	
	
	



Exploring the Nexus of Maternal Mental Health and Child Development: Implications for Intervention and Policy


Abstract
Maternal mental health significantly influences children's behavior and developmental trajectories. This literature review delves into various dimensions of maternal mental health, including postnatal depression, domestic violence, poverty, substance abuse, and lack of support, shedding light on their profound impact on child development. Utilising a multidisciplinary approach, the review underscores the intricate interplay between maternal mental health and child well-being, emphasising the urgent need for early intervention and comprehensive support services. Depression, affecting a substantial proportion of women, disrupts family dynamics and children's well-being. Bronfenbrenner's ecological systems theory elucidates how maternal depression disrupts family microsystems and mesosystems. Postnatal depression, linked to prenatal depression, hampers secure attachment formation, as per Bowlby and Ainsworth's attachment theories. Longitudinal studies connect postnatal depression to adverse developmental outcomes, necessitating early detection and intervention. Poverty exacerbates maternal mental health issues, impacting children's developmental outcomes. Domestic violence poses risks to both maternal mental health and child development, necessitating interventions addressing both. Substance abuse among mothers compounds parenting challenges, highlighting the need for integrated interventions. Methodologically, purposive sampling is employed to capture diverse maternal experiences, combining questionnaires and interviews to ensure comprehensive insights. Ethical considerations, including informed consent, confidentiality, and child participation, underpin the research framework, guided by established guidelines and collaboration with relevant organizations. In conclusion, this review underscores the critical role of maternal mental health in shaping child development outcomes, emphasizing the need for multifaceted interventions and ethical research practices to support maternal well-being and promote positive child outcomes. By addressing these challenges, researchers can contribute to a more holistic understanding of maternal mental health and facilitate the development of effective interventions to support mothers and promote positive child outcomes.

Literature Review
Maternal mental health exerts a profound influence on children's behavior and developmental trajectories. This comprehensive literature review explores various dimensions of maternal mental health, including postnatal depression, domestic violence, poverty, substance abuse, and lack of available support, pointing to their significant impact on children's behavior. Drawing from a diverse array of disciplinary perspectives, this review underscores the complex interplay between maternal mental health and child development, emphasizing the critical need for early intervention and comprehensive support services. 
   Depression, affecting a significant proportion of women, with approximately 30% to 40% meeting the Diagnostic and Statistical Manual of Mental Disorders criteria for a lifetime diagnosis (Gajos and Beaver, 2015), can disrupt family dynamics and impact children's well-being. Urie Bronfenbrenner's ecological systems theory posits that individuals are influenced by various environmental systems, including the microsystem (immediate surroundings like family), mesosystem (interactions between microsystems), exosystem (external environments indirectly affecting individuals), and macrosystem (cultural values and societal norms) (ebookcentral, 1979). A mother's depressive symptoms, as found by Hughes et al. (2012), can disrupt the microsystem by altering parent-child interactions and emotional dynamics within the family. This disruption can extend to the mesosystem, affecting relationships between family members and support networks. Thus, according to Bronfenbrenner's theory, maternal depression can have far-reaching effects on children's development, highlighting the need for comprehensive support services to address both maternal mental health and its impact on family dynamics and child well-being. The impact of parental mental health issues on children varies based on factors such as the condition's severity and nature, the child's developmental stage and personality (NSPCC, 2024). It is now estimated that at least 1 in 5 women develop a mental illness during pregnancy or within the first year after having a baby. This can have a devastating impact and we know it is often left unrecognised, undiagnosed, and untreated. Despite evidence of the prevalence and long-term consequences for mothers and babies, maternal mental health does not receive anywhere near the level of attention or investment as physical health. Promoting public awareness campaigns on the topic is vitally important to destigmatise mental health issues and encourage mothers to seek help, as the most common major health complication of maternity is depression and as a result mental ill health is one of the leading causes of death in the perinatal period (Maternal Mental Health Alliance, 2023).  Postnatal depression, closely tied to prenatal depression, can disrupt the formation of secure attachments between mothers and infants, as proposed by John Bowlby's attachment theory (Bowlby, 1979). A mother's depressive symptoms during pregnancy, as highlighted by Hildingsson and Rubertsson (2022), may hinder the development of a prenatal bond, leading to decreased sensitivity and responsiveness to infants' cues. This disruption in early interactions can impede the establishment of secure attachments, a concept central to Bowlby's theory, which emphasizes the importance of caregivers' responsiveness in fostering a child's emotional security and social development. Furthermore, Ainsworth's attachment theory suggests that infants develop attachment patterns based on their caregivers' availability and responsiveness (van Rosmalen, van der Horst and van der Veer, 2016). Thus, maternal depression during the prenatal period and postnatal period can interfere with the establishment of secure attachments, impacting children's emotional regulation and social skills development. (McCoy et al., 2016). Longitudinal studies have linked PND to adverse developmental outcomes, including increased risk of behavioral problems, cognitive delays, and emotional difficulties in offspring . Early detection and intervention are crucial to mitigate the impact of PND on both maternal mental health and child development (Netsi et al., 2018). Implementing routine mental health screenings during prenatal and postnatal care to identify and support at-risk mothers would go a long way to ensure the holistic wellbeing of both mother and child. 
Another significant aspect affecting maternal mental health is poverty, a pervasive social determinant that intersects with both maternal mental health and child development. In a recent cohort study conducted in the UK, it was found that more than four in ten children are impacted by either persistent poverty or persistent poor parental mental health. The co-occurrence of both factors affects one in ten children and is strongly linked to adverse child outcomes, particularly in terms of poor child mental health. (Adjei et al., 2021) 
Mothers living in poverty often face chronic stressors, inadequate access to healthcare, and limited resources, which can exacerbate mental health problems and impede optimal caregiving practices. Children raised in impoverished households are at heightened risk of experiencing adverse developmental outcomes, including developmental delays, academic underachievement, and compromised physical health. Approximately 1/3 of 3 & 4yr old children in low- and middle-income countries (LMICs) are reportedly not reaching essential cognitive or socioemotional milestone. Those raised in resource-constrained environments encounter ongoing exposure to various concurrent and enduring developmental hazards, leading to adverse effects on early brain development, child health, and overall developmental outcomes. (Jeong, McCoy and Fink, 2017) 
Maternal exposure to domestic violence poses significant risks to maternal mental health and child development. Women experiencing intimate partner violence are more likely to suffer from depression, anxiety, and post-traumatic stress disorder, which can impair their ability to provide nurturing and stable caregiving environments for their children. Children exposed to domestic violence are at higher risk of developing internalizing and externalizing behaviors, poor social skills, and compromised cognitive functioning (Office on Women's Health, 2019) . Interventions addressing both maternal mental health and the prevention of domestic violence are essential to safeguard the well-being of mothers and their children. 
   It is estimated that as much as 30% of domestic abuse starts in pregnancy. With only around 0.5% of maternity patients reporting domestic abuse. During lockdown, this fell to almost 0%. Mental health conditions have a well-established link with domestic abuse. As statistics point to between 60% and 70% of women accessing general mental health services having experienced domestic abuse (Maternal Mental Health Alliance, 2023). Similarly, women with antenatal and postnatal depression are three times more likely to report experiencing domestic abuse, including during pregnancy, than women without perinatal depression. Additionally, close to 40% of individuals who endure physical violence from their intimate partners have children under the age of 12 living in the household (Holmes, Yoon and Berg, 2017).  With children, particularly under 5, at increased risk of being exposed to or witnessing such violence (Levendosky et al., 2006). Article 19 of the UN Convention on the Rights of the Child (UNCRC) states that governments should take all appropriate legislative, administrative, social, and educational measures to protect children from all forms of physical or mental violence, injury, or abuse while in the care of parents, legal guardians, or any other person who has the care of the child. (UNICEF, 1989). As such, The Domestic Abuse Act 2021 (GOV.UK, 2021) now recognises children affected by domestic abuse as victims in their own right.  
   Another significant aspect to consider is that parents who indicate experiencing physical abuse or witnessing violence within the household during their own childhood are more likely to report engaging in abusive or neglectful parenting behaviors (Greene et al., 2020). As well as being more prone to substance abuse. For example, female survivors of domestic abuse are more likely to abuse drugs and alcohol (Karakurt, Smith and Whiting, 2014) This adds to the troubling statistic that more than half of parents who neglect their children are identified as abusing drugs, alcohol, or both (NSPCC, 2015). Substance abuse is linked to neglect and overly severe parenting, which can escalate to physical abuse. With harsh parenting encompassing negative judgments, critical remarks, and resorting to physical discipline to alter or control a child's behavior. (Conners-Burrow et al., 2012) As well as this, prenatal exposure to substances can lead to fetal alcohol spectrum disorders, neonatal abstinence syndrome, and long-term neurodevelopmental deficits in children. Integrated interventions addressing substance abuse, mental health, and parenting skills are essential for supporting mothers in recovery and promoting positive developmental trajectories for their children. (Cheng et al., 2022) A critical barrier to addressing maternal mental health and child development concerns is the lack of accessible and culturally sensitive support services for mothers and families. Many women facing mental health challenges report difficulties in accessing timely and appropriate care due to stigma, financial constraints, and inadequate service availability (Saharoy et al., 2023). Limited access to mental health services exacerbates maternal distress and hinders efforts to promote positive parenting practices and child well-being. Comprehensive community-based interventions, including outreach programs, peer support networks, and collaborative care models, are needed to bridge the gap in available help and ensure equitable access to mental health support for all mothers and families (Public Health England, 2021).
   In conclusion, maternal mental health is a complex area which significantly influences child development outcomes, with various factors such as postnatal depression, domestic violence, poverty, substance abuse and lack of available help, intersecting to shape the caregiving environment and child well-being. Addressing maternal mental health concerns through early identification, comprehensive interventions, and accessible support services is essential for promoting positive developmental outcomes for both mothers and their children. These findings have resulted in an in-depth study on Maternal Mental Health and Child Development. This research endeavor aims to delve into the intricate interplay between maternal well-being and child developmental outcomes, shedding light on critical factors that influence both domains. By exploring this vital area of study, it is hoped that valuable insights to the fields of psychology and public health will be made. With the goal of informing interventions and policies that promote the holistic well-being of mothers and children.

Methodical Considerations
   Let us now consider that in studying maternal mental health and child development, participants' life experiences are pivotal for gaining a comprehensive understanding of the complex interplay between maternal well-being and child outcomes. The quality of prenatal maternal mental health, including psychological stress, depressive symptoms, anxiety, and other nonpsychotic mental disorders, significantly influences fetal neurodevelopment. These effects are evident in neural structure and organization, cognitive and emotional functioning, and the subsequent risk for psychopathology. These impacts persist even when accounting for postnatal maternal mental health. In cases of depression, prenatal maternal mental health appears to be more strongly correlated with the child's later risk of depression than postnatal maternal depressive symptoms (Phua et al., 2017). 
   During this study participants will ideally bring a diverse array of experiences that enrich the research landscape, shedding light on various facets of the topic. First and foremost, participants should have firsthand experience as mothers. This includes navigating the journey of pregnancy, childbirth, and the postpartum period, each phase bearing unique mental health challenges and implications for child development. Their experiences as mothers form the cornerstone of insights into maternal mental health dynamics and their impact on parenting behaviors and child outcomes. Parenting challenges represent another crucial aspect of participants' life experiences. These challenges may range from the mundane struggles of balancing childcare responsibilities with work or other more profound issues such as managing stress, coping with sleep deprivation, or addressing behavioral and emotional difficulties in their children. Participants' narratives about overcoming these challenges offer valuable insights into the intricate relationship between maternal mental health and child well-being. Moreover, participants may bring personal experiences with mental health issues to the table. Conditions such as depression, substance abuse, postpartum depression, or bipolar disorder significantly influence maternal mental health and parenting practices. By sharing their journeys of coping with mental health challenges while raising children, participants contribute vital perspectives on the intersection of mental health and child development. For this reason, the sample taken for this study is a purposive sample. A purposive sample is a type of non-random sampling technique used in research where the researcher deliberately selects individuals or cases that possess certain characteristics or qualities relevant to the research question or objectives (Newby, 2014). This sampling method is chosen when researchers aim to gather information from a specific subgroup of the population that can provide unique insights or represent certain characteristics of interest. Unlike random sampling, where every member of the population has an equal chance of being selected (Elfil and Negida, 2017), purposive sampling allows researchers to strategically choose participants based on their expertise, experience, knowledge, or other relevant criteria. This method is commonly used in qualitative research, case studies, and in situations where researchers seek in-depth understanding rather than generalizability to a larger population (Palinkas, 2015). 
   Statistics point to higher domestic violence and substance abuse rates in poorer communities (Kerr, 2018) (British Medical Association, 2023) and it is known these are key areas regarding the decline in poor maternal mental health. Which in turn leads to poor child outcomes. With that in mind, at the beginning of this study posters will be distributed around Flying Start areas in South Wales targeting mothers. Flying start areas will be targeted as their programs are typically implemented in disadvantaged areas or communities with high levels of deprivation (Welsh Government, 2011). These programs are designed to address the specific needs and challenges faced by children and families living in these areas, aiming to reduce inequalities and improve outcomes for those who may be at risk of falling behind their peers due to socio-economic factors. Flying start programs are often targeted at areas with indicators of deprivation such as low household income, high rates of unemployment, poor educational attainment, inadequate housing, or limited access to healthcare services. By focusing resources and support on these areas, governments and organizations can work to break the cycle of poverty and improve the life chances of children growing up in disadvantaged circumstances (GOV.WALES, n.d.). On the poster that will be erected in these areas it will ask the questions...”Are you a mother that suffers with your mental health?” “Are you concerned with the impact that this is having on your child?” At the bottom of the poster there will be a QR code linked to a short, closed-ended questionnaire.  Closed-ended questionnaires, a form of quantitative research, structure responses with predetermined options (Kircher and Zipp, 2022). This format enables numerical analysis through statistical methods like descriptive and inferential statistics. Standardization ensures objectivity and the structured format ensures that respondents are presented with specific answer choices, often in the form of multiple-choice questions, Likert scales, or rating scales (Jamieson, 2013). This structured format will allow the researcher to easily quantify and categorize responses into numerical values. 
   Triangulation involves using multiple methods or data sources to validate findings and gain a comprehensive understanding of the topic. It enhances validity by cross-validating results, addresses biases, increases confidence in findings, and identifies patterns or inconsistencies in the data (Denzin and Lincoln, 2011, p.6). With that in mind, at the end of the questionnaire, it will ask the subject to leave their email address if they are happy to be contacted to discuss this further for an informal interview. It will state that they are welcome to attend a private 1:1 session with the researcher or attend a local group where women facing similar issues will also be present. These meetings (held by the researcher) will lay the foundation for the later, much needed aftercare package to connect the participants with local charities and support groups. Research has shown higher levels of participation when women believe that there will be others present in similar situations to their own (Silverman, 2019). This is likely due to factors like comfort, shared experiences, and social norms that encourage women's voices. Therefore, using triangulation in research on maternal mental health and child development, combining a questionnaire and an informal interview, is wise for several reasons, as it can address the complexities of these phenomena from multiple angles while ensuring women feel supported and understood in their unique contexts.  A questionnaire can provide quantitative data on prevalence rates, symptom severity, and demographic factors, while informal interviews can offer thicker contextualization into lived experiences, coping mechanisms, and interpersonal dynamics (Cohen, Manion and Morrison, 2011 - pg347). Combining these methods allows for a more comprehensive understanding of the topic. Silverman(2019) generally supports this practice, recognising its role in bolstering the credibility and depth of research findings through the integration of multiple data sources. Whereas, Patton approaches triangulation with caution, warning against its blanket application in qualitative research and advocating for nuanced validation methods tailored to specific contexts. While Patton emphasizes the need for thoughtful consideration (Patton, 2015), Silverman underscores triangulation's potential for enriching qualitative research by providing diverse perspectives and insights. As questionnaires provide breadth by reaching a larger sample size, informal interviews offer depth by delving into individual experiences and narratives. And though questionnaires are relatively quick and easy to administer, making them particularly useful when questions may need clarification or when respondents might have literacy or numeracy issues. Due to their format, they only allow for limited responses and are not suitable when in-depth insights are required. Conversely, unstructured interviews are conducted with minimal preconceived theories or organization. They typically begin with an open-ended question such as, "Can you tell me about your experience of living with mental health issues whilst raising a child?" and progress based on the respondent's initial answers, allowing for a deeper exploration of their experiences (Gill et al., 2008). By triangulating these data sources, researchers can capture both the broader trends and the unique perspectives of participants, enriching the research findings. Using a combination of a questionnaire and an informal interview to research maternal mental health and child development allows one to capitalize on the strengths of both quantitative and qualitative methods, providing a more holistic and nuanced understanding of these complex phenomena (Ayoub, Sophia Jordán Wallace and Zepeda-Millán, 2014). While this method enriches understanding, it also presents notable limitations that the researcher must address. The smaller, non-random sample characteristic of informal interviews may limit the generalisability of findings, as they may not represent the broader population adequately (Júnior and Patrício, 2022). Moreover, both questionnaires and interviews are susceptible to social desirability bias, where participants may provide responses they perceive as socially acceptable rather than reflecting their true experiences or behaviors. This bias can distort the accuracy of data, particularly in sensitive topics related to maternal mental health and parenting. Additionally, the subjective nature of qualitative data obtained from informal interviews introduces the risk of researcher bias and interpretation. Researchers' preconceptions or personal biases may influence data analysis, potentially leading to skewed conclusions (Pannucci and Wilkins, 2011). Furthermore, conducting informal interviews is resource-intensive, requiring significant time and effort for recruitment, scheduling, conducting interviews, and analyzing qualitative data. 
   The Halo effect is another concerning limitation in the scope of this research. This occurs when an individual's overall impression of a person influences their perception of specific traits or behaviors exhibited by that person. In the research context, if participants perceive the researcher or interviewer positively, they may provide socially desirable responses or exaggerate positive aspects of their experiences, particularly during informal interviews (Nicolau, Mellinas and Martín-Fuentes, 2020). Conversely, if participants have a negative impression of the researcher, it may influence their willingness to disclose sensitive information or affect the quality of responses.
    In conclusion the methodological approach outlined presents several strengths in capturing the nuanced interplay between maternal mental health and child development. By prioritizing participants' life experiences, particularly through purposive sampling and triangulation of data, the research aims to provide a comprehensive understanding of this complex phenomenon. Targeting disadvantaged communities such as Flying Start areas acknowledges the importance of addressing maternal mental health within vulnerable populations. However, to ensure the validity and reliability of findings, it's imperative to address potential biases such as social desirability bias and the Halo effect. Methodological rigor, including standardized protocols and careful consideration of resource allocation, is essential for robust research outcomes. While the approach offers valuable insights, acknowledging its limitations in generalizability and the need for meticulous bias mitigation will strengthen the integrity of the study. Through these efforts, researchers can effectively inform interventions and support systems to enhance maternal well-being and child outcomes.


Ethical Considerations
   Having discussed the methodical considerations necessary for this research project, the final section of this paper addresses the ethical considerations needed to make it a success. These considerations are not only aligned with established guidelines but also underscore a profound commitment to safeguarding the well-being, autonomy, and dignity of all participants involved. The ethical framework guiding this study draws from a mosaic of reputable sources, each contributing essential principles and standards to ensure the integrity and ethical conduct of the research process.
   In this research project investigating the intricate dynamics between maternal mental health, child development, and contextual challenges like poverty, domestic violence, substance abuse, and postnatal depression, adherence to both the British Educational Research Association (BERA) Guidelines (The British Educational Research Association, 2024) and the Code of Human Research Ethics (The British Psychological Society , 2021) is paramount. These ethical frameworks guide the project in obtaining informed consent, ensuring confidentiality, employing respectful interviewing techniques, and fostering reflexivity among researchers. By aligning with these guidelines and codes, the research project underscores its commitment to ethical integrity, participant well-being, and the generation of credible and relevant insights into the complexities of maternal mental health within challenging socio-economic contexts.
   Furthermore, given the sensitive nature of this research topic, collaboration with organizations such as the National Society for the Prevention of Cruelty to Children (NSPCC) becomes essential. The NSPCC prioritizes ethical considerations and the well-being of children and families in all aspects of their work. Collaborating with an organization known for its strong ethical standards can provide valuable guidance and oversight, ensuring that the research project upholds the highest ethical principles and safeguards the rights and dignity of participants (NSPCC, 2023). When engaging in interviews with mothers grappling with mental health issues, it's common for them to harbor concerns about potential repercussions, such as being reported to social services. Especially as researchers will be required to disclose the fact that if they fear for the safety of any children involved that they would have an obligation to report it. This fear often prompts them to paint a rosier picture of their situation, glossing over the true extent of their struggles. This phenomenon, termed the Hawthorne effect, underscores the tendency for individuals to alter their behavior when they know they're being observed (Spencer and Mahtani, 2017). To counteract this effect and ensure a more accurate understanding of their experiences, researchers in this project must prioritise the establishment of a supportive and empathetic rapport with participants. By fostering an environment of trust and understanding, researchers can encourage mothers to open up about the full spectrum of challenges they face, shedding light on the complexities of navigating parenthood amidst mental health difficulties (Ong, Fernandez and Lim, 2021). Ensuring participants have a thorough understanding of the research project is paramount to fostering trust and ethical practice. Researchers must transparently communicate the aims, methods, and potential outcomes of the study. 
Likewise, the presence of inherent power dynamics within the researcher-participant relationship can introduce bias into the data collected. Participants may feel pressured to conform to perceived expectations or social desirability, driven by the Halo effect, wherein individuals strive to present themselves in a favorable light to the researcher. This tendency can skew the data by leading participants to provide responses that align with what they believe the researcher wants to hear, rather than reflecting their true experiences or perspectives. Consequently, the data may be distorted, reflecting a biased portrayal of the phenomena under investigation (Gabrieli et al., 2021). Acknowledging participants' right to withdraw from the study without consequence is essential and may go some way to addressing the power imbalance between researcher and participant. As this may empower participants to prioritize their own comfort and well-being throughout the research process. By emphasizing this right, researchers demonstrate a commitment to ethical standards and participant autonomy, ultimately contributing to a research environment characterized by openness and mutual respect (UK Research and Innovation, 2023).
Given the potential triggers for the women participating in this study, it's crucial for the researcher to prioritize their mental well-being throughout the research process. This involves regularly checking in with participants to ensure that discussing their experiences isn't triggering negative reactions or exacerbating their mental health issues. Additionally, the researcher will collect contact information for participants' health visitors or doctors as a precautionary measure in case of any emergencies. Moreover, the researcher will remain attentive to signs of low mood or indications that a participant may be experiencing thoughts of self-harm or harming their children. By staying vigilant and responsive to these triggering cues, the researcher can intervene promptly if necessary, ensuring the safety and well-being of all involved (Bromley et al., 2015). This proactive approach underscores the researcher's commitment to ethical conduct and participant welfare in the study. Furthermore, the researcher will engage in a signposting approach to connect them with valuable support resources. This entails connecting participants with their health visitors and information sharing about organizations such as Samaritans (Samaritans, 2022), Mind (MIND, 2023), and Calm (CALM, 2024), renowned for their philanthropic commitment to aiding individuals facing mental health challenges. Through this altruistic initiative, the researcher demonstrates a dedication to comprehensive participant care, prioritising their well-being beyond the confines of the research project. By empowering participants to access additional support as needed, the researcher exemplifies an altruistic resolve to ensure their welfare and safety throughout the study (Health and Social Care Alliance Care Scotland, 2016).
    Let us now consider The Data Protection Act 2018 (DPA 2018) (legislation.gov.uk, 2018) and the General Data Protection Regulation (GDPR) 2018 (GDPR.EU, 2019) and their significant implications for this study. Under the GDPR and DPA 2018, researchers must obtain explicit and informed consent from participants regarding the collection, processing, and storage of their personal data. This includes any health-related information gathered during the study. In line with this, all information gathered during this study will be kept in a password protected file that only the researcher has access to. All initial questionnaires will be anonymous, and each party (participants and researcher) will hold a signed copy outlining the study's goals and the prospective research outcomes. This document will also reiterate the participants' right to withdraw at any time.  In this document, the researcher will clearly communicate the purposes for which data will be used and ensure that participants understand their data protection rights. The GDPR and DPA 2018 afford participants various rights regarding their personal data, including the right to access, rectify, and erase their data. The researcher is prepared to facilitate these rights and respond promptly to any requests from participants regarding their personal data. Additionally, the researcher will ensure transparency regarding data processing activities and provide clear information about participants' rights in relation to their data (NSPCC, 2023b). In addition, The University of Wales Trinity Saint David (UWTSD) Code of Practice outlines ethical standards for research conducted by its affiliates. This includes procedures for informed consent, confidentiality, and maintaining research integrity (The University of Wales Trinity Saint David (UWTSD), 2022). In this project adherence to this code ensures ethical treatment of participants, especially given the sensitive topics and potentially vulnerable individuals involved.
The Ethical Research Involving Children (ERIC) guidelines also provide specific directives for research involving children. They emphasize the protection of children's rights and well-being, including obtaining appropriate consent and minimizing risks (Ethical research involving children, 2013). Even though the researcher will not be directly interacting with the children, but rather only communicating with their mothers about them, they will still need consent from the mothers for their children's participation in the study. Since the children are minors, their mothers or legal guardians are responsible for providing consent on their behalf. This ensures that the mothers are informed about the study and agree to their children's involvement, even if the children themselves are not directly participating or being approached for assent (Field and Behrman, 2004). By following both the UWTSD Code of Practice and ERIC guidelines, the research project upholds ethical standards, protects participant rights, and enhances the credibility of its findings, which is paramount for both the university and the individual researcher, as it serves as a linchpin in the pursuit of academic excellence and societal impact. At the institutional level, credibility safeguards and enhances the university's academic reputation, positioning it as a hub of rigorous inquiry and innovation. By adhering to data protection laws and ethical guidelines, the research project maintains a steadfast commitment to compliance, ensuring the protection of participant rights and the enhancement of research credibility. This dedication not only mitigates risks associated with potential legal liabilities but also establishes robust measures to uphold data security and promote transparency throughout the research process (European Union, 2016). By prioritizing ethical conduct, the project not only safeguards the researcher's reputation but also strengthens the university's academic standing. This adherence serves as a foundational element in the pursuit of academic excellence and societal impact, reflecting the university's dedication to rigorous inquiry and ethical research practices.
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