those who were not bullies. Boys in year 8 in school with high
anxiety and lying scores were most likely to be bullied. Girls in year 9 in school with low
anxiety and lying scores were least likely to be bullied. Boys in year 10 with low anxiety
and lying scores and high depression scores were most likely to be bullies. Girls in year
8 with high anxiety and lying scores and low depression scores were least likely to be
bullies (61). In a school based survey of health, health behaviour, and behaviour in school
which included questions about bullying and the Beck depression inventory there was an
increased prvalence of depression and severe suicidal ideation among both those who
were bullied and those who were bullies (62).

Postpartum mental health of women and effect on mental health of their offspring

Pregnancy and delivery are well recognized risk factors for mental illness (7, 63-70).
Perinatal mental health problems associated with pregnancy, childbirth and the first
postnatal year are recognised as a major public health issue with 15% to 25% of
childbearing women likely to develop a clinically significant mental health disorder in the
interval between conception and the end of the first postpartum year. Perinatal disorders



include minor and major depression, anxiety disorders, post-traumatic stress disorder,
bipolar disorder, schizophrenia, and puerperal psychoses. In addition to causing distress
for women, maternal mental illness can have an adverse impact on the cognitive,
emotional, social and behavioural development of infants. Parental relationships are often
disrupted when one partner suffers from a mental illness and some mothers are required
to assume the role of primary caregiver for infants and young children while battling with
mental illness. Effects on the mother-infant bond have been shown to persist after
resolution of the maternal mood disorder which has led to speculation that it may be 'sub-
optimal' parenting behaviours that are the mediating variable rather than the psychiatric
disorder as such (63). The postpartum period is a time of heightened vulnerability, in part
due to hormonal changes that increase women’s psychological reactivity to high-stress
conditions. Maternal depression during infancy and early childhood has been documented
as a risk factor for children’s social-emotional development and mental illnessess later in
life (7, 71).

Other risk factors

Migration/immigration (59, 72-77)

Racial/ethnic background (78, 79)

Minority status (80)

Use of alcohol, tobaco or drugs (81-86)

Having a serious and/or chronic illness (87-107)

Chronic illness in a family member (108-114)

Having a parent with mental illness (19, 115-118)

Children in foster care (19, 119)

Teenage motherhood (120)

Induced abortion, miscarriage, fetal death and still-birth (121-124)

Premature menopause (125)

Infertility (126, 127)

Physical trauma (128-132)

Homosexuality (133-137)

Body dissatisfaction (138, 139)

Ambient neighbourhood noise (140)

Health professions studies (141-145)

Diet (146-148)



References

1.
2.

3.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Hamer D. Rethinking Behavior Genetics. Science 2002; 298: 71 — 72,

Torgersen S. Behavioral genetics of personality. Current Psychiatry Reports 2005;
7(1): 51-6.

Myhre AM, Gjevik E, Groholt B. Life leaves its marks. Tidsskrift for Den Norske
Laegeforening 2006; 126(7): 909-11.

Cheng R, Juo SH, Loth JE , et al. Genome-wide linkage scan in a large bipolar
disorder sample from the National Institute of Mental Health genetics initiative
suggests putative loci for bipolar disorder, psychosis, suicide, and panic disorder.
Molecular Psychiatry 2006; 11(3): 252-60.

van Os J, Park SB, Jones PB. Neuroticism, life events and mental health: evidence
for person-environment correlation. British Journal of Psychiatry 2001 -
Supplementum; 40: 72-7.

Peden AR, Rayens MK, Hall LA, Grant E. Negative thinking and the mental health
of low-income single mothers. Journal of Nursing Scholarship 2004; 36(4): 337-44.
Dearing E, Taylor BA, McCartney K. Implications of family income dynamics for
women's depressive symptoms during the first 3 years after childbirth. American
Journal of Public Health 2004; 94(8): 1372-7.

Mcleod JD, Shanahan MJ. Trajectories of poverty and children's mental health.
Journal of Health & Social Behavior 1996; 37(3): 207-20.

Kahn RS, Wise PH, Kennedy BP, Kawachi I. State income inequality, household
income, and maternal mental and physical health: cross sectional national survey.
BMJ 2000; 321(7272): 1311-5.

Jenkins R. World Health Day 2001: minding the world's mental health. Social
Psychiatry & Psychiatric Epidemiology 2001; 36(4): 165-8.

Spencer N. Social, economic, and political determinants of child health. Pediatrics
2003; 112(3): 704-6.

Bassuk EL, Mickelson KD, Bissell HD, Perloff JN. Role of kin and nonkin support
in the mental health of low-income women. American Journal of Orthopsychiatry
2002; 72(1): 39-49.

Bennett MB. Afro-American women, poverty and mental health: a social essay.
Women & Health 1987; 12(3-4): 213-28.

Menke EM. The mental health of homeless school-age children. Journal of Child &
Adolescent Psychiatric Nursing 1998; 11(3): 87-98.

Pritchard JW, Puzey JW. Homelessness - on the health agenda in Wales? Reviews
on Environmental Health 2004; 19(3-4): 363-79.

Fratiglioni L, von Strauss E, Winblad B. Epidemiology of aging with focus on
physical and mental functional ability. Lakartidningen 2001; 98(6): 552-8.

Stansfeld SA, Head J., Marmot MG. Explaining social class differences in
depression and well-being. Social Psychiatry & Psychiatric Epidemiology 1998;
33(1): 1-9.

Zhang J, Conwell Y, Zhou L, Jiang C. Culture, risk factors and suicide in rural
China: a psychological autopsy case control study. Acta Psychiatrica Scandinavica
2004; 110(6): 430-7.

Sameroff AJ. Environmental risk factors in infancy. Pediatrics 1998; 102 (5 Suppl
E): 1287-92.



20.

21.

22,

23.

24,

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Baum A, Garofalo JP, Yali AM. Socioeconomic status and chronic stress. Does
stress account for SES effects on health? Annals of the New York Academy of
Sciences 1999; 896: 131-44.

Turner RJ, Lloyd DA, Roszell P. Personal resources and the social distribution of
depression. American Journal of Community Psychology 1999; 27(5): 643-72.
Michelsen H, Bildt C. Psychosocial conditions on and off the job and psychological
ill health: depressive symptoms, impaired psychological wellbeing, heavy
consumption of alcohol. Occupational & Environmental Medicine 2003; 60(7):
489-96.

Siu OL, Phillips DR. A study of family support, friendship, and psychological well-
being among older women in Hong Kong. International Journal of Aging & Human
Development 2002; 55(4): 299-3109.

Wang HX, Karp A, Winblad B, Fratiglioni L. Late-life engagement in social and
leisure activities is associated with a decreased risk of dementia: a longitudinal
study from the Kungsholmen project. Journal of Epidemiology 2002; 155(12):
1081-7.

Isohanni I, Isohanni M. Education and mental disorders. International Journal of
Circumpolar Health 1998; 57(2-3): 188-94.

Murrell SA, Salsman NL, Meeks S. Educational attainment, positive psychological
mediators, and resources for health and vitality in older adults. Journal of Aging &
Health 2003; 15(4): 591-615.

Outram S, Mishra GD, Schofield MJ. Sociodemographic and health related factors
associated with poor mental health in midlife Australian women. Women & Health
2004; 39(4): 97-115.

Hopton JL, Hunt SM. Housing conditions and mental health in a disadvantaged area
in Scotland. Journal of Epidemiology & Community Health 1996; 50(1): 56-61.
Willitts M, Benzeval M, Stansfeld S. Partnership history and mental health over
time. Journal of Epidemiology & Community Health 2004; 58(1): 53-8.

Wade TJ, Pevalin DJ. Marital transitions and mental health. Journal of Health &
Social Behavior 2004; 45(2): 155-70.

Overbeek G, Vollebergh W, de Graaf R, et al. Longitudinal associations of marital
quality and marital dissolution with the incidence of DSM-III-R disorders. Journal
of Family Psychology 2006; 20(2): 284-91.

O'Reilly D, Stevenson M. Mental health in Northern Ireland: have "the Troubles"
made it worse? Journal of Epidemiology & Community Health 2003; 57(7): 488-
92.

Blair RG. Risk factors associated with PTSD and major depression among
Cambodian refugees in Utah. Health & Social Work 2000; 25(1): 23-30.

Ozer EJ, McDonald KL. Exposure to violence and mental health among Chinese
American urban adolescents. Journal of Adolescent Health 2006; 39(1): 73-9.
Fernandez WG, Galea S, Ahern J, et al. Mental health status among ethnic
Albanians seeking medical care in an emergency department two years after the war
in Kosovo: a pilot project. Annals of Emergency Medicine 2004; 43(2): E1-8.
Thabet AA, Abed Y, Vostanis P. Effect of trauma on the mental health of
Palestinian children and mothers in the Gaza Strip. Eastern Mediterranean Health
Journal 2001; 7(3): 413-21.



37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

Orsillo SM, Roemer L, Litz BT, Ehlich P, Friedman MJ. Psychiatric
symptomatology associated with contemporary peacekeeping: an examination of
post-mission functioning among peacekeepers in Somalia. Journal of Traumatic
Stress 1998; 11(4): 611-25.

Berthold SM. The effects of exposure to community violence on Khmer refugee
adolescents. Journal of Traumatic Stress 1999; 12(3): 455-71.

Jaddou HY. Psychiatric disorders among adolescent Jordanian returnees from
Kuwait during the 1991 Gulf War. Eastern Mediterranean Health Journal 2003; 9(1-
2): 20-7.

Bond EF. Women's physical and mental health sequellae of wartime service.
Nursing Clinics of North America 2004; 39(1): 53-68.

Luthar SS, Goldstein A. Children's exposure to community violence: implications
for understanding risk and resilience. Journal of Clinical Child & Adolescent
Psychology 2004; 33(3): 499-505.

Scarpa A. Community violence exposure in young adults. Trauma Violence &
Abuse 2003; 4(3): 210-27.

Kilpatrick DG, Acierno R. Mental health needs of crime victims: epidemiology and
outcomes. Journal of Traumatic Stress 2003; 16(2): 119-32.

Lai TJ, Chang CM, Connor KM, Lee LC, Davidson JR. Full and partial PTSD
among earthquake survivors in rural Taiwan. Journal of Psychiatric Research 2004;
38(3): 313-22.

Reijneveld SA, Crone MR, Schuller AA, Verhulst FC, Verloove-Vanhorick SP. The
changing impact of a severe disaster on the mental health and substance misuse of
adolescents: follow-up of a controlled study. Psychological Medicine 2005; 35(3):
367-76.

Kohn R, Levav I, Donaire I, Machuca M, Tamashiro R. Psychological and
psychopathological reactions in Honduras following Hurricane Mitch: implications
for service planning. Pan American Journal of Public Health 2005; 18(4-5): 287-95.
Reacher M, McKenzie K, Lane C, et al. Health impacts of flooding in Lewes: a
comparison of reported gastrointestinal and other illness and mental health in
flooded and non-flooded households. Communicable Disease & Public Health
2004; 7(1): 39-46.

Suar D, Mandal MK, Khuntia R. Supercyclone in Orissa: an assessment of
psychological status of survivors. Journal of Traumatic Stress 2002; 15(4): 313-9.
Uemoto M, Shioyama A, Koide K, et al. The mental health of school children after
the Great Hanshin-Awaji Earthquake: I. Epidemiological study and risk factors for
mental distress. Seishin Shinkeigaku Zasshi - Psychiatria et Neurologia Japonica
2000; 102(5): 459-80.

Martsolf DS. Childhood maltreatment and mental and physical health in Haitian
adults. Journal of Nursing Scholarship 2004; 36(4): 293-9.

Chen JQ, Han P, Dunne MP. Child sexual abuse: a study among 892 female
students of a medical school. Zhonghua Erke Zazhi 2004; 42(1): 39-43.

Banyard VL. Childhood maltreatment and the mental health of low-income women.
American Journal of Orthopsychiatry 1999; 69(2): 161-71.

Dube SR, Anda RF, Felitti VJ, Edwards VJ, Williamson DF. Exposure to abuse,
neglect, and household dysfunction among adults who witnessed intimate partner



54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

violence as children: implications for health and social services. Violence &
Victims 2002; 17(1): 3-17.

Coker AL, Smith PH, Thompson MP, et al. Social support protects against the
negative effects of partner violence on mental health. Journal of Womens Health &
Gender-Based Medicine 2002; 11(5): 465-76.

Wilken J, Welch J. Management of people who have been raped. BMJ 2003;
326(7387): 458-9.

Maker AH, Kemmelmeier M, Peterson C. Child sexual abuse, peer sexual abuse,
and sexual assault in adulthood: a multi-risk model of revictimization. Journal of
Traumatic Stress 2001; 14(2): 351-68.

Ratner PA. The incidence of wife abuse and mental health status in abused wives in
Edmonton, Alberta. Canadian Journal of Public Health 1993; 84(4): 246-9.
Pottinger AM, Milbourn PE, Leiba J. Suicidal behaviour and risk factors in children
and adolescents in Jamaica. West Indian Medical Journal 2003; 52(2): 127-30.
Hjern A, Angel B. Organized violence and mental health of refugee children in
exile: a six-year follow-up. Acta Paediatrica 2000; 89(6): 722-7.

Cloutier S, Martin SL, Poole C. Sexual assault among North Carolina women:
prevalence and health risk factors. Journal of Epidemiology & Community Health
2002; 56(4): 265-71.

Salmon G, James A, Smith DM. Bullying in schools: self reported anxiety,
depression, and self esteem in secondary school children. BMJ 1998; 317(7163):
924-5.

Kaltiala-Heino R, Rimpela M, Marttunen M, Rimpela A, Rantanen P. Bullying,
depression, and suicidal ideation in Finnish adolescents: school survey. BMJ 1999;
319(7206): 348-51.

Priest SR, Austin M, Sullivan E. Antenatal psychosocial screening for prevention of
antenatal and postnatal anxiety and depression. Cochrane Pregnancy and Childbirth
Group Cochrane Database of Systematic Reviews; 3, 2006.

Matthey S. Assessing for psychological morbidity in pregnant women. Canadian
Medical Association Journal 2005; 173(3): 267-8.

Carroll JC, Reid AJ, Biringer A, et al. Effectiveness of the Antenatal Psychosocial
Health Assessment (ALPHA) form in detecting psychosocial concerns: a
randomized controlled trial. Canadian Medical Association Journal 2005; 173(3):
253-9.

McCoy SJ, Beal JM, Shipman SB, Payton ME, Watson GH. Risk factors for
postpartum depression: a retrospective investigation at 4-weeks postnatal and a
review of the literature. Journal of the American Osteopathic Association 2006;
106(4): 193-8.

Czarnocka J, Slade P. Prevalence and predictors of post-traumatic stress symptoms
following childbirth. British Journal of Clinical Psychology 2000; 39 ( Pt 1): 35-51.
Kumar RC. "Anybody's child": severe disorders of mother-to-infant bonding.
British Journal of Psychiatry 1997; 171: 175-81.

Viinamaki H, Rastas S, Tukeva L, et al. Postpartum mental health. Journal of
Psychosomatic Obstetrics & Gynecology 1994; 15(3): 141-6.

Hung CH. Predictors of postpartum women's health status. Journal of Nursing
Scholarship 2004; 36(4): 345-51.



71.

72.

73.

74.

75.

76.

77,

78.

79.

80.

81.

82.

83.
84.

85.

86.

87.

Abbott R, Dunn VJ, Robling SA, Paykel ES. Long-term outcome of offspring after
maternal severe puerperal disorder. Acta Psychiatrica Scandinavica 2004; 110(5):
365-73.

Tousignant M. Mental health of migrants: analysis of the social and longitudinal
context. Sante Mentale au Quebec 1992; 17(2): 35-45.

Pernice R, Brook J. Refugees' and immigrants' mental health: association of
demographic and post-immigration factors. Journal of Social Psychology 1996;
136(4): 511-9.

Moilanen I, Myhrman A, Ebeling H, Penninkilampi V, Vuorenkoski L. Long-term
outcome of migration in childhood and adolescence. International Journal of
Circumpolar Health 1998; 57(2-3): 180-7.

Pumariega AJ, Rothe E, Pumariega JB. Mental health of immigrants and refugees.
Community Mental Health Journal 2005; 41(5): 581-97.

Fazel M, Stein A. The mental health of refugee children. Archives of Disease in
Childhood 2002; 87(5): 366-70.

Procter NG. "They first killed his heart (then) he took his own life'. Part 1: a review
of the context and literature on mental health issues for refugees and asylum
seekers. International Journal of Nursing Practice 2005; 11(6): 286-91.

Bromberger JT, Harlow S, Avis N, Kravitz HM, Cordal A. Racial/ethnic
differences in the prevalence of depressive symptoms among middle-aged women:
The Study of Women's Health Across the Nation (SWAN). American Journal of
Public Health 2004; 94(8): 1378-85.

Flores G, Fuentes-Afflick E, Barbot O, et al. The health of Latino children: urgent
priorities, unanswered questions, and a research agenda. JAMA 2002; 288(1): 82-
90.

Halpern D. Minorities and mental health. Social Science & Medicine 1993; 36(5):
597-607.

Nixon K. Alcohol and adult neurogenesis: roles in neurodegeneration and recovery
in chronic alcoholism. Hippocampus 2006; 16(3): 287-95.

McMurtray A, Clark DG, Christine D, Mendez MF. Early-onset dementia:
frequency and causes compared to late-onset dementia. Dementia & Geriatric
Cognitive Disorders 2006; 21(2): 59-64.

Soyka M. Cannabinoide und mental health. Schmerz 2003; 17: 268-73.

McGee R, Williams S, Poulton R, Moffitt T. A longitudinal study of cannabis use
and mental health from adolescence to early adulthood. Addiction 2000; 95(4): 491-
503.

Jorm AF, Rodgers B, Jacomb PA, et al. Smoking and mental health: results from a
community survey. Medical Journal of Australia 1999; 170(2): 74-7.

Horn K, Dino G, Kalsekar I, et al. Exploring the relationship between mental health
and smoking cessation: a study of rural teens. Prevention Science 2004; 5(2): 113-
26.

Ormel J, Kempen GlI, Penninx BW, et al. Chronic medical conditions and mental
health in older people: disability and psychosocial resources mediate specific
mental health effects. Psychological Medicine 1997; 27(5): 1065-77.

10



88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

Deimling GT, Bowman KF, Sterns S, Wagner LJ, Kahana B. Cancer-related health
worries and psychological distress among older adult, long-term cancer survivors.
Psycho-Oncology 2006; 15(4): 306-20.

Nosarti C, Roberts JV, Crayford T, McKenzie K, David AS. Early psychological
adjustment in breast cancer patients: a prospective study. Journal of Psychosomatic
Research 2002; 53(6): 1123-30.

Whitehead DL, Perkins-Porras L, Strike PC, Steptoe A. Post-traumatic stress
disorder in patients with cardiac disease: predicting vulnerability from emotional
responses during admission for acute coronary syndromes. Heart 2006; 92(9): 1225-
9.

Curtis R, Groarke AM, Coughlan R, Gsel A. Psychological stress as a predictor of
psychological adjustment and health status with rheumatoid arthritis. Patient
Education and Counseling 2005; 59(2); 192-8.

Thumboo J, Fong KY, Chan SP, et al. A prospective study of factors affecting
quality of life in systemic lupus erythematosus. Journal of Rheumatology 2000;
27(6): 1414-20.

Dobkin PL, Da Costa D, Dritsa M, et al. Quality of life in systemic lupus
erythematosus patients during more and less active disease states: differential
contributors to mental and physical health. Arthritis Care & Research 1999; 12(6):
401-10.

Pugh MJ, Copeland LA, Zeber JE, et al. The impact of epilepsy on health status
among younger and older adults. Epilepsia 2005; 46(11): 1820-7.

Centers for Disease Control and Prevention (CDC). Prevalence of epilepsy and
health-related quality of life and disability among adults with epilepsy - South
Carolina, 2003 and 2004. Morbidity & Mortality Weekly Report 2005; 54(42):
1080-2.

Davies S, Heyman |, Goodman R. A population survey of mental health problems
in children with epilepsy. Developmental Medicine & Child Neurology 2003;
45(5): 292-5.

Kokkonen ER, Kokkonen J, Saukkonen AL. Do neurological disorders in childhood
pose a risk for mental health in young adulthood? Developmental Medicine & Child
Neurology 1998; 40(6): 364-8.

Garre-Olmo J, Lopez-Pousa S, Vilalta-Franch J, et al. Evolution of depressive
symptoms in Alzheimer disease: one-year follow-up. Alzheimer Disease &
Associated Disorders 2003; 17(2): 77-85.

Centers for Disease Control and Prevention (CDC). Serious psychological distress
among persons with diabetes - New York City, 2003. Morbidity & Mortality
Weekly Report 2004; 53(46): 1089-92.

Claiborne N, Massaro E. Mental quality of life: an indicator of unmet needs in
patients with diabetes. Social Work in Health Care 2000; 32(1): 25-43.
Pibernik-Okanovic M, Peros K, Szabo S, Begic D, Metelko Z. Depression in
Croatian Type 2 diabetic patients: prevalence and risk factors. A Croatian survey
from the European Depression in Diabetes (EDID) Research Consortium. Diabetic
Medicine 2005; 22(7): 942-5.

11



102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

Vila G, Delhaye M, Bertrand C, Mouren-Simeoni MC, Robert JJ. Micro-
angiopathic and psychological risk in children and adolescents with type 1 diabetes.
Presse Medicale 2002; 31(4): 151-7.

Knight EL, Ofsthun N, Teng M, Lazarus JM, Curhan GC. The association between
mental health, physical function, and hemodialysis mortality. Kidney International
2003; 63(5): 1843-51.

Pfeffer PE, Pfeffer JM, Hodson ME. The psychosocial and psychiatric side of cystic
fibrosis in adolescents and adults. Journal of Cystic Fibrosis 2003; 2(2): 61-8.
Dysvik E, Lindstrom TC, Eikeland OJ, Natvig GK. Health-related quality of life
and pain beliefs among people suffering from chronic pain. Pain Management
Nursing 2004; 5(2): 66-74.

Jia H, Lubetkin EI. The impact of obesity on health-related quality-of-life in the
general adult US population. Journal of Public Health 2005; 27(2): 156-64.

Li XH, Deng B, Zhu Y. Study on physical and mental health status and influencing
factors of middle-aged intellectuals. Chinese Journal of Epidemiology 2003; 24(9):
778-82.

Holmes AM, Deb P. The effect of chronic illness on the psychological health of
family members. The Journal of Mental Health Policy & Economics 2003; 6(1): 13-
22.

Ratliffe CE, Harrigan RC, Haley J, Tse A, Olson T. Stress in families with
medically fragile children. Issues in Comprehensive Pediatric Nursing 2002; 25(3):
167-88.

Clark PC, Dunbar SB, Shields CG, et al. Influence of stroke survivor characteristics
and family conflict surrounding recovery on caregivers' mental and physical health.
Nursing Research 2004; 53(6): 406-13.

Clark PC. Effects of individual and family hardiness on caregiver depression and
fatigue. Research in Nursing & Health 2002; 25(1): 37-48.

Sparks MB, Farran CJ, Donner E, Keane-Hagerty E. Wives, husbands, and
daughters of dementia patients: predictors of caregivers' mental and physical health.
Scholarly Inquiry for Nursing Practice 1998; 12(3): 221-34.

Cossette S, Levesque L. Caregiving tasks as predictors of mental health of wife
caregivers of men with chronic obstructive pulmonary disease. Research in Nursing
& Health 1993; 16(4): 251-63.

Cadman D, Boyle M, Offord DR. The Ontario Child Health Study: social
adjustment and mental health of siblings of children with chronic health problems.
Journal of Developmental & Behavioral Pediatrics 1988; 9(3): 117-21.

Mordoch E, Hall WA. Children living with a parent who has a mental illness: a
critical analysis of the literature and research implications. Archives of Psychiatric
Nursing 2002; 16(5): 208-16.

Leinonen JA, Solantaus TS, Punamaki RL. Parental mental health and children's
adjustment: the quality of marital interaction and parenting as mediating factors.
Journal of Child Psychology & Psychiatry & Allied Disciplines 2003; 44(2): 227-
41,

Ensminger ME, Hanson SG, Riley AW, Juon HS. Maternal psychological distress:
adult sons' and daughters' mental health and educational attainment. Journal of the
American Academy of Child & Adolescent Psychiatry 2003; 42(9): 1108-15.

12



118.

119.

120.

121.

122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

Moskalenko VD, Rozhnova TM. Mental disorders in the offspring of alcoholic
fathers (children from an early age to 28). Zhurnal Nevrologii i Psikhiatrii Imeni
S.S. Korsakova 1997; 97(9): 35-40.

Leslie LK, Hurlburt MS, Landsverk J, Barth R, Slymen DJ. Outpatient mental
health services for children in foster care: a national perspective. Child Abuse &
Neglect 2004; 28(6): 699-714.

Maughan B, Lindelow M. Secular change in psychosocial risks: the case of teenage
motherhood. Psychological Medicine 1997; 27(5): 1129-44.

deVeber LL, Gentles I. Psychological aftermath of abortion. Canadian Medical
Association Journal 2005; 173(5): 466-7.

Broen AN, Moum T, Bodtker AS, Ekeberg O. The course of mental health after
miscarriage and induced abortion: a longitudinal, five-year follow-up study. BMC
Medicine 2005; 3: 18.

Fergusson DM, Horwood LJ, Ridder EM. Abortion in young women and
subsequent mental health. Journal of Child Psychology & Psychiatry & Allied
Disciplines 2006; 47(1): 16-24.

Van P, Meleis Al. Coping with grief after involuntary pregnancy loss: perspectives
of African American women. Journal of Obstetric, Gynecologic, & Neonatal
Nursing 2003; 32(1): 28-39.

Liao KL, Wood N, Conway GS. Premature menopause and psychological well-
being. Journal of Psychosomatic Obstetrics & Gynecology 2000; 21(3): 167-74.

van Balen F, Trimbos-Kemper TC. Factors influencing the well-being of long-term
infertile couples. Journal of Psychosomatic Obstetrics & Gynecology 1994; 15(3):
157-64.

Prattke TW, Gass-Sternas KA. Appraisal, coping, and emotional health of infertile
couples undergoing donor artificial insemination. Journal of Obstetric,
Gynecologic, & Neonatal Nursing 1993; 22(6): 516-27.

Koren D, Hemel D, Klein E. Injury increases the risk for PTSD: an examination of
potential neurobiological and psychological mediators. Cns Spectrums 2006; 11(8):
616-24.

Roccia F, Dell'Acqua A, Angelini G, Berrone S. Maxillofacial trauma and
psychiatric sequelae: post-traumatic stress disorder. Journal of Craniofacial Surgery
2005; 16(3): 355-60.

Levine E, Degutis L, Pruzinsky T, Shin J, Persing JA. Quality of life and facial
trauma: psychological and body image effects. Annals of Plastic Surgery 2005;
54(5): 502-10.

Willebrand M, Andersson G, Ekselius L. Prediction of psychological health after an
accidental burn. Journal of Trauma-Injury Infection & Critical Care 2004; 57(2):
367-74.

Tedstone JE, Tarrier N, Faragher EB. An investigation of the factors associated
with an increased risk of psychological morbidity in burn injured patients. Burns
1998; 24(5): 407-15.

King M, Nazareth 1. The health of people classified as lesbian, gay and bisexual
attending family practitioners in London: a controlled study. BMC Public Health
2006; 6: 127.

13



134.

135.

136.

137.

138.

139.

140.

141.

142.

143.

144.

145.

146.

147.

148.

Ortiz-Hernandez L, Garcia Torres MI. Effects of violence and discrimination on the
mental health of bisexuals, lesbians, and gays in Mexico City. Cadernos de Saude
Publica 2005; 21(3): 913-25.

Case P, Austin SB, Hunter DJ, et al. Sexual orientation, health risk factors, and
physical functioning in the Nurses' Health Study Il. Journal of Women's Health
2004; 13(9): 1033-47.

King M, McKeown E, Warner J, et al. Mental health and quality of life of gay men
and lesbians in England and Wales: controlled, cross-sectional study. British
Journal of Psychiatry 2003; 183: 552-8.

Ungvarski PJ, Grossman AH. Health problems of gay and bisexual men. Nursing
Clinics of North America 1999; 34(2): 313-31.

Durkin SJ, Paxton SJ. Predictors of vulnerability to reduced body image satisfaction
and psychological wellbeing in response to exposure to idealized female media
images in adolescent girls. Journal of Psychosomatic Research 2002; 53(5): 995-
1005.

Jiang GX, Rasmussen F, Wasserman D. Short stature and poor psychological
performance: risk factors for attempted suicide among Swedish male conscripts.
Acta Psychiatrica Scandinavica 1999; 100(6): 433-40.

Lercher P, Evans GW, Meis M, Kofler WW. Ambient neighbourhood noise and
children's mental health. Occupational & Environmental Medicine 2002; 59(6):
380-6.

Dyrbye LN, Thomas MR, Shanafelt TD. Systematic review of depression, anxiety,
and other indicators of psychological distress among U.S. and Canadian medical
students. Academic Medicine 2006; 81(4): 354-73.

Foorman S, Lloyd C. The relationship between social support and psychiatric
symptomatology in medical students. Journal of Nervous & Mental Disease 1986;
174(4): 229-39.

Wang HF, Yeh MC. Stress, coping, and psychological health of vocational high
school nursing students associated with a competitive entrance exam. Journal of
Nursing Research 2005; 13(2): 106-16.

Dutta AP, Pyles MA, Miederhoff PA. Stress in health professions students: myth or
reality? A review of the existing literature. Journal of National Black Nurses
Association 2005; 16(1): 63-8.

Tully A. Stress, sources of stress and ways of coping among psychiatric nursing
students. Journal of Psychiatric & Mental Health Nursing 2004; 11(1): 43-7.
Meertens L, Solano L. Vitamin B12, folic acid and mental function in the elderly.
Investigacion Clinica 2005; 46 (1): 53-63.

McGrath-Hanna NK, Greene DM, Tavernier RJ, Bult-1to A. Diet and mental health
in the Arctic: is diet an important risk factor for mental health in circumpolar
peoples? International Journal of Circumpolar Health 2003; 62(3): 228-41.

Lu N, Samuels ME, Huang KC. Dietary behavior in relation to socioeconomic
characteristics and self-perceived health status. Journal of Health Care for the Poor
& Underserved 2002; 13(2): 241-57.

14



