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Abstract
Parenting is a complex activity that includes mapgcific behaviours that work individually or
together to influence child outcomes. It prepahesahild to enter into the next phase of life. Tydsla
child is gripped with multitude of stresses suclmaking career choices, attending to schools (aegu
and tuition), forging a social identity, acquiriagcial skills to establish meaningful relationships
especially with the opposite sex; choosing a pargstablishing an appropriate sexual identity etc.
He/she is expected to excel in his academic pgrdaite stiff competition and make a career. Tis i
despite the deteriorating school standards, theglaeta of jobs, increasing corruption; multiple
distractions such as TV, computer, video gamesrniet and ambiguous messages from teachers,
parents, society at large and mass media. Mouptingntal pressure and economic constraints,
nuclearisation of families, rising number of worgimothers and women'’s equal rights movement,
have added to the problems. The mental healthekhssvthe general health professionals are
responsible for providing important and useful ciling and information to the parents regarding
parenting. The current article sites some imporapects of positive parenting style.
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conducted in four developing countries reported the

prevalence of suicide to be 12-29% in childrenThEre
Each day, more than three quarters of a millioritaduis a peak rise in suicide among males in our cguntate

around the world experience parenthood. It is @ldifg adolescence. The causes are reported to be lasgelgl’,

change in an individual’s life, since it requirearious with only 3.4% being attributed to mental illness&ge

adjustments in all the spheres of an adult’s Ifarenting prevalence rates of drug abuse in adolescentsoamsh

is a complex activity that includes many specifigndian students has varied from five to 56.5%.[3) A

behaviours that work individually or together tdlwence important reason cited by the authors is a breakhén
a child’'s future outcomes. There are multiple défeces familial structure.

between a child’s life today and that of a decade. a
Children of today are burdened with competitionswery
sphere of life. Small family units, gender paritpda The parental mental health has a direct effecthen t
nuclearisation have put children under increasehébn, mental health and development of their childrere Tirst
demands and pressures by their parents. A fast glacesix years of a child’s crucial development is defesti on

life, women employment, increased economic and wotke maternal mental health, hence measures targeted
burden are some added problems encountered bytparéowards mental health promotion in early childhdedp

in rearing up their children.[1] to build protective factors by improving and enhinagahe

In some of the developed countries like Hong Kon!jfe skills that are appropriate to the age andural of

. . . . .. infants, toddlers and preschoolers, and by impgvin
this societal change has resulted in a unique ¢ypeisis ) . . )

. . . . . . parent-child interactions.[4] Interventions targete
regarding child rearing; leading to an increasenwanted i q s helo  th i developi q
children, avoidance and refusal to rear the childre (:War ; paren S_ etpt .em '(;' ev;a_ Oplnlglhdan
confusion and inappropriate practices regardingdchiS renginening coping strategies and parentingss

o . S . . this helps in creating a supportive environment tfoe
rearing; inappropriate disciplining patterns; ovetpction . ,
i . . garents and children in order to enhance mentdthea
or over control; change in sex roles and attitude

preoccupation with education and endless pressare Igterventlons such as group education of parerasyen

scholastic achievements.[2] A World Health Orgatiiza ?ase(tj |gt;erven(tj|onshl_:l(§e home tVI.ZIt ptrr:)grr? mme;,thnde
(WHO) sponsored multi-centred study which was2rgeted towards childeare outside the home haveepr
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effective for children with the positive effects ifig Parenting and adolescents
continued into the adult years.[5,6] Some of thetqmtive
factors at the individual level which contribute good

mental health in early childhood include the apiéind context to adolescents, significantly affects the

confidence to be innovative, having good COpIn%evelopment of risk behaviours in adolescent hdalth

resources, being amenable to. change, being aple Ttl%)e review supports the substantial influence oépiéng
acknowledge and express emotions, at the sameatime N
style on adolescent development. Adolescents raised

apprr? prllate dc'c;ntrol over qiswes ?n? emo'gorrl]s QEEde authoritative households consistently demonstrag@ein
emphasised. An appropriale control over benavisLpes protective and fewer risk behaviours than adoldscen

the situation and a sense of seli-esteem, a dusit®m from non-authoritative families.[12] There is also

advgr_ﬂurous and _exploratlve, being able to come to<:onsiderab|e evidence to show that the parentipigsst
decision and being able to be ready to bear the

i . and behaviours related to warmth, communication and
consequences of one’s behaviour, a willingnessotees . . . . . .
o : disciplinary practices are important predictors and
problems, and being in a state of readiness agdteg

hild | q 1P that arecied mediators of behaviours including academic achiergm
children learn and grow.[4] Programmes a.arg ~and psychosocial adjustment.[13] Careful examimatd
towards young mothers, mothers of young childred, ia

arenting style patterns in diverse populationgjqdarl
early parenting in general are most effective &aeeing P gsyep Pop 0 y

i with respect to physical activity and unintentioirglry,
good mental health of young children and parents . .
. . ) Should be a critical next step in the developmeht o
Interventions like parent training programmes, home.. _ . .
L ) ) efficacious, culturally tailored adolescent health

based supportive interventions during early pamdh . . ; . .
promotion and interventions along with parenting
have been shown to enhance mental health of motiers

. ) _ _ _ modifications.[14,15]
young children, particularly in socioeconomically
deprived families, and have resulted in positivanges Yap et al.[16] through their radiological volumetric
and better knowledge about child behaviours, aased €stimation of brain parameters like size of amyadal
healthy development of children.[7] The health ufufe arborisation pattern in hippocampus and cingutatéex
generations, both physical and psychological, dépenproved that there was a significant correlationwieen
upon effective parenting and early nurturance,dose adverse parenting, brain structural abnormality and
particularly from malnutrition, toxins and undugess. adolescent depressive symptom. Abidin[17,18] devise
Education about these negative influences is inapert model of stress in parents. It incorporates thaestofs,
especially to encourage childbearing women in tesfrs  like child factors which includes age, social skiltoblem
healthy diet and lifestyle changes.[8] It is imgathat behaviour; parent factors like gender, health, race
the positive health aspects need to be imbibed §yhnicity; contextual factors like family structunflict,
generations in order to save the future generatimm social support, education, income. He hypothesisatia
detrimental effects of toxins in utero. Variousategenic dynamic interaction between all the factors or sashe
effects have been noted when foetus is exposeddbal, them affects the growth of the child and parentityges.
cigarette smoking, and illicit drug exposure edrythe
pregnancy, hence education towards this effecelgfii
for long term health.[9] In order to be effectiven a As children grow older, the school becomes the main
intervention has to be age and stage appropriste.age Setting for promoting mental health.

of parents and of children along with the stage of The most successful school-based interventions
parenting is an important consideration. As chitldgeow target many risk factors and health outcomes akel ¢a
older, intervention that focuses on training theepés in & |ong-term, whole-school approach to mental health
group setting are seen to positively affect chilghromotion, with benefits that last lifelong. By Hling
behaViOUf.[lO] In the first six years of Iife, alrién must Coping and appropriate social skills and by |netj|a non

be able to depend on all adult caregivers for thejkreatening, positive and an encouraging envirorrtret
protective needs in order to be a confident indigidater fosters a sense of inclusiveness, belongingnessaand
on in life, therefore effective programmes in cbdte jdentity among students, results in an improved
settings are needed for parents who work outsige thdjustment in school. The far reaching result is an
home.[4] High-quality, affordable childcare progmes enhancement in competence, self-esteem, increased
can increase opportunities for employment of woméh  control and problem-solving skills, improved school
low incomes, promoting their economic and socigchievement, and decrease in loneliness, learning

equality and improving their self-esteem,[8] and@mce problems, bullying and aggression, and symptoms of
the mental health of their children at the sametiithus, depression and anxiety.[5,10]

childcare is an intervention that offers a rang®derefits
at the individual, community and individual levels.

Research over the past 20 years suggests that the
quality of the parent-child relationship especially

Parenting in relation to schooling
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Engaging students, teachers, and parents througlexgectation in Rotter's[23] social learning thecand
broad inclusive school policy is more effectivéagtering from Merton’s[24] concept of anomie. The fundaménta
and promoting mental health than any short-termremise of the theory, that all behaviour is thsulteof
intervention that focuses on smaller specific tepicperson-environment interaction, reflects a “fiekekdry”
concerned with self-esteem, self-concept and iddadi perspective in social science.[25] Problem behavisu
coping skills.[8,19] School-based interventionsttla@e behaviour that is socially defined as a probleng asurce
targeted towards the prevention or reduction ofymd of concern, or as undesirable by the social anidgal
behaviour at multiple levels and simultaneoushedied norms of conventional society and its institution
to promoting mental health of all students are tbhtmbe authority; it is behaviour that usually elicits serfiorm of
most effective, with programmes that strive to rfpdi social control response, whether minimal, such as a
bullying behaviour and at the same time tryingddrass statement of disapproval, or extreme, such as
the needs of individual victims. Involvement of @ats incarceration. The earliest formulation of whaetatame
and the community at large has been seen to &eilit to be known as PBT was developed in the early 18®0s
positive behaviour which is reinforced outside #thool guide a comprehensive study of alcohol abuse ahner ot
environment; and the development of school polited problem behaviours in a small, tri-ethnic commuriity
foster safe, supportive environments within theosth southwestern Colorado.[26] After its initial app@iion in
itself are found to have far reaching resultss lhdwever, the Tri-Ethnic Research Project, the framework was
observed that implementation of programmes directedvised in the late 1960s for a longitudinal studythe
towards reducing bullying behaviour are most effecat socialisation of problem behaviour among secondary
a younger age than at an older age.[19] Prograntiina#s school students and college students,[27] and this
are age specific and an appropriate school cuwamcul version of the theory that is most widely known aitdd.
directed towards raising the awareness for mergaltin
issues engages children through group discussiotes,
playing skits, art activities, storytelling sesspnand
educative games in the classroom setting in oalésach
children empathy, not only improve self-control
emotional awareness, and competency in social @mobl
solving, but also lead to positive social interacs both in

PBT developed by Richard Jessor[28] is a well-
known theory that gives insight on the impact thmify
has on adolescent problem behaviour (defined as
behaviour outside the socially and legally accepian).
This theory analyses different social and psycholig
variables for their effects on and/or trigger faycigl
) .. behaviours, both conventional and problematic. The
the school and with parents and the community ﬁ%eoryfocuses on three systems of psychosoclakinfe:

large.[20,21] Mental health promotion can be taeddly . . .
the personality system, the perceived environmgstem,
introducing schemes and programmes that involve P Y Sy P

i ) ] and the behaviour system. Each system in turn has
parents of children at risk for behavioural probdesuch . . g . o
: i different variables which contribute as an insiiggt
as aggression, delinquency, and substance use b

. : i ¥allor or a protective factor, which prevents peoibl
prudent mix of home practice and group meetings %t . . . :

. . i ehaviour. The perceived environment system israggh
schools. These interventions focus on a multi pedng

- ) into two structures, each containing variablesteelao
approach of a positive home environment along with . . .

: . , . parents and friends. There are distal structuresagung
appropriate control and supervision that is condridd

) , factors indirectly related to problem behaviougliing
the ongoing effort by the teachers in the schoq]

i i parental support or control, and peer group support
environment.[10] As children grow up and develop th . . .

. . ) control. The proximal structure contains factoreediy
ability to make choices and become independent fieey

hall q dqt related to problem behaviour, including parent fiihds
new challenges and are exposed to more peer I:“”urapproval of problem behaviour. Through their resear

as 1o indulge in the risk-taking behaviours highley Jessoret al.[29] identified lower parental supports and

above, including sexual activity, all of which chave a . . .
o ttoct tal health. Theref buitdi controls as being conducive to problem behaviobesg
0 way efiect on mental heafh. ereore, ummfindings are in concordance to their results of tileer

social and emotional skills is important in order t
maintain a good mental health in students belonging
middle and high school, hence programmes that addre A large body of research shows that peer and family
these issues and challenges combine a promotive dnluences have the greatest effect on adolesceng d
preventive approach in order to reduce the riskofac Uuse.[30-32] Many studies have focused on the ciioel

associated with poor mental health in adolesce?@p.[]  between family structure and adolescent drug use.
Common findings in these studies have reported that

adolescents in step-parent or single-parent (esibeci
Problem behaviour theory (PBT) is a systematidather-only) homes are at risk for higher levelsdofig

multivariate, social-psychological conceptual framek use.[33,34] The study which looked into family greker

derived initially from the basic concepts of valaed influences found that peer groups tolerance to @nfiro

studies.

Problem behaviour theory and parenting
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social behaviour was significantly related to theabilities are required. Kaufmaret al.[39] examined the
adolescent drug taking behaviour, this study atsmd relationship between parenting style and children’s
that a positive family bonding and closeness wde &b adjustment. This study confirmed that authoritative
sway the adolescents away from the peer group’s aparenting style is positively associated with Healt
social behaviour.[32] adjustment and reducing maladjustment than othgesst
of parenting. The permissive parent is charactgriae
warm, high nurturance, responsive but low in paent
Multiple of landmark studies by Diana Baumrind[35]control and demand few maturity behaviours. Peimgss
found that by examining combinations of parentgdarents are more likely to give way to the child’s
response (i.e., a tendency to be supportive, d@oge@nd impulses, desires and actions. These parents péace
flexible) and demand (i.e., a tendency to set oi&itr demands on their children and let them do whatéhey
expectations, and limits), four child rearing ssy®uld be want. This style of parenting appears unsuccessful
distinguished: authoritative (high in both demanud a enabling children to develop a range of self-diregt
response), authoritarian (high in demand, low igbilities that underlie academic success.[40] Atithoan
response), permissive (high in response, low inat&l)) parents are highly controling and demanding but
and uninvolved (low in both demand and respons®).[3affectively cold, requiring children to be respaesito
The authoritative parenting style is recognisethasmost parental demands. They attempt to evaluate thevimeha
successful style for developing competent and denti and attitudes of children based on absolute sets of
children.[30,36] Much research has examined the fodgtandards. Children are discouraged to negotiate the
parenting styles developed by Baumrind, but there family rules. These parents expect their childemtey
limited research on how each of these parentintessty explicit standards and rules and disobedienceatt déth
impact adolescent drug use. Another possible inflaeon by forceful and punitive discipline. Authoritarigrarents
adolescent drug use is the type of parenting sty by also are less likely than others to use more gentihods
the parent(s). A longitudinal study conducted ieldad of persuasion; it means that they tend to be low in
discovered a relationship between parenting stgled affection, praise and rewards with their childrenorder
adolescent drug use; however an important study froto motivate the child. Children of authoritarianrgats
Iceland tried to look into adolescent drug takimgl &ype tend to be withdrawn, mistrusting, and unhappya study
of parenting. The results reported that adolesceis on the relationship between parenting styles andrpal
perceived their parents as authoritative werellkely to  peliefs, Colpan et al.[41] found that children of
have used each substance in the study (cigarattediol, authoritarian parents tend to have low self-estaeehlack
hashish, and amphetamines) than adolescents Wigbntaneity. However, they cautioned readers te iafo
perceived their parents as indulgent (i.e., peim@$sor consideration the importance of culture when evaiga
neglectful (i.e., uninvolved). Authoritative parent parenting behaviour. Baumrind[42] theorised that if
appeared to be more successful than authoritaceenfs parenting behaviour is consistent with cultural ues,
in preventing their 14-year old adolescents fromking;  children will accept it. For example, children resg
however, there was not a significant differenceMeen differently if spanking signify love and concern tineir
authoritative parents and authoritarian parentsth@ir  community than if spanking is seen as unacceptable
ability to prevent their 17-year old adolescentgrfrheavy pehaviour. It has been shown that cultural factsush as
drinking and illicit drug use. Still, the authorsncluded race, ethnicity, and socioeconomic status may tffec
that the authoritative parenting style is proteetiin  parenting styles. For instance, the research caeduc
regards to adolescent drug use, both concurremtty ausing Asian-American sample illustrates that atitagan
longitudinally.[37] parenting appears to be associated with positive
Baumrind[38] investigated parenting styles an§€velopment rather than pathology in adolescerthef
found three categories which included: authoritaria SOCial setting of family and community respond
authoritative, and permissive. She found that aitttive  f@vourably in concordance with this parenting s{]
parents are warm, responsive, demanding and ingolvé\nother study investigated the relationship between
They also exhibit behaviours that include respecttfie Parenting practices and academic achievement araong

child’s viewpoint and their independence althougkyt Sample  of ~ Asian-Americans, — Hispanics, ~African-
set clear limits for them. In addition, they segtibut Americans, and European-Americans. The authorsedrgu

realistic goals for their children and provide trecessary that the relationship between authoritative pangntityle
support for them to achieve these goals. The aititive and student academic achievement only applies @¢o th
parent was found most effective in fostering socidruropean-Americans.[44] Hence, there have been some
responsibility, sense of self-esteem, confidencal af/€Pates about —whether these parenting styles
adaptability in their children to meet challenge oauthoritative, authoritarian, and permissive) hairilar

academic and other contexts where strong beliefm@s outcomes for children and adolescents who are hot o

The classification of parenting styles
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European descent. Chao[45-47] mentioned that, Asiahildren who appear discontent and more extringical
participants may interpret the meaning of authodata motivated.[52]

parenting style differently. Thus, authoritarianrqras’ 2. Permissive parenting. Permissive parents, at the
might be defined as caring and concerned parents tﬁ] L . .
other extreme, are nonrestrictive, imposing fewurit

Asians but might appear controlling and dictatotial demands and applying high levels of responsiveidmsy
European Americans. A study on the effects of piargn either indulge or neglect their children’s need3[5

style on per_sonal and social _vanables_ In Singapareng Permissive parents allow children to be self-reigaand
three ethnic groups (Indian, Chinese and Mala

i . ¥lee from rules or discipline. However, by not sjt
demonstrated that Malay adolescents with auth@itar . o . .
) : , behavioural limits and goals and not holding cltdr
mothers tend to have better adjustment in attitoderds . . . o
. . responsible for surpassing or falling short of thdimits
school compared to those who perceived their mstteer - .
e and goals, parents are failing to teach childrext they
be authoritative.[48] Another study found that : ) .
L ) . ) are responsible for their own behaviour. Moreover,
authoritarian parenting style to be positively assed . o .
children and adolescents from permissive families a

with academic achievement of Hong Kong Chinese . o
. o susceptible to antisocial peer pressure.[54,55] hSuc
students while authoritative style was unrelatedtbe

_ . .. individuals are also more likely to be involvedgproblem
academic achievement of these students.[49] Au#iwe . .
behaviours and perform less well in school, buy thave

parent!ng has been shqwn to. be the most Co_mmﬁlrbher self-esteem, better social skills, and lolegels of
parenting style among Asian Indian mothers who live depression than children raised by authoritarian

the United States while Asian Indian mothers liviimg parents.[53]

India had more authoritarian styles.[50]
3. Authoritative parenting. Authoritative parentiigg

"an optimal balance of responsiveness and demaresagn
Authoritative parents direct children in a ratigniasue-
oriented manner by explaining the reasoning behifek.
They recognise children’s individuality, encouraggbal
exchange, engage children in joint decision-makangg
insist that children progressively assume more
responsibility for responding to the needs of otfaenily
members within the limits of their capabilities.]56

developme_nt _Of parents phll_osophy ?bOUt parer_limg Additionally, they provide appropriate scaffoldinigr
based on individual and family experiences, peryna their children’s leaming by supporting them whersks

style, their own child’s characteristics, sociahtext and are difficult and by backing away when children are

their cultural background.[51] An exhaustive disior . . . .

i X ) ) succeeding on their own.[57] By allowing children t
would Iu<_:|dly describe the parenting styles in ateatual learn from their mistakes and to proceed indepethden
perspective: - . .

when fairing well, parents may be encouraging their

1. Authoritarian parenting. Authoritarian parentisg children’s future self-reliance. Children of autiative
characterised by behaviours that are highly réstei@and parents tend to demonstrate social and academic
extremely demanding. Parents who employ this dgfiel  competence, exhibit fewer problem behaviours,[56d a
to constrain children’s independence and force them have fewer mental health problems than children of
follow strict rules by threatening harsh punishmémt permissive or authoritarian parents.[38,55,58]
violations. They also tend to be less responsivartd Baumrind[42] noted that such children are apt to
accepting of their children. By preventing childreom demonstrate leadership qualities. Moreover, autitore
exercising control over their own behaviours aratieng parenting has been associated with positive stdeas
from their mistakes, authoritarian parents inac@ly especially in women.[59]
may be rearing children to believe that they arg¢ no

, ; 4. Uninvolved parenting. An uninvolved parenting
responsible for what happens to them. Children anq . . .
o . style is characterised by few demands, low respensiss
adolescents from authoritarian families tend tofqver

.and little communication. While these parents lutfie

moderately we!l in- school gnd to be less involved 'child’s basic needs, they are generally detachmd fheir
problem behaviours than children and adolescewis fr . ., .
child’s life. In extreme cases, these parents magne

permissive families, yet_they have poorer soc_:iallssk reject or neglect the needs of their children.
lower self-esteem, and higher levels of deprestian do

children of authoritative parents. Compared withepgs Parenting attributes

of other styles, authoritarian parents tend to gids who
are less independent, boys who are more aggresside

Baumrind’s[42] parenting style typology (i.e.
authoritative, authoritarian, and permissive) pdeg a
useful framework in the examination of early paremtd
relationships. In Baumrind’s study,[38] she fourithatt
authoritative parents who are approving, responaive
nurturing with moderate control, to be most faatlite in
a child’s development of social competence in campa
to authoritarian and permissive parenting stylebe T

There are some aspects of positive parenting which
' have been elucidated by multiple research studiethe
area of parenting and its attributes. Some aspafcts
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positive parenting attributes which have been ektied inappropriate behavior, but it is important thaeda
are as follows:[60] children be treated with respect, which requires th
Bﬁrents to recognise and appreciate their diffeagand to

Expressing love and concern: Adolescents are op A
treat them as individuals.

and learn to interact well if they have adults veine there
for them. A good communicating relationship wittulisl Biological under standing of parenting
who connect with them, spend time with them andwsao
genuine interest in their activities make them dmgve
empathy and caring for others.

In a recent genetic study,[61] the geneticists eyed
hundreds of families from1990 and 1991, at the fihser
children were infants or toddlers. The parents were

Providing supportive relationship: Youngenquired about problems like depression, family-
adolescents need support as they struggle withlgorsb expressed anger, and financial stress. They alek to
that may seem unimportant to their parents andliissni cheek swab DNA samples from 100 children of those
There is an innate need to be accepted and reeapfus families’ years later, when the children had grointo
their individuality. A guiding care is needed byeth as teenagers and this study revealed that parentgsstran
they develop new skills and achievements. even alter the children’s DNA. This research suggptrat

Setting limits: Young adolescents need parents g}e way a child is raised affects them on a bicagievel.

other adults who consistently provide structure arfotm There was a d|re9t link between parents who regdrig )
.. . . . levels of stress in 1990 and 1991 and teenagefls wit
supervision that is age appropriate and directecitds a i ) i i
. X L ) differences in their genes. This also included ¢hgsnes
positive development. Behavioural limit setting peell . . . )
. . . . Jelated to anxiety levels, insulin suppression, anain
children, including young teens, physically an

. ... development, some of them had distinct patterns of
emotionally safe. Warmth, nurturance, and provisin X i . ,
. . .. methylation, in which a chemical compound attactoes

developmentally appropriate and consistent sugenyis ¢ of the DNA and ch th th
structure, and autonomy are the universal hallmanfks par ° .e and ¢ anges. € way. © ggng CHpseS
good parenting, from infancy through adolescencet, Y itself. This process of methylation acts like étigimmer

o ' ) " for genes, the authors of the study concluded. Sthey
the specific challenges and focal issues of pargraire
closely linked to the particulars of the Child,Srevealed that each gene could be totally turned aff

developmental phase, the sociocultural context ilwithtOtally turned on or anywhere in between_. The sty i
. . . . not comment the adolescent’'s behaviour and their
which parenting is embedded, and attributes of the™ =~
parents longitudinal mental health. There were, howevemao
' interesting differences between the fathers’ stegskthe
Being an ideal role model: Young adolescents negfothers’ stress. Maternal stress affected both tamd
strong and effective role models. As adolescenfdoex girls, but fathers’ stress had a more profound céffen
possibilities about their identity, they look tethparents, their daughters’ DNA methylation. This supportsliear
peers, well-known personalities and others for i@sBe studies linking absent fathers with earlier onsgiuberty

and integration of their ego boundaries. and difficult temperamental traits in girls—but nist

Teaching responsibility: Gradual and steadPoyS' In another study,[62] the authors describreoeel
development of the attributes enables an individoal N€9ative association between mothers’ supportivé an
become productive and answerable. With integragon 9uiding behaviour and the arginine vasopressinptece
personality one imbibes a sense of responsibitis 1A (AVPRI1A) gene RS3 ‘target allele’, independefit o
quality enables a young child with an appropridaform e child’s sex and RS3 genotype. The allele presio

for development. Day to day activity which is ragtican associated with autism, higher marital problems elow
be easily contemplated. generosity and higher amygdala activation in antemal

_ _ _ face-matching task is shown here to be relatedeet
o _Va”Ed exposure: Adolescence is a time Wh?n 3Bvels of maternal structuring and supportive béhav
individual actively explores new areas and noveasl Thjs study focuses on maternal behaviour and callare
The child may try new sports and new academic StSU 4t the RS3 promoter region of AVPR1A gene, previpus
He or she may experiment with different forms Of algssociated with autism and with higher amygdala
learn about different cultures and careers and pakein 5 ctivation in a face-matching task. Mothers werseobed
community or religious activities. It is betterapen doors during a free-play session with each of their 8#yold
for the child. Parents should take an initiativebetorch  vins.  Multilevel regression analyses revealed that
bearers for introducing the child to new peoplewne noihers who are carriers of the AVPR1A RS3 allefedt
cultures  and ad\(entures Wh'Ch will help in th§y show less structuring and support throughout the
development of their personality. interaction independent of the child’s sex and RS3

Teaching the ability to show respect: Children argénotype. This finding advances our understandirthe
likely to be held responsible for rebellion andienetic influences on maternal behaviour.
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?'COhOl_ erendents (COAD_S_) had high. scores in boihGije| R, de Arango MV, Climent CE, Harding TW, Ibiah
internalising and externalising behaviour problems;H, Ladrido-Ignacio Lgt al. Childhood mental disorders in
whereas the children of the non alcohol dependgmts- Pprimary health care: results of observations imfou
COADs) scored less in both the areas. Maximum nusnbél€veloping countries. A report from the WHO colleditve

f males had internalisina problems whereas fe Study on Strategies for Extending Mental HealtheCar
ol _ gpr MRS b iatrics. 1981:68:677-83.
high scores in externalising problems. There were

I . . ; : 2.Hong KM . Rapid social changes and crisis in chiéldring
significant differences in domain of, social pratks implications for mental health of children. Luckrow

thought problems and attention problems in both thgermational CME on Child and Adolescent Psychiatr
groups but COADs group scored high in all the domai 2001. p. 41.

That showed high behaviour problems in COAD%. Channabasavanna SM. Epidemiology of drug abuse in
compared to non-COADs. India: an overview. In: Ray R, Pickens RW, editors.
Proceedings of the Ind-US Symposium on Alcohol Binaly
Abuse. NIMHANS Publication No. 20. Bangalore:

Parenting stress is associated with negative pagentNIMHANS; 1989. p. 3-11.
practices, which have been linked to increased hyout. Kiefer H, Cohen N, Pape B. Handle with care: sg&e
health risk behaviour. It is important thereforey tfor promoting the mental health of young children i
understand the most salient contributors to pargrgiress Community-based child care. Canadian Mental Health
. . o o . . Association; 2004.
in families who live in communities considered dghh
risk for development of youth problem behaviourePigs 5- Jané-Llopis E. From evidence to practice: mentalthe
of adolescents experience a high level of parergtress promotion effecnveness. Promot Educ. 2005;Suppl T,
. . - . 47, 57 passim.
that can compromise their ability to parent effesliy.[64]
Parenting self-efficacy has been identified as orfe Farrell P, Travers T. A healthy start: mental Healt
determinant of positive parenting. Birth perceptisna promotion in early childhood settings. Australiadairnal
) o ) . for the Advancement of Mental Health. 2005;4(2)01-1
correlate of parenting self-efficacy that is maalifie;

I : : ; 7. University of Colorado Boulder: Center for the Stuhd
therefore a positive birth experience in females c : ) S )
P P aPrevent|0n of Violence. Linking the Interests ohtiles and

enhance_th(_ai_r early parenting self-efficacy.[65]reés Teachers (LIFT) [Internet]. 2006 August [cited 20N@v
play a significant role in the sexual development a 18]. Available from:

behaviours of their children. Parental monitoringda http://www.colorado.edu/cspv/blueprints/promisinogmams
supervision are important avenues for keeping adetets /BPP09.html

from risky situations and activities while the tedsvelops 8. Keleher H, Armstrong R. Evidence-based mental healt
responsible decision-making skills.[66] Early puigdés a promotion resource. Melbourne: Report for the Depant
risk factor for delinquency, and early puberty camed ©f Human Services and VicHealth; 2005.

with low parental nurturance, communication, orgpéal 9. Dowling T. ‘New parenting’, psychotherapy, prenatatl
knowledge of the child’s activities presents a risk Perinatal care. Nutr Health. 2007;19:81-4.

aggressive behaviour in early adolescent girls.lyEar 10.Jané-Llopis E, Barry M, Hosman C, Patel V. Mental
maturing girls may benefit from increased parentdlealth promotion works: a review. Promot Educ. 280ppl
nurturance, communication, and knowledge.[67] Acgooz:9'25v 61,67.

interactive, guiding, firm and loving, directiverpating at 11.Jessor R. Risk behavior in adolescence: a psycladsoc
all phases of a child’s development can lead tositipe framework for understanding and action. J Adolesalt.

growth in the child. 1991;12:597-605.

. _ 12.Bornstein MH. Parenting infants. In: Bornstein MH,
Mental health professionals have an importanti®le gitor Handbook of parenting, vol. 1: children qradenting.

play; while assessing children special attentiooughbe 2nd ed. Mahwah, NJ: Erlbaum; 2002. p. 3-43.

paid .t.o c.:oplng behaviours land. p.at.tern of par?nt'nQB.Darling N, Steinberg L. Parenting style as contert:
Identification of par(.ants. who find it difficult toopg \{v!th integrative model. Psychol Bull. 1993;113:487-96.
demands O(fj pargntlng S recommenc}ied as aln mﬂ:l f 14.Newman K, Harrison L, Dashiff C, Davies S.

step toyvar S .prlmary. p.reventlon. of menta pro. e_mﬁelationships between parenting styles and riskatiers in
There is no ideal fit in parenting but authoritetiv adolescent health: an integrative literature revieew Lat
parenting style is helpful in facilitating the dés@ment of Am Enfermagem. 2008;16:142-50.

social competence in children at home and in ther pe5 Keshavraz S, Baharuddin R. Parenting style in a
group. High level of nurturance combined with mader collectivist culture of Malaysia. European JouroiSocial
levels of control help adults become responsiblédch Sciences. 2009;10:66-73.

rearing agents for their children and help childoecome 16.yap MB, Whittle S, Yiicel M, Sheeber L, Pantelis C,
mature competent members of society.[65] Simmons JGet al. Interaction of parenting experiences and

Conclusion

18



volume 4 issue 1

brain structure in the prediction of depressive ggms in
adolescents. Arch Gen Psychiatry. 2008;65:1377-85.

17.Abidin RR. Parenting stress index. In: Professional
manual. 3rd ed. Odessa, Florida: Psychological #ssaent
Resources; 1995.

18. Abidin RR. The determinants of parenting behawior.
Clin Child Psychol. 1992;21:407-12.

19.Victorian Department of Human Services (DHS).
Evidence-based mental health promotion resource—
Executive Summary; 2006.

20.The College of Health and Human Development: The
Prevention Research Center for the Promotion of &tum
Development. The PATHS (Promoting Alternative T higk
Strategies) Curriculum [Internet]. 2012 [cited 2(N@v 18].
Available from:
http://www.prevention.psu.edu/projects/PATHS.html

21.Weare K, Markham W. What do we know about
promoting mental health through schools? PromotEdu
2005;12:118-22.

22.World Health Organization. Promoting mental health:
concepts, emerging evidence, practice: summarytepo
Geneva: World Health Organization; 2004.

23.Rotter JB. Social learning and clinical psychology.
Englewood Cliffs, NJ: Prentice-Hall; 1954.

24.Merton RK. Social theory and social structure. Rel.
New York: Free Press; 1957.

25.Lewin K. Field theory in social science: selected
theoretical papers. New York: Harper & Row; 1951.

26.Jessor R, Graves TD, Hanson RC, Jessor SL. Society,
personality, and deviant behavior: a study of-@tiinic
community. New York: Holt, Rinehart & Winston; 1968

27.Jessor R, Jessor SL. Problem behavior and psyadabsoc
development: a longitudinal study of youth. New Kor
Academic Press; 1977.

28.Jessor R. Problem-behavior theory, psychosocial
development, and adolescent problem drinking. Bddict.
1987;82:331-42.

36.Berns RM. Child, family, school, community:
socialization and support. 6th ed. Belmont, CA: Wlaalth,
Thomson Learning; 2004.

37.Adalbjarnardottir S, Hafsteinsson LG. Adolescents’
perceived parenting styles and their substance use:
concurrent and longitudinal analyses. J Res Adolesc
2001;11:401-23.

38.Baumrind D. The influence of parenting style on
adolescent competence and substance use. J Earlgsad
1991;11:56-95.

39.Kaufmann D, Gesten E, Santa Lucia RC, Salcedo O,
Rendina-Gobioff G, Gadd R. The relationship between
parenting style and children’s adjustment: the pre
perspective. J Child Fam Stud. 2000;9:231-45.

40.Diaz MV. The relations among parenting style, paren
adolescent relationship, family stress, culturaitegt and
depressive symptomatology among adolescent females.
Georgia State University: Doctoral dissertation)20

41.Coplan RJ, Hastings PD, Lagacé-Séguin DG, Moulton
CE. Authoritative and authoritarian mothers’ paigigoals,
attributions, and emotions across different chadireg
contexts. Parent Sci Pract. 2002;2:1-26.

42.Baumrind D. Current patterns of parental authority.
Developmental Psychology Monograph. 1971;4:1-103.

43.Millon T. A blessed and charmed personal odyssey
[Internet]. 2006 [cited 2012 Nov 18]. Available fno
http://www.millon.net/content/tm_bio.htm. 2006

44.Park HS, Bauer S. Parenting practices, ethnicity,
socioeconomic status and academic achievement in
adolescents. Sch Psychol Int. 2002;23:386-96.

45.Chao RK. Extending research on the consequences of
parenting style for Chinese Americans and European
Americans. Child Dev. 2001;72:1832-43.

46.Chao RK. Beyond parental control and authoritarian
parenting style: understanding Chinese parentirautih the
cultural notion of training. Child Dev. 1994;65:1119.

47.Chao RK, Sue S. Chinese parental influence arid the
children’s school success: a paradox in the liteeadn

29.Jessor R, Donovan JE, Costa FM. Beyond adolescenceparenting styles. In: Lau S, editor. Growing ther@lse way:

problem behavior and young adult development. NenkyY
Cambridge University Press; 1991.

30.Berk LE. Infants, children, and adolescents. 4th ed
Boston: Allyn & Bacon; 2002.

31.Garnier HE, Stein JA. An 18-year model of familydan
peer effects on adolescent drug use and delinquén¢guth
Adolesc. 2002;31:45-56.

32.Guo J, Hill KG, Hawkins JD, Catalano RF, Abbott RD.
developmental analysis of sociodemographic, fanaihg
peer effects on adolescent illicit drug initiatidnAm Acad
Child Adolesc Psychiatry. 2002;41:838-45.

33. Hoffmann JP. The community context of family sturet
and adolescent drug use. J Marriage Fam. 2002;64861

34.Jenkins JE, Zunguze ST. The relationship of family
structure to adolescent drug use, peer affiliatéom
perception of peer acceptance of drug use. Adahesce
1998;33:811-22.

35.Baumrind D. Effects of authoritative parental cohtin
child behavior. Child Dev. 1966;37:887-907.

Chinese child and adolescent development. Hong Kbhg
Chinese University Press; 1996. p. 69-91.

48.Ang RP. Effects of parenting style on personal soeial
variables for Asian adolescents. Am J Orthopsychiat
2006;76:503-11.

49.Leung K, Lau S, Lam WL. Parenting styles and academ
achievement: a cross-cultural study. Merrill PaliQer
1998;44:157-72.

50.Jambunathan S, Counselman KP. Parenting attitdes o
Asian Indian mothers living in the United States émIndia.
Early Child Dev Care. 2002;172:657-62.

51.Belsky J. The determinants of parenting: a process
model. Child Dev. 1984;55:83-96.

52.Cote LR, Bornstein MH. Cultural and parenting
cognitions in acculturating cultures: 1. Culturahgparisons
and developmental continuity and stability. J Cros#
Psychol. 2003;34:323-49.

19



dysphrenia

53.Strage A, Brandt TS. Authoritative parenting antege
students’ academic adjustment and success. J Byabd?.
1999;91:146-56.

54.Condry J, Simon ML. Characteristics of peer- andltad
oriented children. J Marriage Fam. 1974;36:543-4.

55. Steinberg L, editor. Sex differences in the fanaily
adolescence. Special issue of J Youth Adolesc.;1883).

56.Maccoby EE. The role of parents in the socializatb
children: an historical overview. Dev Psychol. 12%#1006-
17.

57.Grusec JE, Rudy D, Martini T. Parenting cognitiansl
child outcomes: an overview and implications foitdrien’s
internalization of values. In: Grusec JE, Kuczyriskeditors.
Parenting and children’s internalization of valugs:
handbook of contemporary theory. New York: Wile99Z.
p. 259-82.

58. Steinberg L, Lamborn SD, Dornbusch SM, Darling N.
Impact of parenting practices on adolescent achievg:
authoritative parenting, school involvement, and
encouragement to succeed. Child Dev. 1992;63:1266-8

59.Hopkins HR, Klein HA. Multidimensional self-
perception: linkages to parental nurturance. J Gesgchol.
1993;154:465-73.

60. Sharma I. Parenting, challenges in the new milkgmni
implications for the mental health of children Bmet].
JIACAM 2005;1(1) [cited 2012 Nov 18]. Availableofn:
http://cogprints.org/4205/1/Jiacam05_1_1.pdf

61.Avinun R, Ebstein RP, Knafo A. Human maternal
behaviour is associated with arginine vasopressiaptor
1A gene. Biol Lett. 2012;8:894-6.

62. Tyrka AR, Price LH, Marsit C, Walters OC, Carpenter
LL. Childhood adversity and epigenetic modulatidnhe
leukocyte glucocorticoid receptor: preliminary fings in
healthy adults. PLoS One. 2012;7:€30148.

63.Raj H, Kumar K, Sinha VK, Dogra R. A comparative
study on behavioural problems in children of aldoho
dependent parents. Dysphrenia. 2012;3:137-43.

64.Anderson LS. Predictors of parenting stress irvarde
sample of parents of early adolescents in high-risk
communities. Nurs Res. 2008;57:340-50.

65. Bryanton J, Gagnon AJ, Hatem M, Johnston C.
Predictors of early parenting self-efficacy: resuf a
prospective cohort study. Nurs Res. 2008;57:252-9.

66.Rupp R, Rosenthal SL. Parental influences on adeigs
sexual behaviors. Adolesc Med State Art Rev. 20844d0-
70, vi.

67.Mrug S, Elliott M, Gilliland MJ, Grunbaum JA, Tot&yo
SR, Cuccaro Rt al. Positive parenting and early puberty in
girls: protective effects against aggressive bearayirch
Pediatr Adolesc Med. 2008;162:781-6

20



