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RESUMO: Ao longo do ano de 2014 foram acompanhados em Portugal 73019 processos de 

promoção e proteção, um aumento de 1452 processos desde o ano anterior. A prevalência de 

perturbações mentais ao longo da vida em Portugal é 42,7% apresentando a segunda prevalência 

mais elevada entre nove países da Europa. A perturbação mental dos pais tem sido associada a 

um conjunto de consequências negativas no desenvolvimento dos filhos, incluindo problemas 

psicológicos. Pretende-se explorar o efeito intergeracional da perturbação mental em jovens 

acompanhados por Comissões de Proteção de Crianças e Jovens (CPCJ) cuja perturbação mental 

dos pais foi detetada e a família alvo de intervenção. Participaram 29 jovens entre os 18 e os 25 

anos (M=19 anos, DP=1,69), identificados quando menores pela CPCJ como maltratados. A 

presença de perturbação mental dos pais diferenciou estatisticamente os jovens ao nível da 

psicopatologia geral e de um conjunto de dimensões do BSI. Apesar da deteção da perturbação 

mental dos pais e do acompanhamento das famílias notam-se consequências na saúde mental dos filhos 

passados em média cinco anos. Deste estudo resulta um conjunto alargado de recomendações 

políticas na área da promoção e proteção da infância e juventude.  
Palavras-chave: impacto intergeracional, adversidade, vitimização, perturbação mental, proteção da 

infância 

_____________________________________________________________________________________ 

 

INTERGENERATIONAL IMPACT OF MENTAL ILLNESS IN JUVENILES WITH A 

HISTORY OF VICTIMIZATION  

 

ABSTRACT: In Portugal, the Child Protection Services (CPS) followed 73,019 processes in 

2014 alone, 1,452 more than the previous year. Portugal has the second highest prevalence of 

mental illness among the nine European countries evaluated; it is estimated that 42.7% of the 

population has at least one mental disorder throughout their life. Parental psychopathology is a 

risk factor for a set of seriously negative consequences in offspring, including mental health 

problems. The aim of this study is to explore the effects of parental mental disorder in the 

development of mental health among young people identified as victims of maltreatment. The 

sample in this study included 29 young adults aged between 18 and 25 years, identified as 

victims of abuse in childhood by the CPS. Our findings suggest that CPS identification of 

parental mental disorder statistically discriminates against these young adults in terms of general 
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psychological distress and a set of Brief Symptom Inventory dimensions. Despite the detection 

of parental mental disorders and CPS intervention into families, mental health consequences 

were identified five years later. This study provides a set of politic recommendations on the 

protection of children and youth. 

Keywords: intergenerational impact, adversity, victimization, mental disorder, Child Protection 

Services. 

______________________________________________________________________________ 

Recebido em 05 de Outubro de 2015/ Aceite em 10 de Dezembro de 2015 

 

Portugal has the second highest prevalence of mental illness among eight European countries, with an 

estimated 42.7% of the population suffering from at least one mental disorder throughout their life (Direção-

Geral da Saúde, 2014). Parental psychopathology is a risk factor for a large set of adverse effects in 

offspring, including mental health problems (Atwoli, Nock, Williams, & Stein, 2014; Clark, Cornelius, 

Wood, & Vanyukov, 2004; Dougherty et al., 2013; Hirshfeld-Becker et al., 2012; Mars et al., 2012; 

McAdams et al., 2015; McLaughlin et al., 2012; Santana et al., 2015). 

 Some studies indicate intergenerational transmission of mental perturbation as shown when offspring 

have the same diagnoses as their parents (Clark et al., 2004), or a transmission of a general pattern of 

perturbation (Hirshfeld-Becker et al., 2012; McLaughlin et al., 2012). This relationship is independent of the 

diagnosed parent’s gender (Marmorstein, Malone, & Iacono, 2004; McLaughlin et al., 2012) and the gender 

of the offspring (McLaughlin et al., 2012). The risk for the offspring is greater when both parents have 

mental problems (Marmorstein et al., 2004; McLaughlin et al., 2012). The parental diagnosis also affects the 

severity of the descendent mental illness (Atwoli et al., 2014).  

 Different mechanisms of intergenerational transmission of psychopathology were suggested. 

Transmission of genetic vulnerability from one generation to another can partly explain this occurrence; 

however, studies with twins and adopted brothers point to a transmission resulting from environmental 

factors (McAdams et al., 2015). Negative parenting practices as a result of mental disorders; simple exposure 

to the symptoms of the parents; and learning by modelling and imitation may be sources of intergenerational 

transmission of mental disorder (McAdams et al., 2015; McLaughlin et al., 2012). 

 A two-way effect has been suggested, i.e. the perturbation of the offspring may also be associated with 

a worse prognosis for parents (McAdams et al., 2015). Because parents and children have a common family 

environment, we can consider the diagnoses of both parents and children to have the same genesis and be 

related to factors or events inherent in family dynamics (McAdams et al., 2015). 

 Sometimes, the parents' mental disorder coexists with other forms of adversity in the family 

environment − such as child abuse and violence − and these negative dynamics alone have been associated 

with mental disorder of children (Green et al., 2010; Sugaya, Hasin, & Olfson, 2012). In Portugal, during the 

year 2014, the Child Protection Services (CPS) followed 73,019 processes, an increase of 1,452 from the 

previous year (Comissão Nacional de Proteção de Crianças e Jovens em Risco, 2015).  

 Researchers have noted the need for preventive intervention for children of parents with mental 

disorder (Santana et al., 2015). Therefore, there is a need to explore psychopathological symptoms in young 

people whose family has a history of mental disorder, and also for intervention in the family. 

 The aim of this study is to explore the effect of parental mental disorder in the development of mental 

health in young people identified as victims of abuse. We hypothesized that young victims of maltreatment, 
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who are at the same time offspring of parents with mental illness, have higher levels of psychopathology 

when they enter into adulthood compared with others young adults who are identified by CPS as maltreated 

but without official records of parental mental disorder. 

 

METHOD 

Participants 

 We consulted and screened 328 processes to get contacts and/or addresses. Of the 328 processes, it 

was impossible to make contact in 73 cases, for the following reasons: the process didn’t have contacts; the 

addresses were outdated; absence abroad, death, prison or disability; other reasons which did not allow 

participation in this study. We contacted 255 young people and invited them to participate in the study. 

Twenty-nine young adults responded and agreed to participate (Table 1). The participants were aged 

between 18 and 25 years (M = 19 years, SD = 1.69; 12 males and 17 females) who the CPS identified as 

victims of maltreatment. When the processes were initiated the participants were between 7 and 17 years (M 

= 13.24 years, SD = 2.49).  

 

Table 1  

Participants’ characteristics 

  Frequency  

Characteristics  n = 29 %  

Gender     

Female  17 58.6%  

Male  12 41.4%  

Years of education     

6  7 24.1%  

9  16 55.2%  

12  5 17.2%  

› 12  1 3.4%  

Age     

18-20 years  25 86.2%  

21-23 years  3 10.3%  

24-26 years  1 3.4%  

 

Measures 

Checklist for data collection processes. The Portuguese version (Silva & Maia, 2008) of the Family 

Adverse Childhood Experience Questionnaire was used (Felitti et al., 1998). This checklist was used in order 

to collect information from the official processes of the CPS, such as a family member with mental illness or 

the suicide of a family member. The dimension of parental mental illness is measured by a dichotomous 

score of "zero" (no mental disturbance registration or suicide of any member of the family) or "one" (mental 

disturbance recording and/or suicide of at least one family member). 

Brief Symptom Inventory (Derogatis, 1993). The Portuguese version was adapted by Canavarro (1995). 

This instrument evaluates psychopathological symptoms in nine dimensions: somatization, obsession-

compulsion, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid ideation and 
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psychoticism (Canavarro, 1999). The participants classified, through 53 items, the degree to which each 

problem bothered them during the last week on a five-point Likert-style response scale. The average score of 

all items corresponds to the General Symptom Index (GSI). The Portuguese version of the Brief Symptom 

Inventory showed satisfactory internal reliability, with Cronbach’s alpha ranging between 0.72 and 0.85 

(Canavarro, 1999). 

 

Procedure 

 This study was approved by the CPS, the National Commission for the Protection of Children and 

Young Persons at Risk, and the Ethics Committee of the University of Minho. The data was collected from 

the CPS in North Portugal. There was a period of 5.21 years (mean time) between the opening protection 

procedures and the time of our evaluation. Invitations to participate were carried out by letter, telephone, or 

personally through those responsible for the child protection process. Participants gave informed consent and 

signed a document that explained how all the research would be done and requesting authorization for access 

to official CPS records.  

 The questionnaires were performed individually in a quiet and private room. The objectives were 

individually explained and all questions were clarified. The information from the CPS records was collected 

for our checklist. Data collection processes involved the reading of all the records and attached files, 

including statements, CPS reports, health service reports, school reports and police reports. 

 Data was statistically analyzed using the Statistical Package for Social Sciences (SPSS) software 

(Version 22.0; IBM, 2013). Data analysis included descriptive statistics for the calculation of the prevalence 

of parental mental disorder in the CPS process. The statistical differences in psychopathological symptoms 

between young adults with both CPS processes and parental mental illness records, and young adults with 

CPS processes and no record of parental mental illness, were analyzed using the Mann-Whitney test. 

 

RESULTS 

 The prevalence of parental mental disorder, based on the CPS process, was 37.9% (n=11). 

 Young adults with parental mental disorder in CPS records have significantly higher levels of GSI (U 

= 49.00, p <.05), paranoid ideation (U = 53.50, p <.05) and interpersonal sensitivity (U = 55.00, p <.05) 

symptoms when compared with young adults with CPS processes without identified parental mental 

disorders (see Table 2). In 8 of the 9 BSI dimensions, the average of the symptoms was about twice as high 

for children of parents with a mental disorder (Figure 1).  
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Table 2  

Results from Mann-Whitney Test 

 

Parental Mental 

disorder detected 

by CPS 

(n=11) 

Mean Rank 

Parental Mental 

disorder  not 

detected by CPS 

(n=18) 

Mean Rank 

U 

Somatization 18.50 12.86 60.50
+
 

Obsession-compulsion 16.59 14.03 81.50 

Interpersonal Sensitivity 19.00 12.56 55.00* 

Depression 18.32 12.97 62.50 

Anxiety 17.86 13.25 67.50 

Hostility 18.50 12.86 60.50
+
 

Phobic Anxiety 17.73 13.33 69.00 

Paranoid Ideation 19.14 12.47 53.50* 

Psychoticism 17.77 13.31 68.50 

General Symptom Index 19.55 12.22 40.00* 

Note. *p ‹ .05. 
+ 

p ‹ 0.1. 

Figure 1 

Graphic representation and means of BSI dimensions between groups. 
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DISCUSSION 

To the best of our knowledge, this is the first longitudinal retrospective study which explores the effect of 

parental mental disturbance in the mental health of young people identified as maltreated at an early age by 

CPS records. This study had access to the parental mental disorder records of young people identified five 

years ago as maltreated, and to the psychopathological symptoms in early adulthood of these young people. 

This research is consistent with previous studies showing that the mental disorder of parents is associated 

with psychopathological symptoms in offspring (Atwoli et al., 2014; Dougherty et al., 2013; Hirshfeld-

Becker et al., 2012; McAdams et al., 2015; Santana et al., 2015). The mean of most psychopathological 

symptoms assessed by the BSI is approximately twice for young people with parental mental disturbance 

registration, compared with young people whose parents don’t have a mental disturbance record. 

 Victimization in childhood is itself a recognized risk factor for the development of psychopathological 

symptoms (Green et al., 2010; Sugaya et al., 2012). This study adds that the coexistence of victimization 

with parental mental disorder aggravates this risk, since the average of each dimension of the BSI is higher 

when compared with young people also identified as abused, but whose parents do not have a mental 

disorder record. 

 Although family intervention took place when parental mental disorder of participants was detected, 

nevertheless, even after an average of five years, there were still effects on the lives of these youths. This 

study offers a wide range of politic recommendations in the area of promotion and protection of children and 

youths. It seems pertinent to improve the screening tools and referral of CPS cases and to extend the same 

measures to all members of the family. Close cooperation between the CPS and mental health services 

appears to be essential for more effective and preventive intervention with children of parents with mental 

illness. These interventions may provide youths with personal resources and coping strategies, which aim to 

prevent the intergenerational transmission of mental disorders and serious psychopathology symptoms. 

Government policies based on scientific knowledge can contribute to improvements on social, economic and 

public health levels.  

 This study had some limitations. The sample size was small and should be increased. In addition, the 

instrument used for the evaluation of the CPS records did not allow access to specific parental diagnosis and 

the type of intervention provided to the family; this access would be useful for future studies. Prospective 

longitudinal studies should be carried out in order to overcome the present limitations. Despite these 

limitations, this study was an excellent opportunity to explore the effect of the overlap of adversity with 

parental mental disorder. 

 Future studies should have a larger sample and collect more complete data from the CPS processes, 

such as the diagnoses of the parents and the types of intervention provided. This would allow an evaluation 

of the intervention and lead to further improvements in the monitoring of families with several problems. 

 This study suggests that the maltreatment of youth with parental mental disorder is an important risk 

factor for serious mental health problems from childhood to adulthood. Despite these limitations this study 

provides a set of practical recommendations and suggests unexplored directions for future studies. 
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