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Purpose: Few studies have assessed the individual and joint effects of the mother’s, father’s
and teacher’s mental health symptoms on schoolchildren’s behavior and emotional well-
being simultaneously in the same study.

Patients and Methods: A cross-sectional survey was conducted among 8488 Chinese
schoolchildren aged 6-17 years in northeast China. The Strengths and Difficulties
Questionnaire (SDQ) and General Health Questionnaire (GHQ) were used to measure the
mental health of the students, their parents and the teacher in charge of the class, respec-
tively. A total of 6173 students (72.73%) with full mental health information from all three
caretakers were included in the final analysis.

Results: We found a significantly elevated risk of mental health symptoms in children when
their mothers (odds ratios (OR)=2.30, 95% CI=1.93-2.73), fathers (OR=2.08, 95%
CI=1.73-2.50) and teachers (OR=1.18, 95% CI=1.01-1.39) reported poorer mental health,
and the risk increased significantly with the number of the caretakers with mental symptoms.
A father with poor mental health has both direct and indirect effects on a child’s emotional
health, by worsening the influence of a mother’s poor mental health.

Conclusion: All three caretakers have a significant negative influence on schoolchildren’s
emotional well-being, in the order of mother > father > teacher. It is desirable to assess and
manage students’ mental health in the both the family and school contexts.

Keywords: combined effects, mental health symptoms, fathers, mothers, teachers, school
children

Background

It’s estimated that 10-20% of children and adolescents worldwide have mental health
problems.'? During child development, the family and school, where children spend
most of their time, play crucial roles. Mother, father and teacher are the three caretakers
who may have the largest influence on children’s physical and moral development. Many
studies have confirmed the strong and lasting impact of a mother’s mental health
problems or psychiatric disorders on her children’s poor emotional, behavioral, social,
and academic outcomes.®> ® A meta-analysis of 193 studies showed that maternal depres-
sion was significantly related to higher levels of internalizing, externalizing, and general
psychopathology and negative affect/behavior® A study of 2326 mothers and their
infants showed that children of mothers with depressive symptoms performed more
poorly in cognitive-linguistic functioning, were less cooperative and more problematic
compared to children of less depressed mothers.* A follow-up study showed that the rate
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of depressive disorders in offspring of depressed parents was
2-3 times that of their counterpart of non-depressed parents,
and they had more serious depressive symptoms.” Maternal
depression is also associated with worse treatment outcomes
for children with psychological disorders, even when children
receive evidence-based care.® There is ample research on
explanatory theories of the link between the mental health
problems of caregivers and those of children and adolescents,
such as the attachment theory,’” developmental systems
model,® allostatic load model’ and ‘context-process-
outcomes’ model.'® Children regard parents and teacher as
a safe haven and seek proximity when they feel threatened or
hurt in family or school contexts; lack of a sensitive response
because of the caregiver’s poor mental health could damage
the children’s capability to become socially and emotionally
competent and cope with various allostatic loads.” '
Although clinical psychology historically has been dominated
by an attitude of mother-blaming, researchers and clinicians
have gradually recognized that fathers are an important source
of risk for children as well. Some studies have found that the
associations were stronger between maternal than paternal
psychological distress and the presence of internalizing pro-
blems in children,'' ' but there are also studies showing that
the estimated associations are largely comparable between
mothers and fathers.'> A father may help attenuate the adverse
effects of maternal psychopathology on child health by
increasing his role as a caretaker of the child and by providing
additional support to the child’s mother.'>'® Alternatively, if
both parents are in poor mental health, the child may be at
particularly high risk for poor mental health.'” However, few
studies in China have compared the influence of the mother’s
and father’s mental health problems, as well as their interac-
tions, on children’s mental health.

Schoolchildren spend more time in school than in any
other formal institutional structure, and teachers often
provide similar guidance and emotional support to that
provided by parents, especially in the early years of
a child’s education.'”'® The impacts of teachers’ mental
health on students’ cognitive and social development may
be more noteworthy in the context of China compared
with western countries because Chinese students usually
have a head teacher who is in charge of academic activities
and other daily affairs over several years.'” Previous stu-
dies have also shown that Chinese students experience
higher levels of closeness with their teachers than their
American and Dutch counterparts, implying that students
in collectivistic cultures tend to experience more closeness

in their relationship with teachers than students in indivi-
dualistic cultures.”® The Chinese context will provide us
with unique opportunities to understand how a teacher’s
mental health could influence their students’ mental health
when they remain in a relatively stable environment over
time. However, only a few studies have assessed the
associations between teachers’ psychological distress and
schoolchildren’s mental health problems, in a similar way
to parental psychological distress, although there is mount-
ing evidence that student—teacher relationships of poor
quality, characterized by a lack of supportive interactions
and high conflict, damage children’s academic and emo-
tional development.'®?'"2* It is reasonable to hypothesize
that the teachers’ psychological distress may have similar,
although perhaps smaller, effects on schoolchildren’s men-
tal health to that of their parents, and the combined effects
of psychological distress in the three caretakers may have
the greatest influence. China has the highest population of
schoolchildren in the world. The highly competitive edu-
cation system and high expectations from one-child
families have meant that Chinese schoolchildren face
increasing stress in both family and school.?® It has been
estimated that at least 30 million Chinese children and
adolescents under 17 years old are troubled with various
emotional or behavioral problems.?® Therefore, it is of
significance to assess whether and how a teacher’s mental
health status
According to our knowledge, no study has assessed the

influences a child’s emotional health.

combined effects of mental health problems in the three
caretakers on schoolchildren simultaneously.

The aim of this study was to examine the following
hypotheses: (1) The father’s and teacher’s mental health
symptoms may have a smaller influence on Chinese
schoolchildren’s mental health problems than the mother’s,
with an order of the magnitude of the effect mother >
father > teacher; (2) There may be interactions among
the effects of mental health problems among the three
caretakers, which may modify the associations between
the adults’ mental health problems and children’s mental
health.

Methods

Sample

The sampling procedure of the study has been described in
detail previously.”> Of a total of 9806 students eligible for
the study, 9298 students returned the forms, and a qualified
SDQ was collected from 8488 students. The study was
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a cross-sectional survey of Chinese schoolchildren aged
6-17 years, attending primary, junior and senior schools.
These children lived in three cities and three rural counties
in Liaoning province, located in northeast China. Two-stage
sampling was conducted separately at each site by randomly
selecting a sample of schools and then by obtaining
a random sample of individuals at each selected school.

Procedure

We assessed the mental health status of children using three
informants (the mother or father, the teacher, and students over
11 years old). An informant-rated version of the Strengths and
Difficulties Questionnaire (SDQ)*® was independently com-
pleted by the parent (either mother or father) and teachers of
the students, while a self-reported version of the SDQ was
completed by each student aged 11-17 years, but not by
students aged 6-10 years. SDQ was selected because of its
good validity and reliability, and used as a screening instru-
ment for the two-phase survey to assess the prevalence of
psychological disorder in Chinese children and adolescent.*
To measure the mental health status of the three caretakers of
the students, a 12-item General Health Questionnaire (GHQ-
12)*” was completed independently by the student’s mother,
father and the teacher in charge of their class. The study
protocol was reviewed and approved by the Institutional
Review Board of the Liaoning Provincial Center for Disease
Control and Prevention. The study was conducted in accor-
dance with the Declaration of Helsinki on ethical principles for
medical research involving human subjects. The ethics com-
mittee of Liaoning Provincial Center for Disease Control and
Prevention (LNCDCP) approved the study. Parents and tea-
chers were informed about the study and given an information
sheet describing the study. Children were included if their
parents had given written informed consent. This was consid-
ered to be the most appropriate mode as the study was of
a simple, observational design with minimal risk. For the
purpose of the present study, the students were included only
if mental health information was available from all three care-
takers, that is, the mother’s, father’s and teacher’s GHQs for all
children. By these criteria, a total of 6173 students (72.73%)
had all three GHQs from their mother, father and teacher, and
were included in the analysis.

Instruments

Strengths and Difficulties Questionnaire (SDQ)

The SDQ is a screening questionnaire for mental health pro-
blems consisting of 25 items referring to the past 6 months
(with 0 = not true, 1 = somewhat true, 2 = certainly true),

comprising the following dimensions: emotional problems,
conduct problems, hyperactivity/inattention, peer relationship
problems and prosocial behavior. The items on the first four
subscales generate the total difficulties score (0—40). The SDQ
impact score is generated by the sum of five items: one item
about distress, plus four items on social impairment in a)
family life, b) friendships, c) learning and d) leisure
activities.”® The Chinese version of the SDQ has been vali-
dated in China.*®

General Health Questionnaire (GHQ)

The 12-item General Health Questionnaire (GHQ) was
administrated to measure mental health problems.”' The
GHQ includes 12 items describing mood states over the
previous 4 weeks. The original GHQ rating method (0—0—
1-1) was used in the questionnaire. The total score ranged
from 0 to 12 points, with higher scores indicating poor
psychological well-being, which we defined as GHQ>3.
Research suggests that the GHQ-12 is appropriate for use
with the Chinese population.”® The Cronbach’s alpha in
this study was 0.76.

Statistical Analysis

Analyses were performed using Statistical Package for the
Social Sciences (SPSS), version 19.0 (SPSS Inc., Chicago,
IL, USA) and structural equation modeling (SEM) was
performed using SPSS Amos 19.0 (SPSS Inc.). Because
Chinese norms for these scales have not yet been estab-
lished, we used the cut-off points of “abnormal” SDQ
scores from the UK to define the students with mental
health problems.”® We defined a student as having the
“presence of a mental health problem” if anyone (parent,
teacher, and/or students aged >11 years) classified the
child as “abnormal” according to the corresponding cut-
off values of the informant®' and impact scores >1. The
studies conducted both in Taiwan®? and in mainland China
showed that the optimum cut-off point obtained from the
ROC curves was 3/4 for the Chinese version of GHQ-12,
to support the choice of GHQ score >3. Therefore, we
defined an adult as “positive for mental health problems”
if the GHQ score was >3.%

A standardized partial correlation coefficient was calcu-
lated to assess bivariate relationships between the GHQ
scores of the mother, father, teacher and the SDQ scores
rated by parents, teacher, and the students themselves, after
adjusting for potential confounding variables (age, living
area, gender, parental education, income, single child). We
conducted bivariate and multivariate logistic regression
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analyses to identify factors associated with mental health
problems, with calculation of odds ratios (ORs) and 95%
confidence intervals (Cls). To assess the processes through
which the three adults’ GHQ scores affected the average
SDQ scores of the student as rated by parents, teacher and
themselves (age >11). We assessed data model fitness of
SEMs with the goodness-of-fit index (GFI), comparative fit
index (CFI), and the root mean square error of approximation
(RMSA). The goodness-of-fit was evaluated by the following
criteria: GFI >0.90, CFI >0.90, and RMSEA <0.05.”* Results
of comparisons with a p-value of 0.05 or lower were con-
sidered to represent statistically significant differences.

Results

Table 1 shows that 7629 (89.88%) fathers, 7636 (89.96%)
mothers and 269 (86.50%) teachers returned a qualified
GHQ for 8488 students with a completed SDQ; 6173
students had all three GHQs, from their mother, father
and teacher, and were included in the analysis of the
combined effects of the three caretakers’ psychological
distress on the schoolchildren’s mental health symptoms.
The percentage of students with 2, 1 and 0 completed
GHQs was 21.28%, 5.04% and 0.99%, respectively. Of
the 6173 students with completed GHQs from all three
caretakers, the percentage of students with abnormal
symptom scores and impact scores >1 was 12.39%.

Table | Number of GHQs Completed by the Mothers, Fathers
and Teachers of 8488 Schoolchildren

N %
GHQ completed by three adults for 8488
schoolchildren
Father (N=8488) 7629 | 89.88
Mother (N=8488) 7636 | 89.96
Teacher (N=311) 269 86.5
Number of children with completed GHQ from
mother, father and teacher
0 84 0.99
| 425 5.01
2 1806 | 21.28
3 6173 | 72.73
Number of children with mental health symptoms
screened by SDQ among 6173 schoolchildren
Abnormal symptoms 1642 | 26.6
Abnormal symptom + Impact score I 765 12.39
Abnormal symptom + Impact score 22 530 8.59

Note: The data on 6173 children with GHQ information completed by all three
adults (bold) were used for subsequent analyses.

As shown in Table 2, of the 6173 schoolchildren aged
11-17, males accounted for 48.60%, 50.25% lived in an
urban area, 23.44% were over 15 years old, 6.90% lived in
a divorce-affected family, 72.27% were the only one child in
the family, 14.74% did not live together with their mother or
father, and 4.94% had parents with psychiatric disorder. The
percentage with GHQ >3 was 14.74%, 17.14% and 31.83%
for the father, mother and teacher, respectively. The

Table 2 Relationships of Demographic Characteristics with
Mental Health Among 6173 Schoolchildren

N % OR | 95% ClI
Male student 3000 | 48.60 | 1.56 | 1.34 | 1.82
Urban area 3102 | 5025 | I.12 | 0.96 | 1.31
Age
6-10 2231 | 36.14 | 1.00
11-14 2492 | 40.37 | 1.77 | 147 | 2.13
15-17 1447 | 2344 | 1.80 | 1.46 | 2.22
Maternal education
Primary 1010 | 16.36 | 1.00
Junior 2644 | 42.83 | 0.67 | 0.54 | 0.82
Senior 1638 | 26.53 | 0.61 | 0.48 | 0.79
College 883 1430 | 043 | 0.31 | 0.59
Divorced or reorganized 426 6.90 246 | 191 | 3.18
family
Single child 4461 | 72.27 | 0.88 | 0.74 | 1.06
Family income
Low 724 11.73 | 1.00
Middle 3820 | 61.88 | 0.85 | 0.68 | 1.08
High 1629 | 26.39 | 0.80 | 0.62 | 1.04
Left mother or father 910 1474 | 1.22 | 0.99 | 1.50
Parents with psychiatric 305 4.94 194 | 145 | 2.60
disorder
Adults with mental health
problems (GHQ=3)
Mother 1058 | 17.14 | 2.30 | 1.93 | 2.73
Father 910 1474 | 2.08 | 1.73 | 2.50
Teacher 1965 | 31.83 | 1.18 | 1.0 | 1.39
Number of three caretakers
with mental health problems
(GHQ=3)
0 3119 | 50.53 | 1.00
| 2322 | 3762 | 1.39 | L.17 | 1.66
2 585 9.48 269 | 2.13 | 3.39
3 147 | 2.38 3.88 | 2.65 | 5.67
Anyone (1) 3054 | 4947 | 1.72 | 1.47 | 2.0l
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percentage of children with 1, 2 and 3 adults with GHQ >3
was 37.62%, 9.48% and 2.38%, respectively; 49.47% stu-
dents had at least one adult with GHQ >3.

We observed that the risk of mental health problems in
the students was significantly elevated with increasing age
and the number of adults with GHQ >3, and with decreas-
ing maternal education level. The risk was also signifi-
cantly increased for males (OR=1.56, 95% CI=1.34-1.82),
divorced-affected families (OR=2.49, 95% CI=1.91-3.18),
not living together with mother or father (OR=1.22, 95%
CI=0.99-1.50), and parents with psychiatric disorder
(OR=1.94, 95% CI=1.1.45-2.60). The risk for mothers
with GHQ >3 (OR=2.30, 95% CI=1.93-2.73) was higher
than that of the father (OR=2.08, 95% CI=1.73-2.50) and
the teacher (OR=1.18, 95% CI=1.01-1.39).

Table 3 shows the significant correlations between the
mother’s GHQ scores and the SDQ scores rated by parents
(r=0.28, p<0.01), teacher (r=0.05, p<0.01) and the students
themselves (r=0.15, p<0.01); between the father’s GHQ
scores and the SDQ scores rated by parents (r=0.19,
p<0.01), teacher (r=0.06, p<0.01) and the students them-
selves (r=0.12, p<0.01); and between the teacher’s GHQ
scores and the SDQ scores rated by the teacher (r=0.07,
p<0.01). The mother’s GHQ scores were significantly
correlated with the father’s GHQ scores (r=0.38, p<0.01).

Table 4 shows that older age, male sex, urban area,
family history of psychiatric disorder, divorce-affected
family, and lower maternal education were risk factors
for students’ mental health problems. The risks increased
significantly with the number of the three caretakers with
mental health problems, and mother remained in the multi-
ple analysis model (OR=1.46, 95% CI=1.14-1.87).

Figure 1 shows the inter-relationships among the GHQ
scores of the three adults and the average SDQ score of the
child using SEM. The statistical goodness-of-fit of the

Table 4 Multiple Regression Analysis of Factors Associated with
Mental Health Problems Among Chinese Schoolchildren (n = 6173)

OR 95% CI

Age group (ref=7-10)

11-14 |.64 1.36 1.98

15-17 1.69 1.37 2.10
Male (ref=female) 1.60 1.37 1.60
Urban living (ref=rural) 1.36 1.13 1.63
Maternal education

Junior 0.72 0.58 0.89

Senior 0.70 0.54 0.90

College 0.51 0.37 0.70
Parent psychiatric disorder (ref=no) 1.46 1.08 1.98
Divorced family (ref=no) 1.63 1.26 2.11
Mother GHQ (ref=no) 1.46 .14 1.87
Number of adults with GHQ (ref=0)

| 1.25 1.04 1.50

2 1.83 1.34 2.50

3 227 |.44 3.60

hypothesized model, denoted by the y* value, was 0.705
(df=2, p=0.703). The GFI was 1.000, the CFI was 1.000, and
the RMSEA was p<0.001. The GHQ scores of the mother
(path coefficient =0.18, p<0.001), father (path coefficient
=0.10, p<0.001) and teacher (path coefficient =0.07,
p<0.001) had significant positive influences on school chil-
dren’s SDQ scores. In addition, the father’s GHQ score also
had a significant indirect effect on children’s SDQ scores via
the mother (path coefficient =0.40, p<0.001).

Discussion
The prevalence of mental health problems (GHQ >3) for
the father and mother of the students was close to the

Table 3 Standardized Partial Correlation Coefficients Between the GHQ Scores

Father GHQ Teacher GHQ Parent-Rated Teacher-Rated Student-Rated
Scores Scores SDQ Scores SDQ Scores SDQ Scores
Mother GHQ scores 0.38 -0.01 0.28 0.05 0.15
<0.01 0.63 <0.01 <0.01 <0.01
Father GHQ scores -0.02 0.19 0.06 0.12
0.27 <0.01 <0.01 <0.01
Teacher GHQ scores 0.0l 0.07 0.03
0.43 <0.01 0.13
Note: Adjusted for age, area, gender, parental education, income, single child, working outside.
Neuropsychiatric Disease and Treatment 2021:17 https: 1739
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Figure | Hypothesized model for the interactions among the GHQ scores of three caretakers and the SDQ score of the student.
Notes: Model fit indices: ¥2 = 0.705, df=2, p=0.703, goodness-of-fit index (GFI)=1.000, comparative fit index (CFI)=1.000, root mean squared error of the approximation

(RMSEA) *p<0.05; *p<0.01.
Abbreviation: e, error.

levels previously reported in Chinese adults using the
same GHQ criteria (12.8-21.8%).>*>° The higher preva-
lence of mental health problems in the teachers was con-
sistent with the average levels of 12 studies on Chinese
teachers using the Symptom Checklist-90 (SCL-90
(38.2%, range from 28.70 to 51.23%),”” which could be
related to burnout caused by the professional environment,
serious competition, and a predominance of females, par-
ticularly in primary and secondary schools.”® About one in
two students faces at least one adult with mental health
problems among the three caretakers in their daily life, and
9.48% and 2.38% face two or three adults with mental
distress simultaneously, showing the troubling environ-
ment of the students in the family and school.

According to the authors’ knowledge, this is the first
study to assess the combined influence of the mental
health problems of the three important caretakers on
schoolchildren’s psychological problems simultaneously
in the same study. As expected, we found a significantly
elevated risk of children’s mental health problems for not
only mothers, but also fathers and teachers who reported
poor mental health, which supports that the idea that
mental problems in fathers and teachers also have inde-

pendent effects on children’s mental health problems.™'®

The order (mother > father > teacher) in the odds ratios
(Table 2) and path coefficients (Figure 1), the correlation
coefficients between GHQ scores and SDQ scores (Table 3),
and the significantly elevated risk associated with a mother
with poorer mental health remaining in the multiple analysis
supports the stronger influence of the presence of psychologi-

7-10 and

cal distress in mothers than in fathers and in teachers
confirmed our hypothesis, which may be due to mothers’
dominant role as a primary caregiver. Some studies have
suggested that paternal psychopathology becomes more
important than maternal psychopathology in adolescence
because there is less primary caretaking and fathers serve as
important role models for socialization tasks,'® but our results
supported the more important influence of the mother than the
father on children’s mental health in Chinese families.

The SEM results, however, showed that a father in
poor mental health had not only a direct effect, but also
an indirect effect via increasing the influence of a mother’s
poor mental health, on a child’s emotional health. These
findings are consistent with a theoretical model proposed
by Goodman and Gotlib,'” in which the degree of fathers’
depressive symptoms could moderate the relationship
between depressive symptoms in mothers and children.
They suggested that depressed fathers could amplify the
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association between depressive symptoms in mothers and
those in their children by increasing genetic and environ-
mental risk factors. Such risk factors in mothers and
fathers can either have additive effects on their children
or interact with each other. Our results also support the
findings among American children that a father in better
mental health may buffer the influence of a mother’s
poorer mental health on a child’s behavior and emotional
problems,® and that problems become most severe for
children who have two or three caretakers with poor men-
tal health.®*'” It was suggested that the father’s buffering
effects resulted from: (1) being a healthy role model, (2)
providing necessary parental care for the child, or (3)
supporting depressed mothers in their caregiving of the
child.®"

Although the risk associated with teachers’ psychiatric
problems was smaller than for parents, the small signifi-
cantly increased risk associated with distressed teachers
should not be overlooked, considering the long time spent
in school and the huge numbers of Chinese students. In
contrast to the significant correlations between parents’
GHQ scores and the SDQ scores rated by all three infor-
mants (parents, teachers and students themselves), the
teacher’s GHQ score was only significantly correlated
with the SDQ scores rated by the teacher (r=0.07,
p<0.01), suggesting the important role of the teacher as
observer/informant of the schoolchildren in the school
environment; therefore, informant discrepancies should
be considered when assessing their weaker influence on
the student.>® The specific role of the head teacher in the
class and the closer relationship between students and
teachers in China than in Western countries may also
contribute to the significant associations,'*?° and highlight
the specific influence of the head teacher in the unique
Chinese school context. The significantly increasing risk
associated with an increase in the number of the three
caretakers with mental health problems (Table 4) con-
firmed our hypothesis that the coexistence of two or
three distressed adults significantly worsens the mental
health of students, in line with the explanatory theories
that lack of a sensitive response and necessary proximity
from the parents and teachers because of their psycholo-
gical distress could result in poor mental health among
children, because they could not get expected support to
cope with various allostatic loads when they face difficul-

ties in family or school contexts,''

suggesting that the
mental health of mother, father and teacher, as well as their

interactions, should be addressed simultaneously. More

attention should be given to establishing a healthy emo-
tional environment in both the family and the school in
order to improve schoolchildren’s mental health. A few
studies have demonstrated positive effects of the treatment
of parental psychopathology on children’s psychiatric

symptoms,“o’41

supporting the necessity for early screen-
ing and dealing with the mental health problems of both
parents and teachers of the students.

The present results should be viewed in the context of
several limitations of the study. First, the cross-sectional
design limited our ability to make inferences about direc-
tionality or causality in the associations between three
caretaker’s mental health problems and child mental
health. Second, the analysis was conducted among school-
children with full information from all three adults com-
pleting the GHQ questionnaire; those children who could
not get information from a parent or teacher were not
included, and this may have led to a biased estimation of
the prevalence of mental health problems because these
children had a significantly lower rate of divorce in the
family and significantly higher levels of maternal educa-
tion level, family income, single children, and GHQ score
>3 for mother, father and teacher compared with the 2315
students without complete GHQ information. Third, the
use of UK criteria and cutoff values could be criticized.
However, because the purpose of the present study was to
assess the influence of the three caretakers’ GHQ scores
on students’ mental health problems, we believe that the
internal comparisons were valid. Fourth, mental health
status was measured only for the teacher in charge of the
class of the student, not all teachers of the students, which
may have underestimated the influence of other teachers.
Fifth, we cannot rule out the alternative explanation that
the students’ mental health problems also influence the
mental health of the three caretakers, and the symptoma-
tology of parent or teacher may influence their report of
student’s mental health symptoms, we believe the influ-
ence could be bidirectional.

Conclusions

The present paper confirmed that mental health problems
in both fathers and teachers have similar, but smaller in
magnitude, effects on students’ mental health to those in
mothers. In addition, a father’s mental health is a powerful
modifier of the influences of the mother’s mental health
problems on their children, and the coexistence of two or
three distressed adults significantly worsens the mental
health of students. Our findings emphasize that a focus

Neuropsychiatric Disease and Treatment 2021:17

1741

Dove:


https://www.dovepress.com
https://www.dovepress.com

Li et al

Dove

on mothers’ mental health will seriously limit our under-
standing of how the mental health of the three important
caretakers affects children’s mental health. It is preferable
to conduct a comprehensive assessment in both the family
and school contexts when evaluating the risk factors
related to mental health problems in schoolchildren. For
future study, it will be of significance to assess whether
and how screening for and managing mental health pro-
blems in mothers, fathers and teachers simultaneously will
improve the emotional well-being of schoolchildren with
mental health problems.
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