
Open AccessISSN: 2471-271X

Journal of Mental Disorders and TreatmentCommentary
Volume 9:2, 2023

*Address for Correspondence: Caroline Teixeira, Department of Clinical Epide-
miology, University of Queensland, St Lucia, Queensland, Australia, E-mail: teic-
aroline@gmail.com

Copyright: © 2023 Teixeira C. This is an open-access article distributed under 
the terms of the Creative Commons Attribution License, which permits unrestrict-
ed use, distribution, and reproduction in any medium, provided the original author 
and source are credited.

Received: 02 May, 2023, Manuscript No. jmt-23-102581; Editor Assigned: 04 
May, 2023, PreQC No. P-102581; Reviewed: 16 May, 2023, QC No. Q-102581; 
Revised: 22 May, 2023, Manuscript No. R-102581; Published: 29 May, 2023, DOI: 
10.37421/2471-271X.2023.9.259

Mental Disorders Prior to Conception and Maternal Income
Caroline Teixeira*
Department of Clinical Epidemiology, University of Queensland, St Lucia, Queensland, Australia

Introduction

Mental disorders are prevalent worldwide and can have profound effects 
on individuals and their families. Mental disorders refer to a wide range of 
conditions that affect a person's thoughts, emotions, and behavior, leading to 
significant distress and impairment in daily functioning. These disorders can 
include conditions such as anxiety disorders, mood disorders (like depression 
or bipolar disorder), psychotic disorders (such as schizophrenia), and others. 
Maternal income refers to the financial resources and earning capacity of the 
mother. It represents her income level, employment status, and socioeconomic 
status. Maternal income can have various implications for both the mother and 
the unborn child during pregnancy [1].

 It is well-established that maternal mental health during pregnancy can 
influence the well-being of both the mother and the child. However, the impact 
of maternal income and socio-economic status on the prevalence of mental 
disorders prior to conception remains an important area of investigation. 
Understanding the relationship between maternal income and preconception 
mental health is crucial for developing effective interventions and policies 
to promote maternal and child mental health outcomes. This article aims to 
explore the existing literature on mental disorders prior to conception and its 
association with maternal income [2].

Description

The association between maternal income and mental disorders prior 
to conception has garnered increasing attention in recent years. Studies 
have shown that socio-economic factors, including income, education, and 
employment status, are significant determinants of mental health outcomes. 
Lower income and socio-economic disadvantage are often associated with 
higher rates of mental disorders, including anxiety, depression, and substance 
abuse, among women of reproductive age. When considering mental 
disorders prior to conception, it means that one or both parents may have 
been diagnosed with a mental disorder before the conception of the child. 
This can have implications for the child's mental health due to genetic and 
environmental factors. Some mental disorders have a genetic component, 
meaning they can be passed down from parents to their offspring, increasing 
the risk of developing similar conditions [3,4].

Furthermore, parental mental health can impact the overall environment in 
which the child grows up, affecting their emotional well-being and development. 
For example, if a parent experiences chronic depression or anxiety, it may 
influence their ability to provide consistent care, emotional support, and a 
stable home environment for their child. This, in turn, can potentially affect 
the child's emotional and psychological development. Several studies have 

investigated the relationship between maternal income and mental disorders 
prior to conception. The findings revealed that lower income was associated 
with higher rates of preconception mental disorders, even after controlling for 
other confounding factors [5]. 

A higher maternal income generally provides more opportunities and 
resources for the mother, such as access to quality healthcare, nutrition, 
education, and a supportive environment. Adequate financial resources can 
reduce stress and enhance overall well-being, which can positively influence 
the mother's mental health during pregnancy. Maternal income can also impact 
the physical health and development of the child. Higher income levels often 
correlate with better access to prenatal care, including regular medical check-
ups, proper nutrition, and a healthier lifestyle. These factors contribute to a 
healthier pregnancy and can potentially reduce the risk of complications and 
adverse birth outcomes [6]. 

Conclusion

The existing literature suggests a clear association between maternal 
income and mental disorders prior to conception. Lower income and socio-
economic disadvantage are consistently linked to higher rates of mental 
disorders among women of reproductive age. The financial stressors and social 
challenges associated with low income can contribute to the development or 
exacerbation of mental health problems prior to conception. Understanding 
this relationship is crucial for implementing effective interventions aimed 
at reducing mental health disparities and promoting positive maternal and 
child mental health outcomes. Further research is needed to explore the 
mechanisms underlying this association and to inform the development of 
targeted interventions and policies to support the mental well-being of women 
prior to conception.
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