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ABSTRACT

Objective: The relationship between mental health and contextual factors has been increasingly in-
vestigated in the scientific literature to identify elements that may configure themselves as protective.
The present study aimed to identify what resources (activities, family outings, toys, material elements,
and learning) were offered in the daily lives of children with mental disorders, and from this, verify
whether the offer of such resources in the family was associated with areas of greatest damage relative
to mental health problems. Methods: Thirty-three caregivers of/people responsible for children be-
tween 6 and 12 years of age with most frequent diagnoses in attention-deficit hyperactivity disorder
and autism spectrum disorder seen at a general hospital participated. We used the Strengths and
Difficulties Questionnaire (SDQ - parents version) and Family Environment Resources Inventory (RAF).
Results: From a descriptive and correlational analysis, it was revealed that the more the mental health
problems were present in children, the lower the family resources offer. Conclusions: The environ-
mental resources offer proved to be protective for child development. Such findings are relevant to aid
in outlining strategies for promoting mental health among children.
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RESUMO

Objetivo: As relacdes entre salde mental e fatores contextuais tém sido cada vez mais investigadas
na literatura cientifica no sentido de identificar elementos que possam se configurar como protetivos.
Este estudo teve por objetivo identificar quais recursos (atividades, passeios com a familia, brinquedos,
elementos materiais e de aprendizagem) eram oferecidos no cotidiano das criangas que apresentam
transtornos mentais e, a partir disso, verificar se héd associacdes entre a oferta de tais recursos no am-
biente familiar e as dreas de maior prejuizo em relacdo a problemas de saide mental. Métodos: Par-
ticiparam 33 cuidadores/responsaveis de/por criangas entre 6 e 12 anos de idade com diagndsticos
mais frequentes de transtorno do déficit de atencéo e hiperatividade e transtorno do espectro autista
acompanhadas em um hospital geral. Foram utilizados: Questionario de Capacidades e Dificuldades
(SDQ - versdo pais) e Inventario de Recursos do Ambiente Familiar (RAF). Resultados: A partir de
uma analise descritiva e correlacional, revelou-se que quanto mais problemas de saide mental estédo
presentes nas criancas, menor é a oferta de recursos no ambiente familiar. Conclusao: A oferta de
recursos ambientais mostrou-se protetiva para o desenvolvimento infantil. Tais achados séo relevantes
para auxiliar no delineamento de estratégias para a promoc¢ao de saude mental destinada ao publico
infantil.
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INTRODUCTION

The bioecological model understands human development
as a result of the interaction between the individual and
the environment where he is, highlighting the influence
of different contexts (family, school, work, culture) on the
individual's formation. This model is based on the following
fourmain pillars (ordimensions) to which theorists, researchers,
and clinicians must be attentive: person, process, context, and
time (PPCT), which have been employed in research'?, and
which take the childhood as a development scenario and the
family as the overriding socialization context*“.

The child (Person) establishes interactions with other
elements, persons, objects, and symbols present in the
different contexts in which he or she participates. Those
interactions characterize what the bioecological model
names proximal processes (Process), which during childhood
occur mainly in the family and school context (Context) and
have potential for promoting development and guiding it
within a healthy or adaptive trajectory®®.

Other contexts influence child development, such as
parents’” work, political and religious ideologies, access to
services, the historical moment in which the person lives, and
the life cycle stage in which given events occur (for example,
mental illness will affect diversely a child and an adult, as well
as the contexts in which they participate)’. These two last
elements characterize the model’s Time dimension?.

Studies about mental disorders in childhood have
adopted the bioecological model as a theoretical framework
to understand the influence of different personal, family,
and environmental conditions on the development of
those disorders, as well as the protective effects that some
characteristics or events from the environment might
establish?8?,

A home environment rich in interactions and stimuli can
facilitate and increase the frequency of proximal processes,
and establish protection mechanisms to the development
put at risk by the occurrence of a mental disorder®'%2,

During childhood, the family will offer different
opportunities and experiences to the child, be they by
interactions it establishes with this child (positive or not), by
the variety of activities carried out at home and outside it
(family outings and school, forexample), or by the offer of toys
and other resources that stimulate child development''™.
The opportunities, activities, and materials available for
the child depend fundamentally on interactions, proximal
processes. Thus, a positive family context (well organized, rich
in material and emotional stimuli, included in or connected
to other contexts — school and neighborhood, for example)
contributes to the promotion of healthy development’"’.

There is a wide range of studies treating of child
development, however, studies directed at understanding
the different factors influencing the trajectory of children
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with mental disorders are more restricted. Such studies often
investigate developmental milestones, in children without
psychopathologies for example®®?.

In what concerns mental disorders in childhood,
studies present incidence rates varying from 13.4% to
25% in the world'®%° and 19% and 29.7% in Brazil?', which
evidences the need for studies that contribute to a better
understanding of the theme and for identifying factors
that may contribute to the prevention of mental disorders
in childhood and to the good development of children
affected by the problem.

Researchers reported that limited access to resources
in the family environment can influence directly the health
and the adaptive functioning of children, at the same time
that it can compromise the role of parents in promoting
development, for example, the interactions between the
parents and the child?*?* They also observed that there
is a difference in the offer of resources and materials
by the parents or guardians, which varies according to
socioeconomic characteristics of the family, their level of
education, and cognitive functioning and behavior that the
child shows, so that such resources will be more offered
according to the family’'s most stable situation of life’®.

If, on the one hand, the family environment is a key con-
text for child development, in that it can present itself as pro-
tector for mental health problems, from the establishment
of daily activities, routines, autonomy stimuli, joint activities,
and interactions®'?%, on the other, depending on the family
characteristics, it might establish itself as a risk condition for
the presence of mental disorders in childhood?®.

The presence of a child with mental disorders in the family
can modify the dynamics, routine, the interactions there
present and their quality. These changes can lead to different
scenarios, such as extra care by parents/guardians, as well
as of supervision and monitoring offered to the children, or
even promote distancing between those members, which
may represent a risk for development?’%,

Among the characteristics present in the child, behavior
problems, for example, can be seen as limiting factors for
resource offer in several contexts, such as within the family
environment and in the school context?#73,

The presence of resources in the family environment is
associated negatively with children’s behavior problems,
specifically with externalizing behaviors. Having toys, books,
going for walks, and experiencing an organized routine
contribute to the child’s development, and therefore, should
be present in the family environment'*3'=,

Some studies have investigated the presence of
resources in the family environment and their participation
in child development amid contexts such as cerebral
paralysis, school, and literacy'®'"**, however, how different
stimuli, interactions, and opportunities present themselves
in the child mental disorder remains obscure.
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Having the importance of proximal processes as a
focus, and the need for opportunities for them to establish
themselves, the relevance of the family as a context of
development, peculiarities of the mental disorder in
childhood, and prior evidence that stimuli present in the
family environment can favor child development, was
assured this investigation.

The present study aimed to identify what resources
(activities, family outings, toys, material and learning
elements) are offered in the daily lives of children that
have mental disorders and, from this, evaluate if there exist
associations between the offer of such resources in the
family environment and areas of greatest damage relative to
mental health problems.

METHODS

Type of study and ethical considerations

This is a cross-sectional study, descriptive and correlational. All
participants received information on objectives, procedures,
risks, and benefits of the study, clarification on their rights and
asvolunteers of the research, and signed the Informed Consent
Form (ICF), containing the same information, in conformity
with Resolution n° 466/2012 of the National Council of Health.
The research project was presented to and approved by the
ethics committee of the author's home institution.

Participants

Thirty-three caregivers of/people responsible for children
in the six to 12 year age range participated. Those children
were outpatients in child psychiatry at a general hospital
in the state of Sdo Paulo, Brazil. From the list of outpatients
and appointments, we identified 51 caregivers/people
responsible for the children, of which 36 were contacted,
three of them did not accept to participate in the research.
The participants included in the study were over 18 years
old, main caregivers or main people responsible for 6-to
12-year-old children diagnosed with a mental disorder by
psychiatrists of the outpatient clinic. Exclusion criteria were
the caregivers having mental disorders and those that had
a child with other health conditions that could interfere
with the family care and resource offer. The invitation for
participation was carried out in the waiting room of the
outpatient clinic and the participant was conducted to a
room for clarifications on the research, signing of the consent
form, and application of instruments, if willing to participate.
Most participants were mothers (78.8%), followed by
fathers (15.2%), aged between 24 and 62 years old (mean =
37.6 years old; SD = +8.6), which lived with a partner (75.8%).
Most (84.8%) had at least primary education, 15.2% with less
than eight years of schooling. In regard to socioeconomic
status, 21.2% belonged to classes A and B (better economic
condition), 54.6% class C, and 24.2% to classes D and E (more
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precarious condition), as per economic classification criteria
of the Brazilian Association of Research Companies®.

The children seen had a mean age of 8.3 years old (SD
= +1.86), most boys (30.3%) and attending school (78.8%).
The most frequent diagnoses were Attention-Deficit and
Hyperactivity Disorder and Autism Spectrum Disorder (both
with 39.4%).

Instruments
Sociodemographic questionnaire

A questionnaire composed of 25 questions was constructed
to investigate personal data, level of education of people
responsible for the child, family structure (number of people
living in the house and who they were), and socioeconomic
status of the family®.

Strengths and Difficulties Questionnaire (SDQ - parents
version)

It was used to evaluate problems in child and youth mental
health, as well as identify the child’s areas of greatest
difficulty. The questionnaire is composed of 25 questions,
subdivided in five subscales assessing hyperactivity,
emotional symptoms, conduct problems, relationship with
peers, and prosocial behavior. The SDQ has items such as
“Has a lot of worries, often seems worried about everything”,
which can be responded to by marking False, More or Less
True, or True, corresponding to the values 0, 1, or 2. The sum
of scores allows classifying the child into Normal, Borderline,
or Abnormal in each subscale and in the full scale®. The
instrument’s reliability rate for the study sample can be seen
intable 1.

Family Environment Resources Inventory (RAF)

This is an instrument that assesses the family environment
resources based on the bioecological development
conception, considering the following three domains:
resources that promote proximal processes, activities that
stabilize the family life, and parental practices promoting the
relationship between family and school'”. The scale is applied
through an interview organized into the following ten
topics: recreational activities at home/neighborhood; family
outings; scheduled and regular activities; joint activities at
home, with parents/person responsible; availability of toys,
newspapers, magazines, and books; school support and
supervision; organization of schedules, and family gathered
for routine activities. The result is expressed by the relative
score in each one of the topics. Table 1 presents Cronbach
alpha values for the sample of this study.

Procedure

Data collection — One researcher approached the partici-
pants in the psychiatry waiting room, invited them to the



research, informed on ethical aspects, and collected the par-
ticipant’s signature of the consent form. After this procedure,
the participant was conducted to a private room for interview
and filling out of instruments. Aiming at standardizing the fill-
ing out, the researcher proceeded to the interview for the fill-
ing out of the sociodemographic questionnaire and the RAF,
and then read the SDQ items and alternatives and recorded
the participant’s answer at the instrument.

Data analysis - The information was organized
following instructions of the instruments and stored in a
data bank. Analyses were performed in the SPSS software
version 24.0 at a significance level of 0.05. We calculated
the frequency and percentage of categorical variables and
measures of central tendency for the numeric variables. To
verify associations between mental health problems (SDQ)
and resource availability in the family environment (RAF),
we applied the Spearman correlation test. The associations
interpretation occurred by way of the scientific literature in
the area, in which weak correlations were those with values
< 0.4, moderate with values > 0.4 to < 0.5, and strong the
ones that showed values > 0.5¥.

Table 1. Cronbach Alpha for the instruments used

Dimension Cronbach Alpha
SbQ
Emotional symptoms 0.37
Conduct problems 0.45
Hyperactivity 0.42
Relationship with peers 0.50
Prosocial behavior 0.69
RAF
Recreational activities at home/neighborhood 0.73
Family outings 0.73
Scheduled and regular activities 0.75
Joint activities with parents at home 0.72
Toys 0.72
Newspapers and magazines 0.74
Books 0.73
School support and supervision 0.75
Organization of schedules 0.72
Family gathered for routine activities 0.74
RESULTS

All SDQ results were considered abnormal (total scores
above 17), considering the instrument’s general score. Three
percent of the children were observed to have commitment
in all subscales (emotional symptoms, conduct problems,
hyperactivity, relationship problems with peers, and
prosocial behavior); 30.3% in four of them; 30.3% in three;
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24.2% in two, and 3% in only one subscale. According to the
impact supplement of SDQ (which evaluates how much the
difficulties affect the child’s daily life), 48.5% of the parents
note that the mental disorder affects the routine at home
(a lot or more than a lot), 48.5% mention damage as to the
child’s friendships, 72.8% identify interference with learning,
and 36.4% with leisure activities (Table 2). A higher average
score was observed as for hyperactivity symptoms, and also
for the presence of prosocial behavior (Table 3).

Concerning the RAF results (Table 4), the most present
resource in the family environment were toys, followed by
family gathered for routine activities and the carrying out
of joint activities of the child with the parents, organized

Table 2. Frequency (f) and percentage (%) regarding child’s mental disorder
impact on the home, friendships, learning, and leisure

Nothing/little Alot More than a lot
f % f % f %
At home 17 &1L i &8 ® 15.2
Friendships 17 51.5 9 27.3 7 21.2
Learning 9 27.3 12 36.4 12 36.4
Leisure 21 63.6 9 27.3 3 9.1

Table 3. Minimum and maximum scores, mean, and standard deviation (sd)
of results regarding children’s strengths and difficulties (SDQ subscales)

Minimum Maximum  Mean (xsd)
Emotional symptoms 0 10 4.9 (£2.49)
Conduct problems 0 10 4.3 (£2.38)
Hyperactivity 6 10 9 (+1.33)
Relationship problems with peers 0 10 4.2 (£2.71)
Prosocial 0 10 8.8 (£3.22)
Total 19 39 29.2 (x4.82)
Impact supplement 0 9 3.4 (£2.77)

Table 4. Minimum and maximum scores, mean, and standard deviation (sd)
of results regarding family environment resources (RAF)

Minimum  Maximum Mean (+sd)
Recreational activities at home/ 1.4 10.0 51 (x2.13)
neighborhood
Family outings 0.5 6.8 3.5(+1.82)
Scheduled and regular 0 4.4 0.8 (x1.11)
activities
Joint activities with parents at 0.9 9.0 6.0 (x2.15)
home
Toys 2.6 10.0 6.9 (+2.00)
Newspapers and magazines 0.9 8.1 2.7 (+1.68)
Books 1 8 4.2 (+1.84)
School support and supervision 0 8.8 5.6 (+1.64)
Organization of schedules 0 10 5.9 (+2.52)
Family gathered for routine 0 10 6.6 (£2.29)
activities
Total RAF 16.9 72.3 47.6 (£12.55)
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schedules, and support and supervision for school activities.
Children’s participation in extracurricular activities was the
event least pointed out by the participants.

The correlation analysis between emotional and
behavioral symptoms with the presence of resources in the
home environment (Table 5) showed negative associations
between the presence of symptoms and resources, the
more symptoms, the fewer resources are present. On the
other hand, the more the child showed prosocial behaviors,
the more access they had to different opportunities. The RAF
dimensions organization of schedules and family gathered
for routine activities showed no significant correlation with
SDQ subscales. School support and supervision by the family
were associated significantly only with impact supplement
results. The strongest correlations were noted between
recreational activities at home or neighborhood with
relationship problems with peers and impact supplement
(which also correlated with RAF’ total result), having toys,
and the scores of behavior problems and total of the SDQ.

DISCUSSION

The present study aimed to identify what resources were
offered in the daily life of children with mental disorders and,
from this, verify whether the offer of such resources in the
family microsystem was associated with areas of greatest
damage relative to mental health problems.

The theoretical framework adopted allows us to make
important considerations about the child focused, in a
risk condition for the development on the whole, in the
face of the presence of the mental disorder®, and the
predominance of boys***°, who stem from families of less
privileged economic stratum*#2. We identified a set of

conditions that increased these children’s vulnerability to
the worsening of existing mental health problems, as well
as to the establishment of other problems. Corroborating
this statement, it was observed that a portion of children
(21.8% - almost one-quarter of the sample), though school-
aged, did not attend school, and that worsened even more
their situation. Although a risk condition alone may not have
harmful effects on development, it has the potential to trigger
a mechanism that leads to other negative experiences,
producing cumulative effects on child development?38,

In this sense, the perception of those responsible for the
children (most mothers and main caregiver) that the behav-
ioral and emotional difficulties present harmed routine ac-
tivities at home, friendships, learning, and leisure, draws our
attention. For that matter, one study brings evidence that
problems stemming from child mental disorder extend to
other contexts, outside the family*>. Considering the exchang-
es between the developing subject and the environment are
bidirectional, mutual, and dynamic?, it seems plausible to sup-
pose that the child mental disorder effects on the different
environments, impact the child himself, establishing a cycle
that feeds into pre-established risk mechanisms®.

In what concerns the exclusion of the child from the
school context, such a condition might present itself as a
barrier to development because, according to the literature,
the school routine promotes development in interactions
with peers and the participation and support of those
responsible for the child, in this context'04*,

The establishment of positive proximal processes,
promoters of healthy development, can configure itself,
particularly in this context, as a protective factor, and opens
up the possibility of breaking with the vulnerability cycle and
achieving a more adaptive trajectory and developmental
result. In this sense, results indicate the presence of favorable

Table 5. Significant results of the association between difficulties and strengths (SDQ) and family environment resources (RAF)

Resources Subscales referring to difficulties and strengths
Correlation coefficient (r)
ES CP H R PS Total IS
Ezgﬁggm aotitesathome! 0013 0589 0533 0657 0503 -0.487 0695
Family outings -0.295 -0.341 -0.414* -0.462** 0.419* -0.452** -0.594**
Scheduled and regular activities -0.233 -0.105 -0.033 -0.356* 0.223 -0.333 -0.389*
Joint activities with parents at home -0.095 -0.304 -0.432* -0.186 0.346* -0.245 -0.441*
Toys -0.270 -0.633** -0.517* -0.266 0.318 -0.625™ -0.474*
Newspapers and magazines -0.406* -0.188 -0.054 -0.020 0.096 -0.252 -0.144
Books -0.445™ -0.392* -0.392* -0.230 0.347* -0.557* -0.451™
School support and supervision -0.061 -0.201 -0.340 -0.319 0.292 -0.234 -0.454*
Organization of schedules -0.265 0.059 -0.232 0.020 0.162 -0.093 -0.269
Family gathered for routine activities -0.154 0.235 -0.033 -0.025 0.023 0.074 -0.073
Total RAF -0.332 -0.400* -0.527** -0.364* 0.439* -0.502** -0.618

SDQ: strengths and difficulties questionnaire; ES: emotional symptoms; CP: conduct problems; H: hyperactivity; R: relationship problems with peers; PS: prosocial behavior; IS: impact supplement. *p<0.05; *p <0.01.
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environmental resources: toys that make it possible for
the child to interact not only with the object (to play), but
meanings that pervade it (to perform roles in a play, for
example) and with the others present in the environment
(with whom he plays); carrying out of routine activities with
other people of the family; activities carried out with the
parents, and homework support and supervision. All these
situations point to the potential occurrence of periods of
interaction between the child and another person, which
extend over time and repeat in daily life (proximal processes)®.

It should be pondered that, with respect to the carrying
out of activities with parents or other family members, in
the case of children with mental disorder, these situations
might not always be characterized by positive and quality
interactions. A follow-up study of child psychopathology
throughout time, identified that children with high rates
of hyperactivity and relationship problems with peers
require intense monitoring and interventions including
the family*®. On the other hand, the interaction with family
members, mediated by the toy, favors better developmental
outcomes**. The existence of resources itself might not be
favoring to the engagement of the families in activities with
the child, there is a need for additional strategies that may
be more inviting, such as adapted or more inclusive activities
both from the educational and social perspective®.

In the core of the present study, results from the
associations identified indicate that the more severe the
difficulty shown by the child, the lower the availability of
resources. On the other side, the more the prosocial behavior
is present, the greater the access to different opportunities.
There is a suggestion that the environment organizes itself
as per the child’s behavior. For example, the higher the
scores of behavior and hyperactivity problems the fewer
toys. The family might feel discouraged to offer toys to
children showing externalizing behaviors, for the following
two reasons: the child often destroys his toys or uses them in
aggressive attitudes against himself or the others™.

A similar process seems to occur as to doing recreational
activities, whether at home or in the neighborhood, and
family outings, in that the child's behavior can provoke
discomfort in the environment and the family might feel
constrained. However, those resources are, too, more limited
for children with relationship difficulties with peers and, in
this case, the family might be attending to the child himself,
who prefers to be alone, has no friends, or even protecting
him from being disturbed by other people. In both situations,
it is important to consider that the mental disorder brings
with it a stigma, which affects in a particular way children
with the problem®’. Additionally, it is possible that in the face
of the child’s difficulties and limitations, a feeling of shame
emerges in the parents or the practice of overprotection,
which ends up decreasing the possibilities of the child
establishing interactions in other environments*”.
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The decrease of school support and supervision as well
as of books as the symptoms or the mental disorder impact
increase in different contexts, might be related to the
number of children outside school or to the fact that some
children have cognitive and educational deficits, and might
not receive tasks from school. The literature has affirmed
repeatedly the association between difficulties in learning
and mental health problems in childhood**>*.

A result that deserves particular attention concerns the
prosocial behavior results among the children studied. This
behavior dimension has been neglected in studies with
clinical samples, whose analyses turn to symptoms and
difficulties””**. However, there is evidence that prosociality
has a negative association with externalizing behaviors®®*’
and positive with good emotional regulation®®.

Future studies could investigate the social skills profile
of children with mental disorder, the mechanisms by which
this type of behavior can relate to the mental disorder, test
strategies to strengthen possible protecting effects in these
skills in the presence of mental disorder, and assess how
those behaviors can be allied to and approached in the
treatment of mental disorders in childhood. We highlight
that studies have pointed out that social skills, in contexts of
typical development, configure themselves as a protection
factor for development™®,

Investigations should be carried out to verify how the
interactions with different members of the family have been
established. Once proximal processes present themselves as
a key aspect for development, it is important to know the
quality of those interactions. The present study shows that
there are resources offered in the home environment, though
in a limited way, however, it has not provided information
on the motivation to perform or not different activities with
the child, and how existing resources (toys, books, family
outings) are used to promote sociability, learning, and better
child results. In fact, a limitation in this study is in not having
dedicated itself to such deepening.

Another limitation isin considering the view of one person
responsible only and notincluding a broader investigation on
emotional and behavioral difficulties shown by the children,
which could bring more detail to the analysis of associations
between environmental resources and externalizing and
internalizing behaviors. Moreover, a qualitative analysis, case-
to-case, could elucidate what weighs more on the family’s
resource offer: difficulties or the child’s strengths.

Although with a reduced sample, the results allow to
reflect on the home environment resources in light of the
Bioecology of development, with special attention to proximal
processes, which also led to the choice of investigation
instrument (RAF). It was possible to understand in this way
the importance of offering such resources, especially for the
population assisted. Thus, the implications of the study lie in
the possible contribution to assistance networks within the
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health and social context of these children and families, with
the intent of aiding in therapeutics and rights relative to them.

CONCLUSIONS

Results show that there are resources present in the family
environment that can contribute to the development of
children with a mental disorder, however, this availability is
affected by the type of behavior or difficulty shown by the
child. Furthermore, we highlight that these children have
positive personal characteristics (prosocial behaviors), which
could be strengthened as protection factors fordevelopment.
Greater attention should be given to how the family
members manage the environment and their interactions
with the child with a mental disorder, considering the needs
of both - child and family.
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