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Anxiety and depression in mothers of children with intellec-
tual disability poses a significant challenge in terms of clinical 
management and from a public health perspective.1 A recent 
meta-analysis demonstrated a higher level of depressive 
symptoms in mothers of children with developmental dis-
abilities (effect size of 0.39) and ~29% of mothers of children 
with disabilities also had significantly elevated symptoms.2

It is widely believed that the different psychosocial stress-
ors that are associated with being a mother of a child with 
intellectual disability possibly results in greater psycholog-
ical morbidity, particularly anxiety and depressive symp-
toms.3 This relationship is truly bidirectional. It is to be 
remembered that maternal depression and anxiety can have 
a profound impact on a child’s psychological, neurological, 
emotional, and social development.4 We also need to note 
that these parents might engage less with the child and ado-
lescent services (e.g., parenting workshops) due to their psy-
chological morbidity, resulting in poorer outcome for their 
children. The transactional relationship between child and 
parent behaviors is well documented and has definite impli-
cations in management of both these groups: mothers and 
children with intellectual disability.5

The methodological issues commonly encountered in 
these studies typically include use of only a screening 
questionnaire (rather than a clinical diagnosis of anxiety or 
depressive disorder), lack of distinction between symptoms 
and disorder in diagnostic terms, failure to consider alter-
native diagnosis such as adjustment disorder, use of inap-
propriate questionnaires/using different thresholds, and 
absence of a control group, for example, mother of children 
without any child with a disability.3 Many of these studies 
are cross-sectional in design and focus on a clinic attending 
sample rather than a community sample (limiting the gen-
eralizability of the findings).

The different maternal variables or correlates that are typically 
studied would include maternal intelligence quotient, maternal 

education, maternal physical health, socioeconomic status, fam-
ily support, ethnicity, other stressors, maternal coping style, and 
several other children with disabilities in the family. The child 
variables that have been studied include severity of intellectual 
disability, presence of comorbidity, and other service-related 
variables such as access to health/social services.6

It is also interesting to note the possibility of a biological 
link between gene mutations associated with intellectual dis-
ability and vulnerability to anxiety/depression. For example, 
premutation carrier mothers of those children with intellec-
tual disability associated with fragile X syndrome possibly are 
more prone to mood and anxiety disorders due to the carrier 
status.7 This is likely to open new avenues for research around 
specific treatment modalities for these mothers.

The future direction of research should possibly incorporate 
gold standard assessment tools for identifying mood/anxiety 
disorders, utilize a longitudinal approach with multiple points 
of assessment, and include the confounding effect of any treat-
ment availed, for example, psychotherapy/psychotropic medi-
cation. While there is a plethora of research around association 
and correlates of different variables with maternal depression/
anxiety in this context, there is very little empirical evidence 
around bespoke approaches to manage this psychological 
morbidity in mothers, particularly from developing resource 
stretched countries.

It is highly likely that a holistic model including biological 
vulnerability, poor support system, poor coping strategies, and 
lack of appropriate services might explain maternal anxiety/
depression in this context. Identifying methods of identifying 
and managing psychological morbidity early in these mothers 
would go a long way in addressing the cumulative psychologi-
cal morbidity of this special group of children and their moth-
ers. This would ideally involve an active liaison between adult, 
child, and perinatal mental health services (where available).
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