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Abstract 

ackground: It is important to understand how parental and community factors can impact on the development of 

mental health problems in young life, particularly by capturing young people’s voices. Aim: This cross-sectional 

study aimed to determine to what extent parental rearing style, attachment security and social supports were associated with 

mental health problems among young people living in disadvantaged areas of Saudi Arabia, as reported by young people. 

Method: Of 451 adolescents recruited to the study, 215 (48%) were girls and 237 (52%) were boys aged between 12 and 

16 years. They completed the Strengths and Difficulties Questionnaire, Parental Authority Questionnaire, Attachment 

Security Scale, and Multidimensional Scale of Perceived Social Support rating scales. A series of hierarchical regression 

analyses were performed to identify predictors of mental health problems. Results: Results showed that 23.50% of 

adolescents reported scores that indicated likely mental health problems. Authoritative parenting style, attachment security 

and social support were associated with positive mental health, after controlling for age and gender. Conclusion: Findings 

highlight the importance of establishing adolescents’ views and understanding of protective factorsaddressed through early 

interventions.   
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Introduction 

Improving the mental health of children and young 

people is becoming a policy priority worldwide.1 

According to the  World Health Organization (WHO)1, it 

is estimated that approximately 10% of young people 

globally suffer from mental health problems, with higher 

rates among those living in disadvantaged communities, 

due to the multiple risk factors they may face, and 

limited access to interventions and services.2,3 A large 

body of evidence has established the role of risk factors 

on young people’s mental health.4, 5 

Relatively more recently, the focus of research has 

shifted towards the parallel understanding of how 

individual and environmental factors can also protect 

adolescents by ‘buffering’ the effect of adversities and 

traumatic events.6  A number of protective factors have 

thus been shown to promote adolescents’ personal 

growth and to strengthen their resilience. These are 

linked to individual characteristics such as coping 

strategies, family and wider community supports.4,6 

Protective factors are often dynamically inter-linked, 

hence the importance of studying their impact in 

conjunction, in order to inform the development of multi-

modal preventive and responsive interventions.7 

Most evidence relates to the role of different parental 

factors, with studies largely involving children rather 

than adolescents, and relying on parental reports. Several 

authors reported that positive parenting (usually warm, 

nurturing and/or authoritative) styles promote children’s 

mental wellbeing.8,9 In contrast, negative parenting 

(authoritarian and permissive) styles have been found to 

be associated with the development of emotional 

(internalizing) and behavioral (externalizing) problems.8 

This evidence largely originates from western countries, 

with limited and often inconclusive findings from other 

societies. These maybe explained by the lack of cross-

cultural validation of parenting constructs and 

measures.10 

B 



Parental Factors and Saudi Adolescent Mental Health 

  

 

More in-depth knowledge of the context of parental 

factors is particularly important for Arab countries, 

where a number of studies indicated that authoritarian 

parenting style is widespread, without always being 

associated with mental health problems.11 Obedience to 

authority and respecting parents are thus strongly 

emphasized in Arab societies.12 Consequently, some 

authors have argued that a parental authoritarian style 

applied within certain sociocultural contexts may not 

have adverse effects on children’s mental wellbeing,13 

albeit without substantive supporting evidence. In 

contrast, other studies found a similar pattern as in 

Western societies. For example, Ghazwani et al. found a 

prevalence of almost 12% of social anxiety problems 

among Saudi adolescents in Abha; with negative 

parenting styles such as parent anger, emotional 

maltreatment and criticism, particularly in front of 

others, acting as risk factors.14 

Parenting styles and rearing practices are conceptually 

different from the quality of the parent-child 

(attachment) relationship, although significant 

associations have been established between these two 

constructs. Most attachment-focused research also relied 

on younger samples and parent reports. Several studies 

established a relationship between mother-child 

attachment insecurity with children’s behavioral and 

emotional problems.15 There has been less research with 

adolescents; however, insecure attachment with their 

parents has also been found to be associated with more 

authoritarian and less authoritative parenting style.16 This 

in turn poses a risk factor for their mental health.17 A 

young person’s capacity to form secure relationships is 

especially important in the face of ongoing stressors and 

experience of trauma.18 

Allen et al. examined the relationship between secure 

attachment and multiple domains of adolescent 

psychosocial functioning. Mother-adolescent secure 

attachment was linked to low levels of depression and 

behavioral problems among young people.19 Abbas and 

Al Buhairan carried out a study with Saudi adolescents 

and young adults aged between 10 and 24 years. They 

found that insecure parent-adolescent relationships and 

family conflict contributed to higher rates of mental 

health problems in young life.20 Similarly, Raheel found 

that depression was more prevalent among Saudi girls 

who had insecure attachments to their family, lived with 

a single parent, had low monthly income, and were 

exposed to emotional abuse.21 

In addition to the inter-linkage between different parental 

factors, these are also often influenced by and related to 

wider social and community variables, in particular the 

extent and quality of social supports. Perceiving a high 

level of social support has thus been found to improve 

the quality of parent-child relationships.22 Support from 

family, friends and others is considered as an important 

positive resource, especially for adolescents who 

increasingly function within a wider social 

environment.23,24 

As already stated, the relationship between parental, 

community factors and children’s (and to a lesser extent 

adolescents’) mental health has been widely investigated. 

However, evidence in this field is largely based on adult 

reports. There is, however, a growing acknowledgement 

on the importance of capturing children’s and young 

people’s voices in informing both research and services, 

especially on decisions related to the care they receive.25 

Some studies suggested that adolescents’ perceptions of 

parenting style and family supports may have a great 

impact on their mental health outcomes than their 

parents’ reports.26,27 As with the previously considered 

parenting literature, the majority of evidence on 

adolescent reports of family- and community-related 

factors in relation to their wellbeing originates from 

western countries. These may not necessarily apply to 

societies such as Saudi Arabia, which have different 

norms on young people’s position and beliefs.28 

Providing youth-centered evidence from an understudied 

culture and population can thus contribute to the existing 

literature in enhancing our understanding of the 

relationship between parental, community and adolescent 

mental health related factors, as perceived by young 

people.29 Addressing this research gap was the rationale 

for the current study. 

 

Methods  

The aim of this study was to examine the role of 

parenting style, attachment relationships and social 

supports in predicting mental health problems of 

adolescents living in disadvantage areas in Saudi Arabia, 

as reported by adolescents themselves. It was 

hypothesized that positive parenting styles, secure 

attachment and social supports would be associated with 

adolescents’ mental health (lower mental health 

problems scores). 

Participants  

Initially, the Ministry of Education discussed the 

proposed study with the first author. According to the 
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data collected by the Ministry of Education, each area of 

the country is given an index of disadvantage according 

to average monthly income, illiteracy, and 

unemployment. The researcher was subsequently 

referred to the Education Departments of three 

disadvantaged areas of Saudi Arabia (south of Jeddah, 

south and mid of Asir). All three Education Departments 

agreed to the study, selected secondary schools, and 

circulated the research protocol and information letters to 

the school principals. The latter were subsequently 

visited by the researcher. Participants were recruited 

from eleven schools (five girls and six boys’ schools) 

from these areas.  

Initially, 980 adolescents aged 12 to 16 years were 

approached. However, of those eligible participants, 

parents of 529 adolescents either did not give their 

consent or did not return the questionnaires. This resulted 

in 451 adolescents taking part in the study and 

completing the data. Their age ranged between 12 and 16 

years, with a mean age of 14.87 (SD=.94). Of those, 236 

(52%) were boys and 215 (48%) were girls. The majority 

(n=331, or 73%) lived in an urban area. Consistent with 

Saudi society, participants came from large families: 

57% had between five to nine siblings, 35% had less than 

five, and 8% had more than nine siblings. Overall, 85% 

lived with both parents and 15% lived either with a 

single parent or with other relatives. 

Research Procedure  

The study received the ethical approval from the 

Ministry of Education in Saudi Arabia and the University 

of Leicester Research Ethics Committee in the UK. The 

research was conducted in accordance with the 

Declaration of Helsinki ethical principles. Written 

informed consent was provided by parents, after sending 

information letters through schools. In addition, young 

people provided verbal assent, even if their parents had 

previously agreed. After a detailed explanation about the 

study had been provided, they were reassured that their 

participation was completely voluntary, and that their 

responses were confidential and anonymous. For the 

current study, all scales were translated into Arabic. 

Participants completed the questionnaires in paper 

format. These were administrated in their classrooms 

during a lesson time (40-45 minutes).  

Measures 

The Strengths and Difficulties Questionnaire (SDQ)30 is 

a widely used measure of common mental health 

problems across many cultures. It includes 25 items split 

into five subscales: emotional, conduct, 

hyperactivity/inattention, and peer relationship problems; 

and prosocial behaviors. Each subscale includes five 

items rated on a 3-point scale (0=Not True, 1=Somewhat 

True, 2=Certainly True). Subscale scores range between 

0-10. A total difficulties score is generated by summing 

the four problems subscales. Satisfactory internal 

consistency reliability was reported in this study for the 

total difficulties score (a=.80). The SDQ version has 

been validated in various cultures, including with Arab 

children and young people.4,28 Cut-off scores between 0-

15, 16-19 and 20-40 are referred to as normal, borderline 

and abnormal range, respectively; while for prosocial 

behaviors, cut-off scores of 6-10, 5 and 0-4 indicate a 

normal, borderline and abnormal range, respectively. 

Bandings within the ‘abnormal’ range indicate the 

likelihood of a psychiatric disorder that requires an 

assessment with a view to receiving treatment.3 

The Parental Authority Questionnaire (PAQ)31 assesses a 

young person’s perceptions of their parents’ rearing style 

and practices. The questionnaire includes 30 items, under 

three subscales: authoritarian, authoritative, and 

permissive. Subscales scores range between 10 and 50, 

and each includes ten items rated on a 5-point Likert-

type scale ranging from 1=not agree to 5=agree. In this 

study, internal consistency was .64 for permissive, .61 

for authoritarian and .81 for authoritative styles scores.  

The Security Scale32 measures young people’s perceived 

attachment security from each of their parents. A 

maternal and paternal attachment security subscale 

includes 15 items. Items are rated on a 4-point scale. 

Participants are asked to choose the closest statement 

that represents their perceptions of the quality of the 

relationship. They then rate whether this statement is true 

or ‘sort of true’ for themselves. To generate the total 

score of maternal and paternal attachment, items are 

summed separately, and a higher score indicates more 

secure attachment. In this study, internal consistency 

reliability was .81 for maternal attachment and .87 for 

paternal attachment subscales scores. 

The Multidimensional Scale of Perceived Social Support 

(MSPSS)33 was used to assess adolescents’ perceptions 

of different social supports. This includes 12 items, with 

three subscales: family support, friends support and 

significant others. Each subscale includes four items 

rated on a 7-point scale (1=very strongly disagree; 

7=very strongly agree). Internal consistency reliability 

was found to be satisfactory (family a=.80; friends a=.77 

and significant others a=.80).  

Statistical Analysis 

The distribution of the data was tested using skewness 

and kurtosis statistics, and no violation was found 

regarding normality (skewness range: -0.11 and -0.84; 

kurtosis range: -.10 and 1.29). No concerns about 
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multicollinearity were reported, as variance inflation 

factor (VIF) values were below 10, and tolerance values 

were higher than 0 (tolerance range: 0.64-0.96; VIF 

range: 1.05-1.57). No outliers were observed within the 

dataset. Correlation analysis was conducted to explore 

the relationship between continuous variables. Multiple 

regression was used to examine whether parenting style, 

attachment and social support could predict mental 

health scores. Data were analyzed using SPSS Statistics 

25.0 for Windows.  

 

Results 

Rates of likely mental health problems 

Table 1 shows the rates of likely mental health problems 

reported by adolescents according to established cut-off 

scores (normal, borderline and abnormal) on the SDQ.3 

These were categorized as clinical and non-clinical, 

where clinical score referred to scores within the 

‘abnormal’ range. In this study, almost a quarter of the 

adolescents (n=106, 23.50%) scored within the clinically 

significant range (20-40) of mental health problems, i.e. 

adolescents who would benefit from an assessment with 

a view to receiving appropriate treatment (Table 1). 

 

Table 1. Reported rates of likely mental health problems 

Variable Cut-off score Interpretation Frequency Percent 

Emotional problems (ES) 0 ≤ ES ≤ 5 Normal 346 76.72 

ES = 6 Borderline  41 9.09 

7 ≤ ES ≤ 10 Abnormal  64 14.19 

Conduct problems (CP) 0 ≤ CP ≤ 3 Normal 275 60.98 

CP = 4 Borderline  80 17.74 

5 ≤ CP ≤ 10 Abnormal  96 21.29 

Hyperactivity problems (H) 0 ≤ HP ≤ 5 Normal 355 78.71 

HP = 6 Borderline  47 10.42 

 7 ≤ HP ≤ 10 Abnormal  49 10.9 

Peer problems (PP) 0 ≤ PP ≤ 3           Normal 161 35.70 

4 ≤ PP ≤ 5 Borderline  83 18.40 

6 ≤ PP ≤ 10 Abnormal  207 45.90 

Total difficulties (SDQ 

total) 

0 ≤ SDQ ≤ 15 Normal 231 51.22 

16 ≤ SDQ ≤ 19 Borderline  114 25.28 

20 ≤ SDQ ≤ 40 Abnormal  106 23.50 

Prosocial behaviors (P) 6 ≤ PB ≤ 10          Normal  364 80.71 

PB = 5 Borderline  48 10.64 

0 ≤ PB ≤ 4 Abnormal 39 8.65 
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Relationship between parental, social support and 

mental health scores 

We performed a Pearson correlation to explore the 

relationship between mental health, parenting style, 

attachment style and social supports (Table 2). The 

results showed that authoritative style was negatively 

correlated with emotional (r=-.18,p<0.01), conduct (r=-
.09, p<0.05), hyperactivity(r=-.21, p<0.01), and peer 

problems (r=-.10, p<0.05); as well as with overall 

difficulties (r=-.21, p<0.01). In contrast, this was 

positively correlated with prosocial behaviors (r=.24, 

p<0.01).  

 

The analysis also indicated a negative relationship 

between mental health problems (total SDQ scores) and 

child-parent secure attachment scores (father r=-.39, 

p<0.01; mother r=-.33, p<0.01). Authoritative parenting 

style was positively correlated with parent-child secure 

attachment (father r=.30, p<0.01; mother r=.35, p<0.01) 

and total social supports (r=.37, p<0.01). Total social 

supports were negatively correlated with hyperactivity 
(r=-.14, p<0.05), peer (r=-.13, p<0.05) and overall 

mental health problems (r=-.14, p< 0.05). There was a 

strong negative correlation between family support and 

total SDQ scores (r=-.36, p<0.01), while a positive 

correlation was found between significant other supports 

and prosocial behaviors (r=.12, p<0.05).  
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Table 2.  Relationship between parental, social support and adolescent mental health scores 

**. p< 0.01; *. p< 0.05 

 Variable  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

Mental health                               

1. Emotional symptoms  1                             

2. Conduct problems .39** 1                           

3. Hyperactivity .41** .29** 1                         

4. Peer problems .28** .25** .19** 1                       

5. Prosocial 0.08 -.14** -0.03 -0.09 1                     

6. Total difficulties .78** .68** .67** .63** -0.06 1                   

Parenting style                               

7. Permissive 0.01 .13** -0.02 .12* 0.03 0.081 1                 

8. Authoritarian .09* .09* .12* .13** 0.09 .157** .36** 1               

9. Authoritative  -.18** -.09* -.21** -.10* .24** -.213** .40** .27** 1             

Attachment style                               

10. Security to mother -.32** -.20** -.26** -.15** 0.09 -.334** 0.09 -0.04 .35** 1           

11. Security to father -.41** -.23** -.27** -.19** 0.05 -.399** .15** 0.01 .30** .45** 1         

Social support                               

12. Family social support -.32** -.20** -.30** -.19** 0.07 -.367** .19** 0.07 .42** .43** .47** 1       

13. Friends social support 0.08 .14** -0.01 -0.07 0.06 0.052 .09* .13** .15** 0.07 -0.01 .14** 1     

14. Significant others 0.02 -0.01 -0.03 -0.05 .12** -0.024 .15** 0.03 .28** .21** .11* .27** .53** 1   

15. Total social support -0.09 -0.02 -.15** -.14** .11* -.141** .20** .10* .38** .31** .24** .61** .77** .82** 1 
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Gender effects  

Independent sample t-tests were conducted to establish 

any gender differences on mental health, attachment 

security, social support, and parenting styles scores 

(Table3). Girls reported more problems that were 

emotional, hyperactivity, peer problems, and total 

difficulties alongside reporting more prosocial behaviors. 

Girls also reported that they received more social support 

from significant others and friends. However, boys 

scored higher on the scores of the security to mother and 

father, family support, permissive styles, and 

authoritarian styles.  

 

Table 3. Independent sample t-test comparing boys and girls across the study variables 

Variable Group N Mean SD t df p 

Emotional problems Boys 236 3.18 2.40 -5.54 449 0.00 

Girls 215 4.41 2.32 

Conduct problems Boys 236 2.97 2.06 -1.62 449 0.10 

Girls 215 3.28 1.98 

Hyperactivity Boys 236 3.72 1.88 -2.34 449 0.02 

Girls 215 4.15 2.09 

Peer problems Boys 236 4.21 2.26 -2.84 448.50 0.00 

Girls 215 4.78 1.99 

The total difficulties Boys 236 14.08 6.17 -4.64 449 0.00 

Girls 215 16.62 5.43 

Prosocial behavior Boys 236 7.02 1.94 -2.45 449 0.01 

Girls 215 7.46 1.86 

Security to mother  Boys 235 48.27 7.40 4.72 408.40 0.00 

Girls 215 44.50 9.31 

Security to father Boys 221 44.07 10.82 4.07 429 0.00 

Girls 210 40.01 9.85 

Significant other supports  Boys 236 20.16 5.47 -4.11 449 0.00 

Girls 215 22.22 5.16 

Family supports Boys 236 21.44 5.02 4.14 449 0.00 

Girls 215 19.51 4.88 

Friends supports  Boys 236 18.47 5.95 -3.69 448 0.00 

Girls 214 20.42 5.14 

Permissive style Boys 236 29.89 5.71 2.69 449 0.01 

Girls 215 28.51 5.17 

Authoritarian style Boys 235 32.49 5.93 2.39 448 0.02 

Girls 215 31.23 5.20 

Authoritative style Boys 236 35.48 6.56 0.52 449 0.60 

Girls 215 35.15 7.04 

 

The role of parental factors and social supports in 

predicting mental health problems after controlling for 

demographic factors are considered. 

Several hierarchical regression analyses were carried out 

to examine whether parenting style, attachment style and 

social support could predict mental health problems, 

after controlling for age and gender (Table 4). Age and 

gender were entered in Step 1 of the model, while 

parenting style, attachment and social support scores 

were entered in Step 2 as independent variables. SDQ 

total and subscales scores were treated as outcome 

variables. In step 1, age negatively predicted emotional 

problems (B=-.30, p< 0.05), while female gender 

positively predicted emotional problems (B=1.00, 

p<0.01), peer problems (B = 0.8, p <0.01), and total SDQ 

scores (B =2.4, p<0.01).  

Inclusion of parenting style, attachment style and social 

support scores in Step 2 significantly predicted emotional 
problemsF(10,429)=14.22,p<0.01,∆r2=.18. 

Authoritarian style positively predicted emotional 

problems (B=.04, p< 0.05), while security with the father 

(B=-.06, p<0.01) and family social support scores (B=-

.05, p=0.05) were significant negative predictors. 
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Security to father (B =-.03, p<0.05) negatively predicted 

conduct problems, while permissive parenting style 

(B=.06, p<0.05) positively predicted conduct problems 

F(10, 428)=6.19, p<0.01, ∆r2=.12. Authoritative style 

(B=-.04, p<0.05), security to father (B=-.02, p<0.05) and 
family supports (B=-.07, p<0.01) negatively predicted 

hyperactivity scores; while authoritarian style (B=.05, 

p<0.01) positively predicted hyperactivity scores F (10, 

428)=7.42, p<0.01, ∆r2=.14. 

 

Authoritative parenting style (B=-.04, p<0.05) and 

family supports (B=-.05, p<0.05) negatively contributed 

to the model in predicting peer problems in Step 2. 

However, authoritarian (B=.06, p<0.01) and permissive 

style (B=.07, p<0.01) positively contributed to the model 

in predicting peer problems in Step 2 F (10, 428)=6.05, 

p<0.01, ∆r2=.10. Authoritative style (B=-.13, p<0.01), 

secure relationship with father (B=-.13, p<0.01), and 
family supports (B=-.22, p<0.01) negatively predicted 

total SDQ scores. While permissive (B=.18, p<0.01) and 

authoritarian style (B=.17, p< 0.01), positively predicted 

total SDQ scores, after controlling for gender (B=2.41, 

p<0.01) F(10, 428)=16.69, p<0.01, ∆r2=.24. 

Furthermore, only authoritative style (B =.07, p<0.01) 

positively has a significant contribution to prosocial 

behaviors in Step 2F(10, 428)=4.08, p<0.01, ∆r2=.08.   
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Table 4. Role of parental and social support factors in predicting adolescent mental health scores, after controlling for age and gender 

  

 Variable  

Emotional problems Conduct problems Hyperactivity problems 

B Beta t p B Beta t p B Beta t p 

Step 1 F (2, 428) = 17.70, p< 0.01, r2 = .08  F (2, 428) = 1.22, p> 0.05, r2 = .01  F (2, 428) = 2.28, p> 0.05, r2 = .01  

Age -0.30 -0.12 -2.23 0.03 -0.07 -0.03 -0.59 0.55 -0.02 -0.01 -0.22 0.83 

Gender 1.00 0.21 3.98 0.00 0.23 0.06 1.04 0.30 0.39 0.10 1.82 0.07 

Step 2 F (10, 429) = 14.22, p< 0.01, ∆r2 = .18.   F (10, 428) = 6.19, p< 0.01, ∆r2 = .12   F (10, 428) = 7.42, p< 0.01, ∆r2 = .14. 

Security mother -0.03 -0.10 -1.88 0.06 -0.01 -0.06 -1.10 0.27 -0.02 -0.10 -1.75 0.08 

Security father -0.06 -0.27 -5.37 0.00 -0.03 -0.15 -2.68 0.01 -0.02 -0.12 -2.14 0.03 

Significant others 0.03 0.07 1.31 0.19 -0.02 -0.06 -0.99 0.32 0.04 0.10 1.69 0.09 

Family support -0.05 -0.11 -2.00 0.05 -0.05 -0.11 -1.90 0.06 -0.07 -0.16 -2.84 0.00 

Friends support 0.02 0.04 0.86 0.39 0.07 0.19 3.51 0.00 -0.02 -0.04 -0.82 0.41 

Permissive 0.03 0.07 1.39 0.16 0.06 0.17 3.27 0.00 0.01 0.04 0.71 0.48 

Authoritarian 0.04 0.10 2.22 0.03 0.01 0.04 0.72 0.47 0.05 0.14 2.88 0.00 

Authoritative  -0.03 -0.08 -1.58 0.11 -0.02 -0.07 -1.18 0.24 -0.04 -0.15 -2.63 0.01 

  

  

Peer relationships problems Total difficulties Prosocial behaviors 

B Beta t p B Beta t p B Beta t p 

Step 1 F (2, 428) = 6.41, p< 0.01, r2 = .03  F (2, 428) = 11.36, p< 0.01, r2 = .05   F (2, 428) = 2.89, p> 0.01, r2 = .01 

Age 0.11 0.05 0.94 0.35 -0.28 -0.04 -0.83 0.41 0.00 0.00 0.04 0.97 

Gender 0.80 0.19 3.52 0.00 2.42 0.20 3.86 0.00 0.45 0.12 2.18 0.03 

Step 2  F (10, 428) = 6.05, p< 0.01, ∆r2 = .10 F (10, 428) = 16.69, p< 0.01, ∆r2 = .24  F (10, 428) = 4.08, p< 0.01, ∆r2 = .08 

Security mother 0.01 0.02 0.42 0.68 -0.06 -0.09 -1.66 0.10 0.01 0.04 0.68 0.50 

Security father -0.02 -0.10 -1.73 0.08 -0.13 -0.23 -4.70 0.00 0.00 0.00 -0.02 0.98 

Significant others 0.01 0.03 0.50 0.61 0.06 0.05 0.99 0.32 0.01 0.04 0.71 0.48 

Family support -0.05 -0.12 -2.11 0.04 -0.22 -0.18 -3.41 0.00 0.00 0.00 0.00 1.00 

Friend support -0.04 -0.10 -1.86 0.06 0.03 0.03 0.64 0.52 -0.01 -0.03 -0.58 0.56 

Permissive 0.07 0.18 3.38 0.00 0.18 0.16 3.40 0.00 -0.04 -0.10 -1.87 0.06 

Authoritarian 0.06 0.15 2.96 0.00 0.17 0.16 3.41 0.00 0.03 0.09 1.68 0.09 

Authoritative  -0.04 -0.13 -2.25 0.02 -0.13 -0.15 -2.95 0.00 0.07 0.25 4.25 0.00 
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Discussion 

The current study investigated the association between 

parenting style, attachment, social supports, and mental 

health among Saudi adolescents, as perceived by the 

young people themselves. This contributes to the limited 

literature on factors that protect adolescents from 

developing mental health problems in Arab countries. 

The findings can thus inform the development and 

implementation of preventive and responsive 

interventions. Almost a quarter (23.50%) of Saudi 

adolescents living in disadvantaged areas reported SDQ 

scores within the clinical range, which indicates a 

substantial risk of developing mental health problems. 

This prevalence rate is double what is expected in the 

general population globally, but consistent with rates in 

deprived communities, as poverty is confounded by a 

number of psychosocial risk factors.34 This indicates the 

importance of multi-modal interventions that ideally 

address risk factors in conjunction.7 

Gender differences could be attributed to both generic 

trends in the development of mental health problems, as 

consistent with the wider literature, and culture-specific 

factors. In the current study, girls reported higher levels 

of emotional and peer problems than boys. This finding 

could be partly explained by other family and cultural 

factors, whereas girls in the Saudi culture are more likely 

to be overprotected by family, relatively more sheltered, 

and less likely to engage with community compared with 

teenage boys.35 Another explanation could be that, since 

Saudi girls may spend more time at home, they may 

become more vulnerable to negative rearing strategies.36 

These risk factors, however, also increase with 

socioeconomic deprivation across all societies. 

Furthermore, authoritative style, secure attachment to 

father and family support were found to be negatively 

associated with total SDQ scores while a positive 

association was found between authoritative style and 

significant other supports with adolescents’ prosocial 

behaviors. The essential role of parent-child secure 

attachment on children’s development and mental health 

has been widely studied with younger age groups.15 

There has been less research with adolescents, although 

available evidence is largely consistent, in also 

demonstrating that secure attachment to at least one 

parent is a significant protective factor for adolescents’ 

mental health.20,21 In this study, girls reported higher 

score of secure attachment to their mother while boys 

reported higher score of secure attachment to their 

fathers. Overall, i.e. across both genders, secure 

attachment to the father was shown to be a significant 

protective predictor on most SDQ subscales. This pattern 

is clearly different from findings in other countries on the 

influence of attachment relationships with the primary 

caregiver, i.e. the mother,19 or with different family 

members.20,21 Adolescents’ perceptions within this 

cultural context could be a possible explanation for this 

finding, as they may feel more protected by their fathers, 

especially in disadvantaged areas, where the rates of risk 

factors are expected to be high.37 Since these findings 

relied only on self-reports, further research on parents’ 

own beliefs would enhance our understanding of 

underpinning mechanisms. Nevertheless, this finding 

highlights the importance of engaging fathers in 

interventions.38 

As hypothesized, authoritative parenting style was 

negatively associated with adolescents’ total SDQ scores, 

and this finding is broadly consistent with previous 

findings.8,9 In contrast, a significant positive association 

was found between authoritarian parenting style and 

adolescent mental health problems. This result does not 

support the position claiming that authoritarian style 

within certain cultural contexts has no negative impact 

on children or young people.11 As Arab societies are not 

homogeneous,39 this hypothesis would need to be tested 

in different cultural and socio-economic groups, as our 

findings could be partly explained by families’ low 

socioeconomic status and living in poor neighborhoods. 

Bronfenbrenner emphasized that parenting is only one 

factor among many that influence a child’s mental 

health,40 including attitudes and beliefs, immediate and 

wider environment.20,21 Therefore, the impact of 

parenting may vary across ‘sub-cultures’ within the same 

society. Similarly, parenting styles may be perceived 

differently by adolescents from different backgrounds.36 

Supports from family and significant others were 

negatively associated with adolescentreported mental 

health problems. This is largely consistent with the 

literature from both western24 and, particularly, Arab 

countries with strong extended family networks, where 

young people seek extra support from other family 

members such as grandparents.41 In contrast, there was 

no contribution to the model from friend supports. This 

finding could also be influenced by cultural factors since 

adolescents in Arab countries are more likely to be 

connected and dependent on their parents and family 

rather than other external resources such as school and 

community.42,43 

The results of this study indicate the inter-linkage of 

family and community factors in influencing 

adolescents’ mental health. This is consistent with 

Bronfenbrenner’s socio-ecological theory and the 

dynamic impact of different systems.40 The micro-system 

is closest to the young person, who has direct contact 

with family members, friends, and teachers. The meso-
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system includes relationships or interactions between 

different micro-systems, e.g. between family and school. 

The exo-system may not directly or actively involve the 

young person, nevertheless, can still impact on them, for 

example if a parent loses their job. The macro-system 

relates to wider cultural and socio-economic factors such 

as attitudes and beliefs. Finally, the chrono-system 

consists of environmental events and transitions 

occurring in a young person’s life.40 A change in any one 

of these systems can instigate changes in the others, 

therefore impact on a young person’s mental health.  

Although this framework has been hugely influential in 

child development and resilience research, evidence on 

its implications for practice and service development, 

remains scarce.7 Several studies demonstrated the effect 

that some of these parental and social factors have on 

each other.16,21 Their concurrent evaluation is, therefore, 

crucial in understanding how they may contribute to 

preventing or reducing mental health problems during 

childhood and adolescence. Such research should be 

informed by young people’s cultural context and their 

own voices. 

A number of limitations need to be acknowledged. 

Participants were recruited from schools in certain 

disadvantaged areas whose characteristics may not be 

generalizable to other parts of the country. Since the key 

aim was to establish adolescents’ perspectives on the role 

of family and community factors on their mental health, 

only self-reported data were utilized in this study. 

Parents’ views should also be considered in future 

research, and these should be contrasted with those of 

young people. This will be important in establishing 

similarities and differences, and thus informing 

appropriate interventions. A longitudinal rather than 

cross-sectional design would provide better 

understanding of underpinning mechanisms of protective 

factors. Young people’s views and experiences, 

including on potential cultural influences, could be 

explored in more depth through qualitative interviews, or 

in conjunction with quantitative data through mixed 

methods.44 

Findings have implications for policy, services and 

practice. Although there is increasing attention in 

improving mental health services for young people in 

Saudi Arabia, there is still limited evidence-base to 

inform their development.45 The established high rates of 

mental health problems among Saudi adolescents require 

concerted efforts by policy makers and service providers, 

especially in areas of deprivation, where mental health 

and social care needs are complex and closely linked. As 

engagement with mental health services is often 

influenced by attitudes and stigma of mental illness,46 it 

is essential to establish awareness initiatives. In a 

previous study in Saudi Arabia, for example, we found 

that child protection initiatives could not be successfully 

grounded if not complemented by awareness 

campaigns.47 As cultural beliefs and concepts of mental 

health are strongly linked with help-seeking from young 

people and their parents, both awareness programs and 

services should be informed by and co-produced with 

communities, including young people’s voices. Family 

support and parenting skills interventions should take 

into consideration local sociocultural contexts in 

engaging parents, including fathers and extended family 

members.48 Early identification of emerging mental 

health problems by schools, welfare and primary health 

care services can be enhanced by training,49 and should 

be supported by clear pathways for young people with 

emerging psychiatric disorders to specialist services.  

 

Acknowledgements 

We are grateful to all adolescents who participated in this 

study, and their parents for their consent. We also thank 

head teachers and gatekeepers of all schools for their 

help and kind support.  

 

References 

1. World Health Organization Adolescent Mental 

Health. Geneva: WHO, 

2019.https://www.who.int/news-room/fact-

sheets/detail/adolescent-mental-health (accessed 

July 2020).  

2. Duncan GJ, Magnuson K, Votruba-Drzal E. 

Moving beyond correlations in assessing the 

consequences of poverty. Ann Rev Psychol. 

2017;68:413-434.  

3. Youth in Mind. Improve your Mental Health. 

2020.  

http://www.sdqinfo.com/py/sdqinfo/c0.py 

(accessed July 2020).  

4. Eruyar S, Maltby J, Vostanis P. Mental health 

problems of Syrian refugee children: The role of 

parental factors. Eur Child Adol Psychiatry. 

2018;27(4):401-409.  

5. Stern KR, Thayer ZM. Adversity in childhood 
and young adulthood predicts young adult 



Parental Factors and Saudi Adolescent Mental Health 

  

 

depression. Intern J Public Health. 

2019;64(7):1069-1074.  

6. Ozer EJ, Lavi I, Douglas L, Wolf JP. Protective 

factors for youth exposed to violence in their 

communities: A review of family, school, and 
community moderators. J Clin Child Adol 

Psychol. 2017;46(3):353-378.  

7. Vostanis P. New approaches to interventions for 

refugee children. World Psychiatry. 

2016;15(1):75-77.  

8. Masud H, Ahmad MS, Cho KW, Fakhr Z. 

Parenting styles and aggression among young 

adolescents: A systematic review of literature. 

Comm Ment Health J. 2019;55(6):1015-1030. 

9. Tabak I, Zawadzka D. The importance of 

positive parenting in predicting adolescent 
mental health. J Fam Studies. 2017;23(1):1-18.  

10. Mahrer NE, Holly LE, Luecken LJ, Wolchik 

SA, Fabricius W. Parenting style, familism, and 

youth adjustment in Mexican American and 

European American families. J Cross Cult 

Psychol. 2019;50(5):659-675.  

11. Dwairy MA. Parental inconsistency versus 

parental authoritarianism: Associations with 

symptoms of psychological disorders. J Youth 

Adol. 2008;37(5):616-626. 

12. Ahmad I, Smetana JG, Klimstra T. Maternal 

monitoring, adolescent disclosure, and 
adolescent adjustment among Palestinian 

refugee youth in Jordan. J Res Adol. 

2015;25(3):403-411.  

13. McWayne CM, Owsianik M, Green LE, 

Fantuzzo JW. Parenting behaviors and 

preschool children's social and emotional skills: 

A question of the consequential validity of 

traditional parenting constructs for low-income 

African Americans. Early Child Res Quart. 

2008;23(2):173-192.  

14. Ghazwani JY, Khalil SN, Ahmed RA. Social 
anxiety disorder in Saudi adolescent boys: 

Prevalence, subtypes, and parenting style as a 

risk factor. J Fam Comm Med. 2016;23(1):25-

31 

15. Fearon RP, Bakermans‐Kranenburg MJ, Van 

IJzendoorn MH, Lapsley AM, Roisman GI. The 

significance of insecure attachment and 

disorganization in the development of children’s 

externalizing behavior: A meta‐analytic study. 

Child Dev. 2010;81(2):435-456. 

16. Millings A, Walsh J, Hepper E, O’Brien M. 
Good partner, good parent: Responsiveness 

mediates the link between romantic attachment 

and parenting style. Pers Soc Psychol Bull. 

2013;39(2):170-180.  

17. Pinquart M. Associations of parenting 

dimensions and styles with externalizing 

problems of children and adolescents: An 

updated meta-analysis. Dev Psychol. 

2017;53(5):873-932.  

18. Tharner A, Luijk MP, van IJzendoorn MH, 

Bakermans-Kranenburg MJ, Jaddoe VW, 

Hofman A, Verhulst FC, Tiemeier H. Infant 

attachment, parenting stress, and child 

emotional and behavioral problems at age 3 
years. Parenting. 2012;12(4):261-281. 

19. Allen JP, Porter M, McFarland C, McElhaney 

KB, Marsh P. The relation of attachment 

security to adolescents’ paternal and peer 

relationships, depression, and externalizing 

behavior. Child Dev. 2007;78(4):1222-1239.  

20. Abbas OA, Al Buhairan F. Predictors of 

adolescents’ mental health problems in Saudi 

Arabia: Findings from the Jeeluna® national 

study. Child Adol Psychiatry Ment Health. 

2017;11:52. https://doi.org/10.1186/s13034-
017-0188-x 

21. Raheel H. Depression and associated factors 

among adolescent females in Riyadh, Kingdom 

of Saudi Arabia: A cross-sectional study. Int J 

Prev Med.  

2015;6:90.https://dx.doi.org/10.4103%2F2008-

7802.165156 

22. Green BL, Furrer C, McAllister C. How do 

relationships support parenting? Effects of 

attachment style and social support on parenting 

behavior in an at-risk population. Am J Comm 

Psychol. 2007;40(1-2):96-108.  
23. Hefner J, Eisenberg D. Social support and 

mental health among college students. Am J 

Orthopsych. 2009;79(4):491-499.  

24. Rothon C, Head J, Klineberg E, Stansfeld S. 

Can social support protect bullied adolescents 

from adverse outcomes? A prospective study on 

the effects of bullying on the educational 

achievement and mental health of adolescents at 

secondary schools in East London. J Adol. 

2011;34(3):579-588.  

25. Majumder P, O’Reilly M, Karim K, Vostanis P. 
“This doctor, I do not trust him, I’m not safe”: 

The perceptions of mental health and services 

by unaccompanied refugee adolescents. Int J 

Soc Psychiatry. 2015;61(2):129-136.  

26. Bolkan C, Sano Y, De Costa J, Acock AC, Day 

RD. Early adolescents' perceptions of mothers’ 

and fathers’ parenting styles and problem 

behavior. Marr Fam Rev. 2010;46(8):563-579.  

27. Smokowski PR, Bacallao ML, Cotter KL, 

Evans CB. The effects of positive and negative 

parenting practices on adolescent mental health 
outcomes in a multicultural sample of rural 

youth. Child Psychiatry Hum Dev. 2015; 

46(3):333-345.  

28. Wyness M. Childhood and Society. Melbourne: 

Red Globe Press, 2011. 

29. Yildirim M, Alanazi Z. Gratitude and life 

satisfaction: Mediating role of perceived stress. 

Int J Psychol Stud. 2018;10(3):21-28.  



Alshehri NA, Yildirim M, Vostanis P 

 

 

30. Goodman R. The Strengths and Difficulties 

Questionnaire: A research note. J Child Psychol 

Psychiatry. 1997:38(5):581-586.  

31. Buri JR. Parental authority questionnaire. J Pers 
Ass. 1991;57(1): 110-119.  

32. Kerns, K., Klepac, L., & Cole, A. (1996). 

Security Scale. PsycTESTS Dataset. 

https://doi.org/10.1037/t17560-000 (accessed 

July 2020). 

33. Zimet GD, Dahlem NW, Zimet SG, Farley GK. 

The multidimensional scale of perceived social 

support. J Pers Ass. 1988;52(1):30-41.  

34. Lund C, Breen A, Flisher AJ, Kakuma R, 

Corrigall J, Joska JA, Swartz L, Patel V. 

Poverty and common mental disorders in low 

and middle income countries: A systematic 
review. Soc Sci Med. 2010;71(3):517-528.  

35. Al-Eissa MA, AlBuhairan FS, Qayad M, 

Saleheen H, Runyan D, Almuneef M. 

Determining child maltreatment incidence in 

Saudi Arabia using the ICAST-CH: A pilot 

study. Child Ab Negl. 2015;42:174-182.  

36. Lansford JE, Alampay LP, Al-Hassan S, 

Bacchini D, Bombi AS, Bornstein MH, Chang 

L, Deater-Deckard K, Di Giunta L, Dodge KA, 

Oburu P. Corporal punishment of children in 

nine countries as a function of child gender and 
parent gender. Int J Ped. 2010. 

https://doi.org/10.1155/2010/672780 

37. Hossain Z, Juhari R. Fathers across Arab and 

non-Arab Islamic societies. In Roopnarine, J, 

Ed. Fathers Across Cultures: The Importance, 

Roles, and Diverse Practices of Dads. Santa 

Barbara, CA: Praeger, 2015, 368-387.  

38. Knox M, Burkhart K, Howe T. Effects of the 

ACT Raising Safe Kids Parenting Program on 

children's externalizing problems. Fam Rel. 

2011;60(4):491-503. 

39. Moharib NI. Effects of parental favoritism on 
depression and aggression in Saudi Arabian 

adolescents. Soc Beh Pers. 2013;41(9):1497-

1510.  

40. Bronfenbrenner U. The Ecology of Human 

Development. Cambridge, MA: Harvard 

University Press, 1977. 

41. Hadfield K, Ostrowski A, Ungar M. What can 
we expect of the mental health and well-being 

of Syrian refugee children and adolescents in 

Canada? Can Psychol. 2017;58(2):194-201.  

42. Dwairy, M, Achoui M. Adolescents-family 

connectedness: A first cross-cultural research on 

parenting and psychological adjustment of 

children. J Child Fam Studies. 2010;19(1):8-15.  

43. Shahar G, Henrich CC. Perceived family social 

support buffers against the effects of exposure 

to rocket attacks on adolescent depression, 

aggression, and severe violence. J Fam Psychol. 

2016;30(1):163-168.  
44. O’Reilly M, Karim K, Stafford V, Hutchby I. 

Identifying the interactional processes in the 

first assessments in child mental health. Child 

Adol Ment Health. 2015:20(4):195-201.  

45. Dawood E, Modayfer O. Public attitude towards 

mental illness and mental health services in 

Riyadh, Saudi Arabia. Res Humanit Soc Sci. 

2016; 6(24):63-75.  

46. Alamri Y. Mental illness in Saudi Arabia: 

Stigma and acceptability. Int J Soc Psychiatry. 

2016:62(3):306-307. 
47. Jalal E, O’Reilly M, Bhakta T, Vostanis P. 

Barriers to implementing learning from child 

protection training in Saudi Arabia. Int Soc 

Work. 2019;62(6):1493-1506.  

48. Howe TR, Knox M, Altafim ERP, Linhares 

MBM, Nishizawa N, Fu TJ, Camargo APL, 

Ormeno GIR, MarquseT, Barrios L, Pereira AI. 

International child abuse prevention: Insights 

from ACT Raising Safe Kids. Child Adol Ment 

Health. 2017;22(4):194-200. 

49. Hussein S, Vostanis P. Teacher training 

intervention for early identification of common 
child mental health problems in Pakistan. Emot 

Behav Diff. 2013;18(3):284-296.  

 

 الملخص

  .هممن المهم فهم كيف لعوامل الوالدين والمجتمع أن تؤثر على تطور مشاكل الصحة النفسية عند المراهقين، خاصة من وجهة نظر المراهقين أنفس الخلفية:

الصحة النفسية لدى المراهقين الذين أسلوب تربية الوالدين، عالقة الوالدين بالمراهقين والدعم اإلجتماعي بمشاكل  ارتباطهدفت هذه الدراسة إلى تحديد مدى 

 .يعيشون في مناطق نائية وفقيرة في المملكة العربية السعودية

أكمل عاماً. ٤١و ٤٥مارهم بين عكانوا من األوالد الذين تتراوح أ( ٪٥٥) ٥٣٢و( منهم كانوا فتيات ٪١٤) ٥٤٥مراهقآ  ١٥٤تضمنت الدراسة  البحث:طريقة 

 .الهرمي االنحدارتم تحليل البيانات بإستخدام SMSPS و The SDQ, PAQ, Security Scale :ةالتالي تاالستبياناالمشاركون 

، والعالقة اآلمنة (Authoritative) من المراهقين يعانون من مشاكل نفسية. أوضحت النتائج كذلك بأن أسلوب التربية الموثوق ٪٥٣.٥٢أوضحت النتائج بأن 

 .عي كلها عوامل حماية للصحة النفسية لدى المراهقينبين األباء واألبناء والدعم اإلجتما

لهذه العوامل من خالل تسلط هذه النتائج الضوء على أهمية األخذ بآراء المراهقين في تحديد وفهم عوامل الحماية والخطر على صحتهم النفسية لحمايتهم والتصدي 

   .المبكرةالتدخالت 
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