
 

 S71

Psychiatria Danubina, 2015; Vol. 27, Suppl. 1, pp 71–83 Conference paper 
© Medicinska naklada - Zagreb, Croatia 

ASSESSING PARENTING CAPACITY IN PSYCHIATRIC  
MOTHER AND BABY UNITS: A CASE REPORT AND  

REVIEW OF LITERATURE 
Julie Hammond1 & Maurice Lipsedge2 

1King’s College London, School of Medicine, London, UK 
2South London and Maudsley NHS Foundation Trust, London, UK 

SUMMARY 
Aims and hypothesis: This review aimed to improve infant risk assessments in the context of maternal mental illness by 

identifying key predictors of poor parenting outcomes. 
Background: Inadequate parenting as a result of severe and persistent mental illness is a common reason for courts terminating 

parental rights. However, the current practice of parenting capacity assessments in the setting of perinatal psychiatry is fraught with 
risks and uncertainty. A well-recognised flaw in the assessment process is the lack of valid and reliable tools that have been 
specifically validated for assessing parenting capacity in mothers with a history of mental illness and the potential risk of harm to 
their infant. To date, there is only one instrument available.  

Methods: A systematic search of Medline, PsycInfo and Embase via the Ovid interface was conducted between September and 
December 2014. Citation snowball sampling was also used to identify further relevant studies. An additional search was performed 
in Google to access grey literature.  

Results: A total of 38 citations were identified, of which 8 publications focusing on the populations of England, France and 
Belgium met the eligibility criteria of this review. Evidence from existing research suggests that poor parenting outcomes in maternal 
psychiatric illness are strongly associated with correlates of socio-economic inequalities. However, evidence regarding the long-
term implications of such factors is weak as only one follow up study and no longitudinal studies were identified in this review. 

Conclusion: Our review suggests that the use of standardised empirically validated risk assessment tools would benefit the 
current practice of parenting assessments by improving the process by which collected information is analysed. This would enhance 
the accuracy of decision-making, and improve the safeguarding of the infant. Further research is needed on medium to long-term 
parenting outcomes, particularly regarding its relations to: the type of maternal psychiatric disorder; the quality of maternal 
relationships; previous attachment experience; psychiatric illness or behavioural disorder in the partner and neonatal/infant medical 
complications. This would more accurately reflect the dynamic nature of parenting and would help to determine the effectiveness of 
specific interventions addressing risk factors associated with poor parenting outcomes. 

Key words: parenting capacity assessment - mother baby unit - mental illness - psychiatric diagnosis - psychotic disorder - 
parenting outcome - social service intervention - separation at discharge 

*  *  *  *  *  

BACKGROUND 

There is a growing body of evidence to suggest that 
a substantial proportion of women with psychotic dis-
orders are mothers (Howard et al. 2001, McGrath et al. 
1999), and contrary to popular belief many of these 
women are able to successfully rear children with the 
appropriate social support (Seneviratne et al. 2003). 
However, for a significant minority of mothers with 
severe and persistent mental illness, the unpredictable 
nature of psychotic symptoms places the infant at 
considerable risk of neglect, harm and psychological 
upset (Hipwell et al. 2000, Lewis 2007). In situations 
where mental health and social service professionals are 
concerned about a mother’s capacity to provide safe and 
appropriate care for her child, clinicians are often called 
upon to perform parenting assessments to determine 
parental competency, motivation, and safety and may be 
required to act as expert witnesses in child protection 
cases (Appleby & Dickens 1993, Gopfert et al. 1996, 
Harlow et al. 2007). 

Attachment theory emphasises the significance of 
early life experiences, such as quality of mother-infant 
interaction, in shaping social, emotional and cognitive 
development (Bowlby 1977, Swain et al. 2007). Maternal 
mental illness may adversely affect the infant-caregiver 
relationship and the emotional state of the infant through 
its effects on social cue perception, communication skills, 
impulsivity and emotional availability (Oyserman et al. 
2005, Phelan et al. 2007). Furthermore, the social and 
environmental risks associated with poor mental health, 
such as poverty (including poor housing), domestic 
violence, substance abuse, single-parent status, social 
isolation and stigmatisation, and increased stress can 
further undermine parenting abilities (McPherson et al. 
2007, Mowbray et al. 2002). Because of this, children of 
mothers with psychiatric illness have a higher risk of an 
unstable early foundation, and are therefore especially 
vulnerable to environmental stressors and the develop-
ment of psychiatric disorders in adulthood (Dean et al. 
2010, Donatelli et al. 2010, Higgins et al. 1997, Niemi 
et al. 2005, Sutter-Dallay et al. 2011, Wan et al. 2008). 
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Since the work of Main (1958) and his successors 
(Baker et al. 1961, Bardon et al. 1968, Fowler & 
Brandon 1965, Glaser 1962, Main 1958), it has become 
increasingly recognised that disrupting mother-infant 
relations during periods where the mother is hospi-
talised for the treatment of psychotic episodes can nega-
tively impact the course of the mother’s recovery and 
future parenting capacity. Thus, for those mothers who 
are considered by health and social services to present 
an identified or potential risk to their child as a result of 
mental illness, the mother and infant may be referred to 
specialist mother and baby units (MBU) for an assess-
ment of the risk of harm to the infant (NICE 2007).  

The Children Act (2004) of England and Wales em-
phasises the paramount importance of protecting and 
promoting child welfare and safety, and although birth 
mothers automatically have parental rights, occasionally 
the local authority may determine that a mother is 
unable to adequately care for her child and arrange 
either for social services supervision or separation of the 
mother and baby on discharge (Howard et al. 2004, 
Howard et al. 2003, Seneviratne et al. 2003). Figures on 
the rates of separation (including voluntary placement, 
foster care, court-ordered care or adoption) reported in 
perinatal research vary considerably, ranging from 5 to 
50% of cases (Abel et al. 2005, Buist et al. 2004, Kumar 
et al. 1995, Poinso et al. 2002, Salmon et al. 2004, Whit-
more et al. 2011). The decision to terminate parental 
rights is usually reached following a comprehensive 
assessment of parenting by a multidisciplinary team of 
occupational therapy, social work, childcare and mental 
health professionals. This process may take from several 
weeks to several months. 

The complexity of assessing the adequacy and safety 
of parenting behaviour in the context of severe and 
persistent maternal psychiatric disorder has been well 
acknowledged in the perinatal literature. A well-recog-
nised flaw in the current assessment procedure is the 
lack of valid and reliable tools that have been specifi-
cally validated for assessing parenting capacity in mo-
thers with a history of mental illness and potential risk 
of harm to their infant. Assessments of parenting capa-
city have typically relied on the ecological framework 
provided by the Department of Health’s ‘Framework for 
the Assessment of Children in Need and their Families’ 
(Department of Education, 2013; Department of Health, 
Department for Education and Employment, and Home 
Office, 2000) to assess risk of harm in perinatal psychia-
tric settings. The framework provides a conceptual map 
guiding parenting assessments (See Appendix 1), but 
can have the reductive effect of producing lists of 
strengths and weaknesses under a limited range of 
headings (Dorsey et al. 2008). Checklist measures have 
traditionally been deemed as inappropriate in the 
context of parenting assessment due to the emphasis 
placed on observations of the strengths and weaknesses 
in mother-child interactional behaviour as opposed to 
identifying personal characteristics that have been 
itemised into high-risk checklists (Reder & Lucey 

1995). However, the use of an unstructured approach to 
parenting assessments means that there is currently a 
great deal of variation in both the consistency and rigour 
of approaches used to decide outcomes in assessments, 
whereby decisions may be subject to bias, which brings 
into question the validity of this technique in predicting 
the risk of future harm to the child and the likelihood of 
mother-infant separation post discharge. 

Furthermore, multiple strands of evidence have 
identified that although the current framework provides 
a sound basis by which practitioners can gather quality 
information about children and their families, it fails to 
specify the method by which data collected should be 
analysed (Helm 2010, Holland 2010, Horwath 2009, 
Turney et al. 2011). As a result, practitioners often face 
difficulties with regards to judgements of child 
maltreatment risk when analysing information from 
complex cases. This is consistent with findings from 
recent research which has highlighted the need for 
further work in the field of assessment to improve the 
accuracy of decision-making in child protection cases, 
where it has been reported that assessments of child 
maltreatment risk is ‘only slightly better than guessing’ 
(Dorsey et al. 2008). There has also been increased 
recognition of the need to move toward empirically 
validated ‘Structured Clinical Judgment’ (Hart 1998a, 
Hart 1998b) where by professionals are supported in the 
decision-making process by the use of standardised 
evidence-based tools that can help practitioners to 
systematically analyse data collected and accurately 
inform judgements on the risk of harm to a child (See 
Appendix 2). There is currently only one ‘actuarial’ risk 
assessment tool (Louis et al. 1997) available for 
assessing risk to infants in the presence of maternal 
psychiatric illness. However empirical evidence in 
support of its reliability, validity and impact is scarce.  

The current paper aims to improve upon the rigour 
of infant risk assessment in the context of maternal 
mental illness. More specifically, this paper sets out to 
identify key predictors of poor parenting outcomes 
following discharge from the MBU that can be used to 
inform the development of assessment tools for the 
identification of ‘at risk’ infants. A case study is also 
presented here to illustrate some of the methodological 
difficulties encountered in the current practice of 
parenting assessments in perinatal psychiatry. Finally, 
this paper concludes with a discussion of the impli-
cations of a standardised risk assessment tool for policy, 
training and clinical practice.  

 
FACTORS ASSOCIATED WITH PARENTING 
OUTCOMES POST-DISCHARGE 

Methods 
The population of interest in this review were 

mothers with psychotic disorders who had been 
admitted with their baby to an MBU. Poor parenting 
outcomes were primarily defined as the need for social 
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services intervention and mother-infant separation at 
discharge. Decisions regarding whether a mother should 
retain custody of her child following admission to an 
MBU are based on routine assessments of the mother’s 
clinical state and parenting skills prior to discharge. 
Accordingly, this review also investigated the following 
three variables associated with parenting skills as 
secondary outcome measures: “problems in emotional 
response”, “practical problems in baby care” and 
“perceived risk of harm to the child”. For the purpose of 
this review, social service intervention was defined as 
infants discharged with mothers a) on the ‘at risk’ 
register or b) on a care/supervision/ child protection 
order. Mother-infant-separation referred to a) infants 
discharged into foster or statutory care or b) infants 
made subject of an adoption order at discharge from the 
MBU. 

A systematic search of empirical literature was 
performed between September and December 2014. The 
aim of the search was to gather sufficient literature 
regarding the risk factors for and protective factors 
against poor parenting outcomes in cases of maternal 
psychiatric disorders following discharge from the MBU. 
The search terms were refined following a review of 
relevant literature and the final search terms were 
searched within titles of articles:((psychotic OR mental 
OR psychiatric) AND (mother OR maternal OR 
women)) OR mother and baby AND (social service OR 
adopt* OR separat* OR foster care OR parenting 
outcome OR parenting concern).  

The bibliographic databases searched were Medline, 
Embase and Psycinfo via the Ovid interface. Additional 
citations were attained by manually searching references 
of journal articles retrieved from the search of 
bibliographic databases. Further relevant studies from 
grey literature were accessed using a modified version 
of the search strategy (See Figure 1). The search was 
limited to the inclusion of primary studies published in 
the English language. There were no limits on the date 
of publication. Quantitative studies were limited to 
those describing statistically significant associations 
with a p value less than 0.05. All references were 
managed using the bibliographic software, Refworks. 

The screening framework used for selection of 
studies included in this review is shown in Figure 1 
(PRISMA 2011). A narrative synthesis was conse-
quently carried out based on the objectives of the re-
view. Ethical approval was not required for this review 
as all data accessed were retrieved from public domain. 

 
RESULTS: Risk factors  
for poor parenting outcomes 

The context, design, measures and statistical tests of 
the studies selected for the final stage of the review 
process are detailed in Table 1. Thirty-one citations 
were identified during the search of bibliographic 
databases. Citation snowballing identified one additio-
nal record and a search of grey literature also yielded six 

further materials. A total of 11 full text articles were 
assessed for eligibility in accordance with the study 
criteria depicted in Figure 1. This resulted in the exclu-
sion of three studies, primarily due to issues with data 
retrieval. Eight studies remained for the final stage of 
the review (Abel et al. 2005, Buist et al. 2004, Glan-
geaud-Freudenthal et al. 2013, Howard et al. 2004, 
Howard et al. 2003, Salmon et al. 2003, Seneviratne et 
al. 2003, Whitmore et al. 2011).  

The publication dates of the studies included in the 
review ranged from 2003 to 2013. All studies were 
quantitative in design. Five of the studies were cross-
sectional studies, two were case-control, and 1 was of 
cohort design. Figures regarding rates of social service 
supervision and mother-infant separation on discharge 
from the MBU varied between 6 to 32% and 9.5 to 
14.8%, respectively.  

Studies identified by the search varied widely with 
regards to sample size, context, study design, method of 
statistical analysis, and on measures of poor parenting 
outcome. There was a large degree of overlap between 
the risk factors identified and each of the parenting 
outcomes variables. A summary of the factors asso-
ciated with parenting outcomes are presented in Figure 
2, while a narrative synthesis of key findings is presen-
ted below to capture the heterogeneity of research. 

Type of maternal psychiatric disorder 
Maternal psychiatric disorder was independently 

associated with all five outcome measures included in 
this review (Buist et al. 2004, Glangeaud-Freudenthal et 
al. 2013, Howard et al. 2004, Howard et al. 2003, Sal-
mon et al. 2003, Seneviratne et al. 2003, Whitmore et al. 
2011). In particular, women with schizophrenia had a 
markedly increased risk of poor parenting outcomes 
across all measures. Personality disorders, bipolar dis-
order and behavioural disturbances were also indepen-
dently related to many measures of poor parenting 
outcome. Depressive illness was significantly related to 
better parenting outcomes on measures of separation at 
discharge, social service involvement, emotional respon-
siveness and problems in practical baby care (Howard et 
al. 2004, Howard et al. 2003, Seneviratne et al. 2003). 

These findings are consistent with evidence from 
previous literature that has shown that these disorders 
affect mother’s parenting skills as well as the develop-
ment of secure attachment (Appleby & Dickens 1993, 
Blehar et al. 1977). Women with schizophrenia are at a 
particular disadvantage; a follow up study by Hipwell, 
of mothers with schizophrenia one year after birth found 
that full recovery in the majority of women was not 
reported until 3-6 months after discharge (Hipwell 
1992). However, this is not always the case, Abel et al. 
found that having a mentally healthy partner, family 
stability, and access to high quality social and financial 
support may help to protect against the need for social 
service intervention at discharge and are protective 
against poor parenting outcomes (Abel et al. 2005). 
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Table 1. Characteristics of the studies included in the systematic review 
Study Sample and Background Parenting outcome measures Study Design Statistical test 

Abel  
et al. 2005 

239 mothers with schizo-
phrenia admitted across 
eight MBUs in England 

 Social services intervention at 
discharge 

Cross-sectional Descriptive statistics, 
multivariate modified 
Poisson regression 

Buist  
et al. 2004b 

90 mothers admitted to 
psychiatric MBUs in 
Australia 

 Protective services involvement
 Mother-Infant Separation 

Cross-sectional Descriptive statistics, 
correlation coefficients 

Howard  
et al. 2003 

1197 women admitted to 
MBUs in the UK 

 Social service supervision Case - Control Descriptive statistics, 
correlation coefficients, 
stepwise linear 
regression coefficient 

Howard  
et al. 2004 

1255 mothers admitted to 
MBUs across the UK 

 Social services supervision  
 Problems in emotional response 
 Practical problems in baby care 
 Perceived risk of harm to the child

Case - Control Descriptive statistics, 
correlation coeffi-
cients, stepwise linear 
regression coefficient 

Glangeaud-
Freudenthal 
et al. 2013 

1018 women with postpar-
tum psychiatric disorders 
jointly admitted with their 
infants to 16 MBUs in 
France and Belgium 

 Mother-infant separation at 
discharge 

Cross-sectional χ2 test, Multivariate 
binary logistic 
regression coefficients 

Salmon  
et al. 2003 

1081 inpatients of MBUs 
or facilities in the UK  

 Practical problems in parenting 
 Problems in emotional response 
 Perceived risk of harm to infant

Cross-sectional Descriptive statistics, 
correlation coefficients, 
stepwise linear 
regression coefficient 

Seneviratne 
et al. 2003 

61 mothers admitted with 
their infant to a MBU in 
South London 

 Mother-infant separation at 
discharge 

 Child’s legal status at follow-up

Cohort T-test, χ2 test, Multi-
variate binary logistic 
regression coefficients 

Whitmore  
et al. 2011 

462 mothers admitted to a 
MBU in Birmingham 

 Social services involvement 
 Mother-infant separation at 
discharge 

Cross-sectional T-test, χ2 test 

 

Social class 
Five research papers reported a positive association 

between low social class and poor parenting outcomes 
(Abel et al. 2005, Buist et al. 2004b, Glangeaud-
Freudenthal et al. 2013, Howard et al. 2004, Howard et 
al. 2003, Salmon et al. 2003). Low social class was 
independently related to social service intervention at 
discharge (Abel et al. 2005, Howard et al. 2004, Howard 
et al. 2003), poor emotional response to infant (Howard 
et al. 2004, Salmon et al. 2003), practical problems in 
baby care (Howard et al. 2004, Salmon et al. 2003) and 
separation at discharge (Buist et al. 2004, Glangeaud-
Freudenthal et al. 2013). The negative relationship bet-
ween socioeconomic position and child health and well-
being has been well documented (Kumar 1993, Oakley 
et al. 1994, Spencer 1996). Children whose parents 
work in unskilled, low paying jobs are reportedly three 
times more likely to experience poor mental health than 
children whose parents work in professional, high 
paying jobs (Meltzer et al. 2000). The exact mechanism 
for this is unclear, but the dominant theory argues that 
parents from lower social class backgrounds experience 
greater social adversity and are at increased risk of 
psychological distress due to exposure to stressful 

circumstances, which can have a detrimental effect on 
parenting abilities (Ghate & Hazel 2002). Furthermore, 
there is evidence to suggest that there is a strong 
positive correlation between levels of stress and use of 
physical discipline, which is of particular importance in 
the context of maternal mental illness due to the 
precarious nature of mother’s temperament during acute 
episodes of illness (Barnes 2004, Ghate & Hazel 2002). 
Psychiatric illness or behavioural disorder in partner 

This review identifies the need to recognise and 
better facilitate the involvement of the partner in the 
process of parenting assessments and parenting inter-
ventions in the period during and after mother’s ad-
mission to the unit. The findings from the review 
highlight the strong influence of the partner’s indi-
vidual characteristics on parenting outcomes. Psychia-
tric illness or behavioural disorder in the partner was 
independently related to social services involvement 
after admission to the MBU (Abel et al. 2005, Howard 
et al. 2004, Howard et al. 2003), practical problems in 
baby care (Howard et al. 2004, Salmon et al. 2003), poor 
emotional response to infant (Howard et al. 2004, Salmon 
et al. 2003), staff-rated risk of harm to infant (Howard 
et al. 2004, Salmon et al. 2003), and mother-infant
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Figure 1. Results of screening process for literature review 

 
separation at discharge (Buist et al. 2004b, Glangeaud-
Freudenthal et al. 2013). Mothers in a relationship 
predominately rely on their partner for emotional 
support, however when a partner becomes mentally 
unwell, this support mechanism maybe disrupted 
(Holopainen 2002). The loss of social support from the 
partner may lead to an increase in parenting stress 
experienced by mothers and distort their perceived 
ability to care for their baby. Moreover, risks to the 
infant may further be compounded by the symptoms of 
psychotic disorder exhibited by the partner, particularly 
if it involves delusions or hallucinations concerning the 
baby (Lundberg 2000). There is also an increased risk of 
domestic violence and child abuse and neglect in this 
situation (Lewis 2007, Lundberg 2000). 

Quality of relationships 
Findings from the review demonstrate the strong 

influence that the role of social support has on parenting 
outcomes, with five studies reporting negative asso-
ciations between quality of social relationships with 
partner and/or other networks and all poor parenting 
outcomes measures (Abel et al. 2005, Buist et al. 2004b, 
Glangeaud-Freudenthal et al. 2013, Howard et al. 2004, 
Howard et al. 2003, Salmon et al. 2003). A large body of 
research suggests that mothers who are capable of 
forming high quality supportive relationships with their 
partner and other family and social networks are more 
likely to be successful at parenting (Abel et al. 2005).  

The formation of good quality relationships in adult-
hood is reflective of a secure attachment style, whereby 
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numerous studies comparing secure and insecure attach-
ment styles have found that more securely attached 
adults tend to be more affectionate, perceptive, and 
involved in their parenting role (Belsky et al. 1986, 
Cowan et al. 1996, Feeney 2002, Ward & Carlson 1995). 
For example, a study on parent-child interactions and 
adult attachment style reported that individuals with a 
history of secure attachment demonstrated more positive 
parenting behaviour (Cowan et al. 1996). Moreover, 
research suggests that adults with secure attachment 
styles are better skilled at adopting secure attachment 
relationships with their infant as a result of positive 
parenting behaviour (Rholes et al. 1997). Good relation-
ships are also associated with increased access to social 
support, which is another factor that is perceived as 
important in combating stress in motherhood (Gage & 
Christensen 1991). 

Mother’s ethnic origin 
The need to further explore the impact of the 

mother’s ethnicity on parenting outcomes is highlighted 
by review findings. It has been claimed by two studies 
that mothers of African-Caribbean ethnicity, have an 
increased risk of poor parenting outcomes, but the 
strength of evidence supporting this is weak (Howard et 
al. 2004, Whitmore et al. 2011). A study of admissions 
to mother and baby units in the UK reported that 
mothers with an African-Caribbean ethnic background 
had a higher risk of social services intervention and 
separation than other ethnic groups in univariate 
analyses, but no multivariate analysis was reported in 
this study (Whitmore et al. 2011). However, another 
study also reporting on data retrieved from UK mother 
and baby unit admissions found that when confounding 
variables were controlled for in multivariate analysis, 
ethnicity was associated with no other measures of poor 
parenting outcome a side from perceived risk by staff to 
child (Howard et al. 2003). This finding is supported by 
work by Kumar et al. (1995) on one MBU in South 
London that found that outcome at discharge was not 
associated with ethnicity. The univariate association 
reported by Whitmore et al. (2011) may be explained in 
part by the high prevalence of single parents in African-
Caribbean families compared with other ethnic groups 
(Office for National Statistics 2007), a factor that shares 
strong correlations with poverty and social class, which 
may have confounded the results. 

Marital status 
Single marital status was found to have significant 

associations with decisions to discharge mother and 
baby separately (Whitmore et al. 2011) and social 
services supervision at discharge (Howard et al. 2004, 
Howard et al. 2003, Whitmore et al. 2011). The current 
review confirmed earlier findings that single status is 
associated with increased levels of parenting stress, a 
risk factor for poor parenting as it may interfere with the 
quality of mother-infant interaction (Copeland & 
Harbaugh 2005). In particular, single mothers have been 
identified as a group who are particularly vulnerable to 

pressures of parental responsibilities and psychological 
distress as a result of exposure to additional stressors 
resulting from adverse socio-economic circumstances 
(Avison 1997, Fundudis 1997, Mercer 1995). Studies 
comparing lone parents and co-parenting families have 
revealed that single mothers experience greater financial 
restraints (Mercer 1995), receive less social support 
(Cairney 2003, Weinraub& Wolf 1983) and report 
higher levels of stress and social isolation (Cairney et al. 
2003, Weinraub & Wolf 1983) than their married 
counterparts. 

These findings are supported by Belsky’s (1984) 
theoretical model of the Determinants of Parenting, 
which proposes that parenting ability is determined by 
the psychological resources of the parent, individual 
child characteristics, and contextual sources of stress 
including socio-economic circumstances, social net-
works and marital relations (Belsky 1984a, Belsky 
1984b). The significance of marital status should how-
ever be interpreted with caution as the quality of the 
relationship was reported by one study in this review to 
also contribute to social service intervention at dis-
charge (Abel et al. 2005). Thus, the quality of the 
mother partner relationship should also be taken into 
account, as mothers with abusive husbands or partners 
may inadvertently further perpetuate the risk of harm to 
the infant by remaining in the relationship. 

Neonatal medical complications 
Two studies reported significant associations between 

neonatal medical complications and the parenting out-
comes of mother-infant separation (Glangeaud-Freuden-
thal et al. 2013), problems with practical baby care 
(Howard et al. 2004) and perceived risk of harm to the 
infant (Howard et al. 2004). One might expect this 
finding considering that neonatal/ infant complications 
and the associated early separations have been linked in 
the perinatal literature with problems both in esta-
blishing early attachment and caring for the baby in 
many parents (Feldman et al. 1999, Poehlmann & Fiese 
2001). Furthermore, research suggests that the stress of 
medical illness in the infant may significantly impair 
coping mechanisms that might otherwise have 
compensated for the incongruous emotions, passivity or 
irritability of mothers with psychiatric disorders 
(Appleby & Dickens 1993, Glangeaud-Freudenthal et al. 
2013). Concerns for the baby’s safety and perceived 
fragility of the infant by the mother may also result in 
higher levels of stress and anxiety, all of which may 
result in a cascade of negative interactions particularly 
in the context of psychotic disorder, thus increasing the 
risk of harm to the infant (Figure 2.). 

 
CASE PRESENTATION 

The parenting assessment process  
at the Mother and Baby Unit 

Ms. L was recruited from the Mother and Baby Unit 
at the Bethlem Royal and Maudsley Hospital. The MBU, 
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Key: aIncluding “problems in practical baby care”, “problems in emotional response to infant”, “staff-rated risk of harm to infant”;  

bAssociated with problems in practical baby care;     cAssociated with problems in emotional response to infant;  
dAssociated with staff-rated risk of harm to infant;     *Conflicting evidence 

 
Figure 2. Venn diagram of the risks factors associated with poor parenting outcomes 

 
an in-patient psychiatric unit, admits women who 
develop or have a relapse of a serious mental illness 
during the perinatal or postnatal period. In contrast to 
other MBUs, the unit does not admit acutely unwell 
patients. The MBU provides parenting assessments for 
courts and local authorities in cases where there are 
concerns about parenting capacity and safeguarding of 
the baby owing to maternal mental illness. Assessments 
are multidisciplinary in which the team as a whole 
function as a single expert witness whereby reports and 
recommendation represent the consensus view of the 
team. The parenting assessment framework used at the 
MBU, although based on the Department of Health’s 
(2013) Assessment Framework, has been modified to 
reflect the areas commonly required as part of the 
assessment by referring agencies. These include: 

 Assessment of practical parenting skills. 
 Assessment of the parent’s abilities to understand 
the child’s emotional needs and provision of 
interactions. 

 Assessment of the parent’s abilities to adapt to the 
child’s changing developmental needs. 

 Assessment of Attachment. 
 Assessment of the child’s development. 
 Assessment of the parent’s own experiences of being 
parented and how this may impact on her parenting 
of her child. 

 Risk assessments of mother’s psychiatric history, 
including assessment of insight into mental health 
and how these may impact on parenting. 

 Assessment of support networks and support needed 
in the community. 

 Assessment of parent’s day-to-day living skills and 
abilities to live independently. 

 Assessment of parent’s abilities to work with 
professionals. 

 Assessment of parent’s abilities to protect and 
safeguard her child and comment on parent’s ability 
to parent the child in the long term. 

All persons presented in the case below have been 
anonymised. In accordance with the Data Protection Act 
(1998), written consent was obtained from the patient 
prior to the completion of the case report. 
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Case Presentation 
Ms. L, a 19-year-old single mother of two children - 

Francesca, 4 ½ years and Kaitlyn, 3 months - was 
referred to the Mother and Baby unit for assessment of 
and assistance with parenting skills, following a 2-
month stay at a psychiatric inpatient unit. Ms. L’s 
mental state had been stable in pregnancy but rapidly 
deteriorated following Kaitlyn’s birth, where she pre-
sented to the inpatient unit in a manic state and expres-
sed paranoid delusions about social care professionals 
wanting to remove her daughter from her care. Ms. L 
had a psychiatric history of multiple hospitalisations for 
psychotic episodes and has been given the diagnoses of 
Emotionally Unstable Personality Disorder, Attention 
Deficit Hyperactivity Disorder (ADHD), and Bipolar 
Affective Disorder. She also has a history of violent and 
threatening behaviour, including criminal damage and 
assault, which had led to several arrests. 

Ms. L had previously been admitted to a residential 
MBU unit following the birth of her first child at the age 
of 14. Her local authority had expressed concerns about 
neglectful behaviour and inconsistent childcare and a 
Care Order was requested. Ms. L, undertook a parenting 
assessment with Francesca at this time, however it was 
concluded that she was unable to adequately care for 
Francesca and she was removed from her care and made 
subject of an adoption order.  

At the time of admission to Bethlem Royal Hospital 
Mother and Baby Unit, Ms. L was assessed as having a 
slightly elevated mood and there were concerns initially 
that she may have still been hypomanic; however this 
was later determined to not be the case. Throughout the 
course of the parenting assessment, Ms. L’s mood 
remained stable and there was no evidence of any 
psychotic process. An ongoing issue which presented 
itself throughout the duration of her stay had been Ms. 
L’s pattern of sleep. In the early weeks of the 
assessment, Ms. L had some difficulty adjusting her 
pattern of sleep to be able to care for Kaitlyn but in 
subsequent weeks this improved. Ms. L again 
experienced difficulties towards the end of her stay as 
she became anxious about the possible outcome of the 
assessment. She identified at the time that lack of sleep 
was one of her risk factors for becoming unwell and she 
recognised the importance of developing a good sleep 
routine for both herself and for Kaitlyn.  

Prior to the parenting assessment, Ms. L had spent 
limited time caring for Kaitlyn due to her admission to 
the acute psychiatric unit shortly after Kaitlyn had been 
born, during which time Kaitlyn had been placed in 
foster care. As a result, in the first couple of weeks of 
the parenting assessment, she sought reassurance from 
staff that she was carrying out baby care correctly. She 
quickly adjusted and structured her general routine 
around the needs of Kaitlyn while on the MBU. She was 
competent in all aspects of practical care for Kaitlyn and 
remained affectionate and attentive to Kaitlyn through-

out the assessment. She has been observed speaking and 
singing to her and these interactions appeared to be 
natural and spontaneous. Kaitlyn responded positively. 
Feedback from Video playback near the end of her stay 
described Ms. L as very aware and mindful of Kaitlyn’s 
needs. Kaitlyn’s development was evaluated as within 
the normal limits of chronological development on 
standardised measures of cognitive, language and motor 
development, based on the Bayley Scales of Infant 
toddler Development Third Edition (Bayley-III, 2006, 
Harcourt Assessment, Inc).  

Ms. L had little to no access to family support. She 
has a difficult relationship with her mother, her only 
attachment figure. She reported having an unstable 
childhood with twenty-three changes of placement and 
primary carers between the ages of four and a half and 
sixteen years of age. Due to Ms. L’s personal history of 
poor attachment whilst growing up, she has a tendency 
to form unhelpful attachments and hence is prone to 
abusive relationships. Nevertheless, Ms. L has formed 
some healthy attachments with supportive figures at the 
Church, her pastoral supporters and her current closest 
confidante, Ms P, and describes them as sources of 
practical and emotional support. 

Ms. L’s insight into her recent mental health 
improved over the course of the parenting assessment 
and she valued the importance of her mental state 
remaining stable so that she could care for Kaitlyn. She 
identified the precipitants of her current admission as 
sleep deprivation and stress, and she was also able to 
identify early signs that her mental health could be 
deteriorating to include reduced sleep, deteriorating 
mood, not caring for herself and feeling unmotivated. 

Ms. L has good independent living skills and de-
monstrated that she was able to adequately manage the 
practicalities of caring for both herself and Kaitlyn. Ms. 
L has had significant difficulties in the past in main-
taining positive relationships with professionals. How-
ever, whilst admitted to the MBU, she has demonstrated 
that she can work well with staff and has now developed 
entirely appropriate interactions, although on occasion, 
particularly in the first few weeks of admission, she 
appeared to be dismissive and hostile to staff.  

The parenting assessment concluded that Ms. L was 
committed to caring for her daughter and wants the best 
for her. Thus, it would be unlikely that Ms. L would 
cause deliberate harm to Kaitlyn. However, long-term 
risks to Kaitlyn were in the context of any significant 
deterioration in Ms. L’s mental state and her vulner-
ability to forming unhealthy intimate relationships 
involving domestic violence. It was recommended that 
oversight by professionals and the right social support 
networks within the community would need to be in 
place if such situations arose and consideration be given 
to Kaitlyn’s welfare and long term needs. Ms. L was 
discharged with Kaitlyn to the care of the community 
mental health team. 
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Figure 3. Conceptual model of impact of negative childhood attachment experience on parenting difficulties in the 
context of maternal psychiatric illness 

 

Outcome 
In the period following discharge from the MBU, 

Ms. L became volatile and aggressive, and eventually 
she disengaged from the community mental health team 
and social services. This led to the removal of Kaitlyn 
from her care and Kaitlyn was made subject to an 
adoption order shortly afterwards. 

 

Comment 
According to the risk factors identified from the 

literature searched, Ms. L, would have been classified 
as high risk for poor parenting outcomes, as even after 
her psychiatric diagnoses had been accounted for, she 
displayed 10 out of the possible 15 additional risk 
factors. Ms. L’s case highlights the need for a more 
comprehensive assessment procedure by which 
assessors are able to successfully distinguish between 
risks to the infant that can be attributed to mental 
illness itself and risks that will fluctuate with the 
severity of the mother’s mental health problems. This 
case suggests that parenting difficulties can precede 
any illness effects and that amelioration in mental state 
may not necessarily correlate with medium-term 
improvements in parenting outcomes. In this case, the 
separation of Ms. L and Kaitlyn is likely to be the 
result of her poor childhood attachment experience 
which has compounded her risks of poor mental health 
and attachment difficulties in adulthood, both of which 
are interrelated and independently associated with poor 
outcomes in parenting. A model of the processes 
involved is proposed in Figure 3. These mothers will 
need extensive intervention both during and after dis-
charge from the MBU to encourage treatment engage-

ment and adherence, and to improve the sustainability 
of positive parenting behaviours. 

 
DISCUSSION 

To our knowledge, this is the first review to bring 
together the available knowledge and literature on the 
risk factors associated with poor parenting outcomes in 
the context of maternal mental illness. The risks for 
adverse parenting outcome in maternal mental illness 
were predominately associated with social and environ-
mental factors. The interdependent, dynamic association 
between factors associated with poor parenting out-
comes, was also highlighted in the review findings. 
These finding suggests that parenting outcomes are 
strongly influenced by a broader social context, there-
fore interventions targeting the social inequalities faced 
by mothers with mental illness may help to improve 
parenting outcomes.  

 

Methodological Considerations for  
Future research 

There were a number of methodological weaknesses 
in the evidence collected. The studies focused primarily 
on populations in the UK (N=5), although the 
populations of France, Belgium and Australia were also 
reported on (N=2,1,1). No other populations were 
reported on in the literature identified, however this may 
be explained by the fact that MBUs are not included in 
perinatal provisions in many countries, in which case 
this finding is actually representative of the worldwide 
distribution of MBUs. Research on the process of 
decision-making in parenting assessment in the context 
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of maternal psychiatric disorder is sparse and only seven 
studies were found to meet the study’s inclusion criteria. 
The limited number of studies included in this review 
restricts our ability to draw conclusions on the pathways 
involved in this process and further work into this field 
of research is needed. Furthermore, five of the studies 
selected were cross-sectional in design, restricting our 
ability to draw conclusions as to the direction of 
causality. There were no longitudinal studies and only 
one follow up study was identified in this review. 
Further research of medium and long – term parenting 
outcomes is needed if the dynamic nature of parenting is 
to be effectively monitored, which would help to 
increase our understanding of the parenting process in 
the context of maternal mental illness and help inform 
clinical decisions regarding parenting abilities. More-
over, such studies would also allow for the effectiveness 
of specific interventions addressing risk factors asso-
ciated with poor parenting outcomes to be better assessed.  

 
Methodological limitations of this review 

There was a great deal of variation between sample 
sizes used in the studies collected making it difficult to 
perform between study comparisons and draw con-
clusions on true effect sizes. The search terms used in 
this review were selected to include as many relevant 
studies as possible on the factors that influence poor 
parenting outcomes at discharge from MBU, but there 
may be other documents which have not been collected 

in this review. Restricting the search of literature to that 
of studies published in the English language also poses 
the risk that some potential important research may have 
been missed, limiting the generalisability of the 
findings. 

 
CONCLUSION: Implications for policy,  
training and future practice 

The multi-dimensional nature of parenting makes it 
a difficult construct to measure and these difficulties are 
compounded by the presence of mental health problems. 
However, even in situations when mental ill heath ap-
pears to have resolved, parenting difficulties can persist. 
Our review findings suggest that the current practice of 
parenting assessment, even in what appears to be opti-
mal treatment settings, would benefit from the use of 
standardised empirically validated risk assessment tools. 
In particular, improvement in the process by which data 
is analysed and subsequent conclusions are drawn, may 
help ensure better safeguarding of the infant. Such tools 
should take into account the substantial degree of 
overlap and interdependency between social and envi-
ronmental risk factors for poor parenting and risk 
factors for mental illness, illustrated in Figure 4. 
Furthermore, researchers and policy makers may use the 
evidence gathered in this review to inform the design 
and development of effective interventions specifically 
targeting populations of mothers at risk of poor 
parenting outcomes. 

 

 
Figure 4. Diagram depicting the neutrally overlapping factors associated with poor parenting outcomes and the 
development of mental health problems  (McCullouch & Goldie 2010) 
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Appendix 1. Framework for the Assessment of Children in Need and their families (adapted from Department of 
Health 2013) 
 

 
Appendix 2. Graphic depiction of Structured Clinical Judgement process (adapted from Shlonsky and Wagner 2005) 
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