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Abstract
Background Mental health problems among children at preschool age are a common issue across the world. 
As shown in literature, a caregiver’s parenting style can play a critical role in child development. This study aims to 
examine the associations between a caregiver’s parenting style and the mental health problems (or not) of their child 
when he/she is at preschool age in rural China.

Methods Participants were children, aged 49 to 65 months, and their primary caregivers. The primary caregivers 
of the sample children completed the Parenting Styles and Dimensions Questionnaire, Short Version, the Strengths 
and Difficulties Questionnaire, and a questionnaire that elicited their socio-demographic characteristics. The level 
of cognitive development of each sample child was assessed using the Wechsler Preschool and Primary Scale of 
Intelligence, Fourth Edition. Pearson correlation analysis, linear regression analysis, and multivariable regression 
analysis were used to analyze the data.

Results The prevalence of mental health problems among sample children at preschool age was high (31.6%). 
If a caregiver practices an authoritative parenting style, it was found to be negatively associated with the mental 
health problems of their child. In contrast, a caregiver’s authoritarian parenting style was positively associated with 
the mental health problems of their child. Compared to those in a subgroup of primary caregivers that used a 
combination of low authoritative and low authoritarian parenting style, primary caregivers that used a combination 
of high authoritarian and low authoritative or a combination of high authoritative and high authoritarian were found 
to have positive association with child health problems. A number of demographic characteristics were found to be 
associated with the adoption of different parenting styles.

Conclusion Different parenting styles (including authoritative, authoritarian, and combination of authoritative and 
authoritarian) of the sample caregivers had different associations with the mental health problems of the sample 
children. Parenting programs that aim to improve the parenting styles (favoring authoritative parenting styles) should 
be promoted in an effort to improve the status of child mental health in rural China.
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Introduction
Mental health problems of young children have become a 
common public health issue worldwide in recent years [1, 
2]. In this paper, “mental health problems in early child-
hood” are those problems that involve normative issues of 
emotions, behavior and social interactions, which can be 
generally categorized into three broad categories: inter-
nalizing problems (e.g., depression, withdrawal, anxiety, 
somatization); externalizing problems (e.g., aggression, 
oppositional defiance, attention deficit, hyperactivity); 
and social problems (e.g., difficulties in socializing with 
others) [3–5]. A growing literature has indicated that 
the incidence and prevalence of mental health problems 
among preschool children is relatively high across the 
world [6–8]. Data from developed countries estimate 
that approximately 4–19% of preschool-aged children are 
experiencing mental health problems such as attention 
disorders, hyperactivity and/or emotional or behavioral 
problems [9–11].
In developing countries, the prevalence of mental health 
problems among preschool-aged children is even higher 
[12–14]. A study conducted in Brazil showed that 24% 
preschool-aged children were found to have mental 
health problems [12]. In South Africa, the prevalence of 
mental health problems among young children is much 
higher: 36.7% children aged 4–6 were identified to be 
abnormal in the state of mental health [14]. In the recent 
literature in China, researchers have started to examine 
the mental health problems among young children. Evi-
dence has shown that child mental health problems at 
preschool age are prevalent in China, especially in rural 
areas [15–18]. Studies conducted in urban China have 
revealed that, approximately, 5–20% of preschool chil-
dren are suffering from some type of mental health prob-
lems [19–21]. The rate of mental health problems among 
preschool children in rural China is even higher, up to 
39% [17, 18]. In a study by Li et al. (2021), around 70% of 
rural preschoolers were identified with at least one kind 
of mental health problems. Specifically, the rates of emo-
tional problems, conduct problems, hyperactive/inatten-
tion problems, peer relationship problems, and prosocial 
behavioral problems were 39%, 27%, 23%, 12% and 26%, 
respectively [17].
In addition to the issues that the preschool children and 
their families experience during the preschool years, 
the literature also shows that mental health problems 
that occur when children are preschool age can have 
long-lasting negative effects on the children as they age, 
including problems such as poor levels of school readi-
ness, psychological well-being and social relationships 
[22–24]. Untreated mental health problems at preschool 
age can lead to chronic mental disorders or more serious 
long-term behavioral problems, such as learning difficul-
ties, school dropout, substance abuse, domestic violence, 

and even suicide [4, 7, 25]. Because of these longer-run 
possible consequences, it is thus critical to identify the 
mental health problems and conduct interventions that 
are able to solve mental health problems of children at 
preschool age [26–28].

Parenting style and child mental health
Since the strategies and approaches that caregivers use 
in their parenting activities when rearing their young 
children (e.g., 0 to 3 years old) have significant effects on 
child mental health outcomes, poor parenting styles have 
been identified as a primary risk factor of mental health 
problems among children [29–31]. As a central form of 
socialization that shapes the development of children, 
the family is a socio-cultural-economic arrangement that 
exerts significant influence on the behavior and character 
of children and thus parents play a considerable role in 
the development of children, especially during the early 
years of childhood [32–35]. In this sense, parenting styles 
can have important and lasting impacts on child develop-
ment. Any inappropriate parenting styles such as physical 
punishments may lead to unwanted damaging effects on 
the mental health of children [32, 36, 37]. 
According to Baumrind (1967), caregivers do have 
choices as parenting styles can be divided into three 
categories: authoritative, authoritarian, and permissive. 
Authoritative parenting is characterized by high levels 
of warmth, responsiveness, encouragement of the auton-
omy of children, and democratic disciplinary strategies. 
In contrast, authoritarian caregivers often parent their 
children through physical coercion, verbal hostility, and 
punishment without explanation. Permissive parenting 
involves a combination of high warmth and acceptance 
and low expectations of the child as he/she is maturing 
[38]. Based on these categories, a scale, the Parenting 
Styles and Dimensions Questionnaire (PSDQ), was cre-
ated to assess the style of parenting in the context of dif-
ferent cultural settings [39].
Research has found that different categories of parenting 
style measured by the PSDQ have shown different asso-
ciations with the emergence of mental health problems 
of their children [31, 40, 41]. Specifically, an authoritative 
parenting style has been shown to have negative asso-
ciations with the mental health problems of preschool 
children. In contrast, authoritarian and permissive par-
enting styles have been observed to be positively associ-
ated with mental health problem of children at preschool 
age. For example, a study of families in the United States 
demonstrated that, when compared to authoritarian and 
permissive parenting styles, adopting an authoritative 
parenting style was most predictive of fewer behavior 
problems of preschool children [31]. Another national 
cohort study conducted in the United Kingdom found 
that the attitudes of caregivers that adopted authoritarian 
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style to discipline their children were associated with 
the occurrence of mental health problems of children at 
the age of 5 [41]. Research conducted by Hanafi & Tha-
bet (2017) illustrated that, in the Gaza Strip, authorita-
tive parenting style was negatively associated with mental 
health problems of preschool children. In contrast, chil-
dren with authoritarian or permissive parenting style 
caregivers were more likely to have mental health prob-
lems [40].
Research also has investigated the reasons why differ-
ent patterns of parenting styles have been shown to have 
different degrees of associations with the mental health 
problems of young children [31, 40–47]. Previous stud-
ies have shown that warm and responsive parenting 
behavior are consistently associated with developmental 
outcomes of early childhood, including mental health; 
in contrast, the children of parents that displayed low 
levels of warmth showed elevated levels of oppositional 
behavior [42, 48, 49]. Since authoritative parents care 
more about the feelings of their children, and give more 
encouragement to their children, this behavior not only 
provides psychological support but also autonomy in var-
ious activities; in short, children raised by authoritative 
parents can express their ideas freely and can create their 
own self-confidence and responsibility with less problem-
atic behavior [36, 46, 47, 49]. In contrast, authoritarian 
parents are not only often unresponsive to the needs of 
their children but also frequently are demanding. Parent-
ing strategies, such as punishments, the use of forces and 
harshness are mostly used by authoritarian parents, and 
these actions often result in disobedient behavior, aggres-
sion, and restlessness of children, which can ultimately 
be detrimental to the mental health of children [43, 45, 
48, 49]. According to Baumrind (1967; 2013), permis-
sive parents do not guide their children to regulate their 
behavior; instead, permissive parents tend to allow their 
children to make their decisions alone. Therefore, the 
children of parents that us a permissive style of parenting 
often become dependent and lack social responsibility, 
exhibiting either internalizing or externalizing behavior 
problems [32, 38, 40, 49].
Previous studies have also revealed that certain demo-
graphic characteristics of children and households are 
associated with the adoption of different parenting styles 
[30, 50–52, 44, 49, 53–55]. When examining child char-
acteristics, a strand of literature has explored the dif-
ferences of parenting styles that are used with children 
of different gender [30, 51, 55–57]. The results of these 
studies show that parents tend to use authoritarian par-
enting style for boys more frequently and tend to use 
authoritative parenting style for girls. Other studies 
have also examined the associations between the num-
ber of children in a household and the parenting style 
that was adopted by the caregiver [44, 54]. Comparing 

to families with only one child, parents are more likely to 
use authoritarian parenting styles than when they have 
more than one child. When examining household char-
acteristics, previous studies have frequently focused on 
the association between parenting style and the socioeco-
nomic status (SES) of the parents [50, 52, 53]. According 
to these studies, parents with higher levels of SES (e.g., 
higher levels of education and higher incomes) are more 
inclined to use authoritative parenting style. In contrast, 
parents with lower levels of SES are more likely to adopt 
authoritarian parenting style.

Parenting style and mental health of preschool children in 
China
Literature in China has also begun to investigate the 
sources of mental health problems among preschool chil-
dren in China [15, 58, 59]. Similar to the findings of the 
literature on this topic outside of China, studies in China 
show that the type of parenting style used by the caregiver 
is one of the primary sources of the mental health prob-
lems of their children. For example, a study conducted in 
urban preschools of Guangzhou found that the adoption 
of authoritarian parenting style resulted in an increase in 
child mental health problems [15]. In contrast, the find-
ings of another study conducted in a city located in the 
central region of China suggest that authoritative parent-
ing style actually improved the mental health outcomes 
of preschool children [58].

The current study
Literature on parenting styles of parents in China have 
showed that more and more urban parents are adopt-
ing authoritative parenting style rather than relying on 
authoritarian parenting style as they are rearing their 
children—or at least are relying on more blended forms 
of authoritative/authoritarian parenting styles [60–65]. 
Importantly, however, to our knowledge there has never 
been a study on the adoption of parenting styles of care-
givers that are raising preschool-aged children in rural 
China.
In addition, even though there have been studies on the 
association between parenting styles and mental health 
problems of preschool children in China, most of stud-
ies have been conducted with urban children and their 
parents [15, 58, 59]. Considering the great difference in 
child-rearing practices and the nature of child develop-
ment between urban and rural areas, it is of great signifi-
cance to understand the associations between parenting 
styles and the levels of mental health of children at pre-
school age in rural China. Examining the context of rural 
China is important because in studies of preschool chil-
dren in rural China it has been found that rural China 
has much higher levels of mental health problems com-
pared to their urban peers. As discussed previously, since 
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mental health problems during early childhood can have 
long-lasting negative effects on children in many aspects, 
it is important to address the issue of high prevalence 
of mental health problems among preschool children in 
rural China. Since improving caregiver-child interactions 
can mitigate the mental health problems of children, 
understanding the associations between parenting styles 
and child mental health might encourage caregivers in 
rural China to adopt parenting strategies that improve 
the outcomes of child mental health. To the best of our 
knowledge, however, no related work with children at 
preschool age has been conducted in rural areas of China. 
The current study aims to fill this gap to the literature.
Given the absence of literature on parenting style and 
mental health of preschoolers in rural China, the current 
study uses data drawn from a longitudinal study to exam-
ine the association between different parenting styles and 
the levels of mental health of children at preschool age 
in rural China. To achieve this goal, the current study 
has four specific objectives. First, the study examines 
the state of parenting styles and mental health outcomes 
of children at preschool age in rural China. Second, the 
study investigates the associations between different 

parenting styles and the levels of mental health of rural 
children at preschool age. Third, the study explores the 
associations between different subgroups of combined 
parenting styles and mental health of preschool aged 
children in rural China. Finally, the study identifies some 
of the correlates—both child characteristics and house-
hold characteristics—of the adoption of different parent-
ing styles.
The remainder of this paper is organized as follows. The 
next section describes the methods that we used. The 
third section presents the results of our analysis. The final 
two sections discuss the findings and conclude.

Methods
Participants
The data for the current study are drawn from a longitu-
dinal study of children and households conducted in 11 
nationally designated poverty counties in northwestern 
China. The selection of the sample for this longitudinal 
study was conducted in 2013 and followed a multistage 
clustering sampling design. First, all townships (n = 174) 
in the 11 study counties were included in the study. 
Next, we randomly selected two villages from each of the 
sample townships. In total, 351 villages were included. 
Finally, after excluding children with known diseases or 
disabilities, we selected all of the remaining children that 
were within the target age range (6–12 months) for inclu-
sion in the longitudinal study. Overall, 1,802 children 
were enrolled into the study. After the sample selection, 
we conducted the baseline survey. In the following years, 
we followed up with the sample children and households 
several times after the initial baseline. In 2017, when the 
sample children were 49–65 months age, we conducted 
the most recent follow-up survey and tracked 1,459 chil-
dren and their caregivers from 351 villages successfully. 
All the participants included in the current study com-
pleted a follow-up survey in 2017 (when the children 
were preschool age). Table  1 shows the demographic 
characteristics of children and households that were part 
of the 2017 survey.

Measures
Parenting styles and dimensions Questionnaire-Short Version 
(PSDQ-Short Version)
We used the Parenting Styles and Dimensions Question-
naire-Short Version (PSDQ-Short Version) to measure 
the parenting styles of the primary caregivers of sample 
children [39]. The PSDQ-Short Version is a self-report 
questionnaire containing 36 items. The responses are 
given based on a 5-point Likert scale that ranges from 
never (1) to always (5). The PSDQ-Short Version includes 
three sub-scales of parenting style: authoritative, authori-
tarian, and permissive. Higher scores on each scale indi-
cate that the respondent exhibits parenting behaviors 

Table 1 Descriptive statistics
Frequency (n) Percentage/M ± SD

Child Characteristics
Child age (months) 1459 56.87 ± 3.43
Sex
 Male 751 51.47%
 Female 708 48.53%
Has siblings
 Yes 665 45.58%
 No 794 54.42%
Attends preschool
 Yes 1375 94.24%
 No 84 5.76%
Left-behind child
 Yes 359 24.61%
 No 1100 75.39%
Delayed in cognitive 
development
 Yes 650 44.55%
 No 809 55.45%
Household Characteristics
Mother is primary caregiver
 Yes 903 61.89%
 No 556 38.11%
Primary caregiver age (years) 1459 34.31 ± 10.00
Primary caregiver education
 < 9 years of schooling 493 33.79%
 ≧ 9 years of schooling 966 66.262%
Family asset index 1459 -0.00 ± 1.21
Note. Children with scaled index values more than one SD below the mean are 
considered developmentally delayed
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that are more consistent with that particular parenting 
style. The translated Chinese version of the PSDQ-Short 
Version has been shown to have adequate internal con-
sistency and reliability [64, 66–68]. As several studies 
reported parents rarely use permissive parenting in China 
[62, 64] and the permissive scale was not reliable among 
Chinese parents [60, 65, 69], our research team did not 
collect data on the items for a permissive parenting 
style. The present study, therefore, had two subscales—
authoritative and authoritarian parenting styles, with a 
total of 27 items. Examples of the items are as follows: 
“I am responsive to my child’s feelings or needs.” “I take 
my child’s desire into account before asking my child to 
do something.” “I punish by taking privileges away from 
my child with little if any explanations.” The items were 
rated on a 5-points scale (1 = Never, 2 = Once in a while, 
3 = About half of the time, 4 = Very often, 5 = Always). 
The subscale of the authoritative parenting style contains 
three dimensions with 15 items: Connection (Warmth 
and Support), Regulation (Reasoning or Induction), and 
Autonomy Granting (Democratic Participation). The 
subscale of authoritarian parenting style is comprised of 
three dimensions with 12 items: Physical Coercion, Ver-
bal Hostility, and Non-Reasoning or Punitive. In the cur-
rent study, the scale of PSDQ demonstrated good internal 
consistency. The Cronbach’s alpha was 0.77.

Strengths and Difficulties Questionnaire (SDQ)
The Strengths and Difficulties Questionnaire (SDQ) 
is a 25-item carer-reported instrument to assess men-
tal health of children aged 2 to 17 [70]. For the current 
study, we used the Chinese version of SDQ that has been 
validated for the Chinese context [71]. Examples of the 
questions are: “Your child is helpful if someone is hurt, 
upset or felling ill.” “Your child often has temper tan-
trums or hot tempers.” “Your child has at least one good 
friend.” All items are scored on a three-point Likert scale 
(0 = not true, 1 = somewhat true, and 2 = certainly true). 
There are five subscales within the SDQ regarding three 
domains of mental health problems: Internalizing prob-
lems (including subscales of emotional symptoms and 
peer relationship problems); Externalizing problems 
(including subscales of conduct problems and hyperac-
tivity problems); and Prosocial behaviors. Each subscale 
is further divided into three categories, namely, “normal,” 
“borderline,” and “abnormal” [71]. The cutoffs of the three 
categories for each subscale can be found in Appendix 
Table A1. In the current study, children with scores either 
in the abnormal or borderline range on the total difficul-
ties scale and individual subscales were classified having 
mental health problems. The scale of the SDQ showed 
good reliability for our sample. The Cronbach’s alpha was 
0.68.

Wechsler Preschool and Primary Scale of Intelligence-Fourth 
Edition (WPPSI-IV)
We used the Wechsler Preschool and Primary Scale of 
Intelligence-Fourth Edition to assess the levels of cog-
nitive development of the sample children (WPPSI-IV; 
[72]). The WPPSI-IV is comprised of 13 subtests that 
are incorporated together to form one Full-Scale Intelli-
gence Quotient (FSIQ). The Chinese version of WPPSI-
IV was adapted in 2010 and has subsequently been used 
in studies across China [73, 74]. The WPPSI-IV is usually 
administered 1-on-1 by trained testers, using a standard-
ized set of toys and detailed scoring sheets. In the cur-
rent study, the Cronbach’s alpha for this scale was 0.91, 
indicating a high reliability. For the analysis of the current 
study, children with an FSIQ score below 85 (one stan-
dard deviation below the mean of 100) are considered to 
be developmentally delayed. According to the literature 
[75–77], in early childhood, the cognitive development of 
a child can promote the formation of his or her noncog-
nitive development (including mental health). Because 
of this possibility of “skills begetting skills,” in the analy-
ses of the current study, we controlled for the cognitive 
development of sample children (by including a measure 
of cognitive development as a control variable in the 
regression analysis).

Socio-demographic characteristics
A primary caregiver-reported questionnaire was used to 
collect data on child and household characteristics. The 
child characteristics that are in the survey include age in 
months, gender, whether the child had siblings, whether 
the child was left-behind (i.e., either parent migrated for 
work at the time of the survey), and whether the child 
attended preschool. Household characteristics included 
the identity of the primary caregiver (e.g., mother or 
grandmother), age of the primary caregiver (years), 
whether the primary caregiver had obtained at least a 
junior high school education, and a household assets 
index. The household assets index was constructed using 
polychoric principal component analysis based on the 
following information: whether a household had access 
to tap water, a toilet with running water, a water heater, a 
washing machine, a computer, the Internet, a refrigerator, 
air conditioning, a motorcycle or electronic bicycle, and/
or an automobile.

Procedure
The data collection was carried out by enumerators 
recruited from local universities in 2017. Prior to the 
field work, the enumerators underwent a formal, week-
long training course, including 2.5 days of in-the-field 
training. During the data collection, enumerators visited 
each household of the sample children individually. Upon 
arriving at each household, the enumerators explained 
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the goal and content of the survey and obtained consent 
from the primary caregivers for both their participation 
and that of the child of their family that was included in 
the current study. The enumerators then collected data 
on the PSDQ and the SDQ scales as well as the infor-
mation on the socio-demographic characteristics by 
interviewing the primary caregivers. In addition, the 
WPPSI-IV was administered one-on-one to each child, 
using a standardized set of toys and a detailed scoring 
sheet.

Statistical analysis
All statistical analyses were conducted using STATA 
16.0 Version. All statistical tests are two-sided. A 
P-value < 0.05 is considered statistically significant. 
Descriptive analyses are used to describe the sample 
characteristics. Continuous and categorical data are 
reported in the form of means (SD) and percentages. The 
frequencies and distributions of the status of the men-
tal health of the sample children and parenting styles of 
primary caregivers are analyzed. Following two previous 
studies [78, 79], we sorted the children in our sample into 
four groups with combinations of parenting styles using 
the medians of scores on the authoritative and authori-
tarian subscales. Bivariate correlation matrices using 
Pearson correlation analysis is performed to determine 
the simple correlation between child mental health, par-
enting styles and different socio-demographic character-
istics. Linear regression analysis is used to examine the 
associations between parenting styles and mental health 
of children. Multivariable regression analyses are also 
used to investigate the determinants of different parent-
ing styles.

Results
Table 2 shows the prevalence of mental health problems 
of the sample children. In our sample, over 30.0% of chil-
dren were found of being at risk of having mental health 
problems according to the total difficulties scale. In terms 
of the internalizing subscales, emotional problems were 

more prevalent among children (34.9%) than peer prob-
lems (6.8%). In contrast, in the subscales of externalizing 
problems, both conduct problems (40.1%) and hyper-
activity problems had high levels of prevalence (24.5%). 
In addition, 20.8% of children had prosocial behavior 
problems.
The results in Table 3 indicate that the authoritative par-
enting style, both according to the total scores and the 
scores of each dimension, rated higher than those of 
the authoritarian parenting style among primary care-
givers in our sample. The difference in the total scores 
of authoritative and authoritarian parenting styles was 
statistically significant (p <.001), indicating that primary 
caregivers were more likely to conduct strategies related 
to authoritative parenting style than authoritarian par-
enting style.
The analysis using the Pearson correlations indicates that 
different parenting styles have different associations with 
the nature of the mental health of the sample children 
(Appendix Table A2). Regression analysis also shows that 
an authoritative parenting style was negatively associ-
ated with child mental health problems in the measure-
ments of total difficulties, internalizing problems, and 
externalizing problems. The results also illustrate that 
an authoritative parenting style was positively associated 
with the measurement of prosocial behaviors. In con-
trast, an authoritarian parenting style was positively asso-
ciated with child mental health problems as measured 
according to the scales of total difficulties, internalizing 
and externalizing problems. An authoritarian parenting 

Table 2 Child mental health outcomes (N = 1,459)
Mean score Standard deviation Abnormal

n (%)
Borderline
n (%)

Normal
n (%)

Total difficulties (0–40) 12.43 4.53 261 (17.89%) 200 (13.71%) 998 (68.40%)
Subscales of total difficulties
Internalizing problems (0–20)
Emotional symptoms (0–10) 2.89 1.86 282 (19.33%) 227 (15.56%) 950 (65.11%)
Peer problems (0–10) 2.19 1.51 45 (3.08%) 54 (3.70%) 1360 (93.21%)
Externalizing problems (0–20)
Conduct problems (0–10) 2.24 1.42 251 (17.20%) 334 (22.89%) 874 (59.90%)
Hyperactivity problems (0–10) 5.12 2.05 181 (12.41%) 177 (12.13%) 1101 (75.46%)
Prosocial behaviors (0–10) 7.08 1.91 133 (9.12%) 171 (11.72%) 1155 (78.16%)
*p <.05 **p <.01 *** p <.001

Table 3 Scores of parenting styles (N = 1,459)
Mean SD

Authoritative parenting style average score 3.36 0.61
 Connection dimension 3.67 0.61
 Regulation dimension 3.42 0.76
 Autonomy granting dimension 2.98 0.78
Authoritarian parenting style average score 2.23 0.57
 Physical coercion dimension 2.19 0.71
 Verbal hostility dimension 2.65 0.70
 Non-reasoning/punitive dimension 1.84 0.67
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style was negatively associated with prosocial behaviors 
(Table  4). Similar associations were also found between 
the subscales of each parenting styles and child mental 
health problems (Appendix Table A3). Specifically, all 
three subscales of the authoritative parenting style (i.e. 
Connection, Regulation and Autonomy granting) were 
significantly and negatively associated with the variables 
that measure: Total difficulties, Internalizing problems 
and Externalizing problems. In addition, all three sub-
scales were significantly and positively associated with 
the variable measuring the Prosocial behavior of sample 
children. There is only one exception: the results show 
that the association between the Autonomy granting and 
the Internalizing problems was negative but insignifi-
cant. In regards to the three subscales of the authoritar-
ian parenting style (i.e. Physical coercion, Verbal hostility, 
and Non-reasoning), positive and significant associations 
were found with the variables measuring Total difficul-
ties, Internalizing problems and Externalizing problems. 
In addition, significant and negative associations between 
Physical coercion and the Prosocial behavior of chil-
dren was also observed. However, no significant associa-
tions were found between the other two subscales of the 
authoritarian parenting style and the Prosocial behavior 
of children.
When the analysis sorted children into four groups of dif-
ferent combinations of “high” versus “low” values of the 
two parenting styles (Group 1: high authoritative, low 
authoritarian; Group 2: high authoritarian, low authori-
tative; Group 3: high authoritative, high authoritarian; 
and Group 4: low authoritative, low authoritarian) using 
ratings of primary caregivers from the authoritative and 
authoritarian parenting style scales, the share of each 
of the four groups was similar (around 25% for each) 
(Appendix Table A4). In the association analysis, we use 
Group 4 (low authoritative, low authoritarian) as the ref-
erence group. Results of the association analyses of the 
four groups with child mental health show that when 
compared to children in Group 4 (low authoritative, 
low authoritarian), children in Group 1 (high authorita-
tive, low authoritarian) had significantly lower scores in 
the externalizing problems domain and higher scores in 
the domain of the prosocial behaviors (Table 5). No sig-
nificant associations were found between Group 1 other 
two measurements of child mental health problems. In 
contrast, children in Group 2 (high authoritarian, low 
authoritative) had significantly higher scores in the scales 
that measured total difficulties, internalizing problems, 
and externalizing problems. No significant associations 
were found in the measurement of prosocial behaviors. 
Finally, children in Group 3 (high authoritative, high 
authoritarian) were found to have significantly higher 
scores in the scales that measured total difficulties, inter-
nalizing problems, and prosocial behaviors. However, no 

significant association was found in the measurement of 
externalizing problems.
When investigating the correlates of the authoritative 
and authoritarian parenting styles respectively (Table 6), 
a number of demographic characteristics of the sam-
ple children and sample households were found to be 

Table 4 Associations between primary caregiver’s parenting 
style scores and child mental health outcomes (N = 1,459)

Total dif-
ficulties 
score

Internal-
izing 
problems 
score

External-
izing 
problems 
score

Proso-
cial be-
haviors 
score

Scores of authori-
tative parenting 
style

-0.95*** -0.34* -0.61*** 0.95**
(0.23) (0.14) (0.14) (0.09)

Scores of authori-
tarian parenting 
style

2.33*** 1.16*** 1.17*** -0.20*
(0.23) (0.14) (0.14) (0.10)

Controls Yes Yes Yes Yes
Cluster Yes Yes Yes Yes
County fixed 
effects

Yes Yes Yes Yes

Tester fixed effects Yes Yes Yes Yes
Note. Each cell is a separate regression. Controls include child age, child gender, 
whether child has siblings, whether child attends preschool, whether child 
is cognitively delayed, whether child is left-behind (defined as both parents 
migrate), whether primary caregiver is mother, caregiver’s age, whether 
caregiver has obtained at least 9 years schooling, and the household asset index

*p <.05 **p <.01 *** p <.001

Table 5 Associations between primary caregiver’s parenting 
styles at different groups and child mental health outcomes 
(N = 1,459)

Total 
diffi-
culties 
score

Internal-
izing 
problems 
score

External-
izing 
problems 
score

Proso-
cial be-
haviors 
score

(1) (2) (3) (4)
Group 1 (high authorita-
tive, low authoritarian)

-0.67 -0.00 -0.66** 0.93***

(0.35) (0.21) (0.21) (0.14)
Group 2 (high authoritar-
ian, low authoritative)

2.41*** 1.13*** 1.28*** -0.26

(0.33) (0.20) (0.22) (0.14)
Group 3 (high authorita-
tive, high authoritarian)

0.88* 0.64** 0.24 0.78***

(0.35) (0.22) (0.21) (0.13)
Controls Yes Yes Yes Yes
Cluster Yes Yes Yes Yes
County fixed effects Yes Yes Yes Yes
Tester fixed effects Yes Yes Yes Yes
Note. The cutoffs of the classification are the medians of the authoritative 
and authoritarian subscale scores. Each cell is a separate regression. Controls 
include child age, child gender, whether child has siblings, whether child 
attends preschool, whether child is cognitively delayed, whether child is left-
behind (defined as both parents migrate), whether primary caregiver is mother, 
caregiver’s age, whether caregiver has obtained at least 9 years schooling, and 
the household asset index

*p <.05 **p <.01 *** p <.001
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significant. The demographic characteristics that had 
significant correlations with the authoritative parent-
ing style include whether the child cognitively delayed, 
educational level of primary caregiver, and household 
economic status. In contrast, many more demographic 
characteristics, such as child age, child gender, left-
behind child, whether the child cognitively delayed, 
whether the mother is the primary caregiver, and house-
hold economic status, were found to have significant 
associations with the adoption of the authoritarian par-
enting style.

Discussion
Considering the importance of identifying mental health 
problems of young children at preschool age (or issues 
involving the development of their social emotional abili-
ties), this study first investigated the prevalence of men-
tal health problems among preschool-aged children in 
rural China. The results of the current study show that 
the prevalence of child mental health problems is high 
in rural China, no matter whether it was measured by 
the total difficulties score of the SDQ scale, or by scores 
on the three domains of the SDQ scale (i.e. Internal-
izing problems, Externalizing problems, and Prosocial 
behavior problems). When looking at the literature, the 
prevalence in rural China appears to be higher than what 
has been found among preschoolers in developed coun-
tries [9–11]. When comparing the results of the sample 

children in this study to peers in other developing coun-
tries (including comparisons to children in urban China), 
the sample children of the current study still show rela-
tively higher prevalence of mental health problems [12, 
14, 15]. Importantly, these results are consistent with 
previous studies conducted in other areas of rural China 
[17, 18]. One possible reason for the high prevalence of 
child mental health problems in rural China might be 
that there are many rural children are left-behind due to 
parental migration. Nearly one quarter (25%) of the chil-
dren in the sample were left-behind children. Accord-
ing to previous studies, the absence of parents may have 
a negative impact on the mental health of the child [17, 
18]. Another potential reason lies in the fact that public 
health services are poor in rural China which might delay 
the detection and timely treatment of children with men-
tal health problems. In this sense, actions that improve 
both the interactions between migrant parents and left-
behind children and the public health system in rural 
China are encouraged. Otherwise, the prevalence of child 
mental health in rural China likely would persistently be 
high or become even higher.
Previous studies have provided evidence that suggests 
that parenting style is a potential risk factor of child men-
tal health problems [29–31]. The current study reveals 
that although the primary caregivers of the children in 
the sample are more likely to be using authoritative par-
enting style (rather than authoritarian parenting style), 
when compared to urban studies carried out in China, 
the results of this study show that the use of strate-
gies regarding the authoritative parenting style in our 
sample is significantly lower than in urban China [62, 
69]. In contrast, studies also show that the adoption of 
authoritarian parenting styles in rural China (as shown 
in this study) is higher than in urban China [60–65]. 
These findings indicate that rural caregivers appear to be 
increasingly influenced by their urban peers in the par-
enting styles due to the economic transition that China is 
undergoing, including trends in urbanization and rural-
to-urban migration. However, continued disparities in 
many dimensions between rural and urban caregivers 
in China (e.g. economic status, educational levels, and 
values) are still barriers that are slowing down improve-
ments in the adoption of parenting styles in rural families 
[17, 18, 69]. There is, thus, an urgent need to help rural 
families in China better understand the advantages of 
adopting an authoritative parenting style and the disad-
vantages of using an authoritarian parenting style. If this 
can be taught to rural caregivers, it is hoped that this will 
encourage those rural caregivers to interact with their 
young children more with authoritative parenting styles 
and less with authoritarian parenting styles.
Consistent with the literature, our study shows that the 
authoritative parenting style is negatively associated with 

Table 6 Determinants of parenting styles (N = 1,459)
Variable Authoritative par-

enting scores
Author-
itarian 
parenting 
scores

Child age (months) -0.00 -0.01*
(0.00) (0.00)

Male -0.03 0.06*
(1 = Yes) (0.03) (0.03)
Has siblings -0.03 0.05

(0.03) (0.03)
Attends preschool -0.07 -0.01

(0.10) (0.09)
Left-behind child -0.09 0.12*

(0.05) (0.05)
Delayed in cognitive development -0.09** 0.10**

(0.03) (0.04)
Mother is primary caregiver 0.07 -0.13**

(0.04) (0.04)
Primary caregiver age (years) 0.00 0.00

(0.00) (0.00)
Primary caregiver’s education 0.12*** -0.07

(0.04) (0.04)
Household asset index 0.07*** -0.04**

(0.01) (0.01)
*p <.05 **p <.01 *** p <.001



Page 9 of 13Wang et al. BMC Psychiatry          (2024) 24:314 

the occurrence of mental health problems of children 
in terms of all dimensions of the SDQ scale, including 
Total difficulties; Internalizing problems; Externalizing 
problems; and Prosocial behavior problems [31, 40, 58]. 
As described by Baumrind (1966), children raised by 
authoritative caregivers grow up in an integrated envi-
ronment of rules and freedom. Authoritative caregivers 
justify their actions and let the child take control of their 
own within fair boundaries. In such a democratic home 
environment, children are less likely to experience mental 
health problems [42]. Indeed, previous empirical studies 
also have provided evidence that authoritative parent-
ing style can help prevent aggression and reduce peer 
problems among preschool children; in other words, an 
authoritative parenting style is negatively associated with 
internalizing, externalizing, and prosocial behavioral 
problems [40, 43, 46, 47]. In search for reasons that might 
explain the associations between parenting style and the 
mental health of young children, according to Baumrind 
(1967), authoritative parenting style is more sensitive to 
the needs and skills of children since it is supposed to be 
based on warmth and support, induction and encourage-
ment, reasoning or guiding, democratic participation, 
parental responsive attitudes, and proper control. The 
literature suggests that authoritative parenting style has 
been shown to be a protective factor for child mental 
health [31, 58].
While the results in this study concur with the findings 
that show the negative association between authorita-
tive parenting style and child mental health problems, 
the analysis also reveals the positive association between 
the authoritarian parenting style and child mental health 
problems. These findings regarding the mental health of 
children with caregivers that use authoritarian parenting 
styles also is in line with previous studies [15, 31, 41, 58]. 
According to these studies, an authoritarian parenting 
style of caregiver, characterized by the lack of warmth and 
support, undermines the relationship of caregiver-child 
and causes the child either to exhibit overly submissive 
behavior that could lead to different types of internaliz-
ing problems, or to rebel against the caregiver in various 
forms of externalizing problems. In such scenarios, an 
authoritarian parenting style is often shown to be posi-
tively associated with child mental health problems. The 
literature demonstrates that the possible reasons for the 
effect of authoritarian parenting on child mental health 
involve the attempts of the caregiver to obtains control 
overall the child and this can lead to a rejection of the 
child’s activities, uses punishment and parental enforce-
ment in parenting, and can ultimately leads to anxiety, 
fear, bewilderment, and dissatisfaction of children which 
in turn can induce internalizing problems and external-
izing problems [38, 41, 57].

In rural China, primary caregivers (especially the grand-
parents of children), still influenced by Confucianism, 
tend to stick to traditional parenting strategies. They 
often place great stress on the parent-child hierar-
chy, demand respect and obedience from children, and 
impose more restrictions and disciplines rather than 
offering affective support [62]. All such interactive activi-
ties are more related to an authoritarian parenting style 
and less related to an authoritative parenting style, which 
in turn has often been associated with a negative impact 
on the mental health outcomes of rural children. To miti-
gate the severity of mental health problems among rural 
young children, the literature has begun to encourage 
caregivers to adopt strategies of authoritative parenting 
style in rural China.
In this period of transition of caregivers in rural China in 
their selection of parenting styles, more and more parents 
are beginning to use parenting strategies which combine 
elements of both authoritative and the authoritarian par-
enting styles [60–65]. Because of this, our study examines 
the associations between different subgroups of com-
bined parenting styles and child mental health. When 
doing so the paper finds that different combinations of 
parenting styles can have different associations with child 
mental health problems. Although no previous study of 
the associations between the combinations of different 
parenting styles and child mental health has been con-
ducted either in China or outside of China, our findings 
are consistent with the literature that have shown that the 
more an authoritative parenting style is used, the lower 
is the likelihood that a caregiver’s child will have mental 
health problems [31, 62]. For example, when comparing 
children of caregivers that use combined parenting styles 
with low levels of both authoritative and authoritarian 
parenting styles (Group 4 in our sample), the children of 
caregivers that use combined parenting styles with high 
authoritative and low authoritarian (Group 1) are less 
likely to have externalizing problems and more likely to 
exhibit prosocial behavior. According to the literature, 
one possible mechanism might be that the parenting style 
used by caregivers in Group 1 are dominantly an authori-
tative strategy, which gives children more warmth which 
then decreases the possibility of oppositional behavior 
[48]. In contrast, our study also demonstrates that when 
caregivers use parenting styles that are more related 
to authoritarian, their children are more likely to have 
mental health problems [30, 41, 57]. The underlying rea-
son of these findings might be that parenting styles that 
involve high levels of warmth, encouragement, support, 
and lower levels of control, enforcement and punish-
ment are able to improve the atmosphere of the environ-
ment in which the child is raised, which in turn affects 
the overall social development and well-being of the child 
and ultimately results in lower incidence of mental health 
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problems. If we use an example from the results from our 
sample, children of caregivers in Group 2 (high authori-
tarian, low authoritative) are more likely to have high 
levels of mental health problems. The reason for this may 
lie in the fact that the dominant parenting strategies of 
this pattern of combined parenting styles are more likely 
to be harsh and demanding, which has been shown to 
increase the likelihood of caregiver-child conflicts that is 
detrimental to the well-being of children [41, 57]. Even 
for children of caregivers in Group 3 [high authorita-
tive, high authoritarian), the benefits of the authoritative 
parenting style could be offsetting the negative effect of 
the authoritarian parenting style on the outcome of child 
mental health. These findings might be due to the fact 
that there is uncertainty of the home environment and 
this could make children suffer frustrations and struggles 
(since they are receiving mixed signals).
When investigating the determinants of the adoption of 
parenting styles, our study identified a number of socio-
demographic characteristics, such as age, gender, and 
the cognitive development of the child, migration status 
of the parents, and the SES of the family, that are asso-
ciated with the authoritative and authoritarian parenting 
styles. The findings in our study are consistent with pre-
vious studies that have found that certain demographic 
characteristics are often correlated with different parent-
ing styles [30, 51, 53, 69]. In terms of child characteris-
tics, parents are reported to show more authoritarian 
parenting toward boys than girls in our study as well as 
in the literature [30, 51]. While it is not shown in the 
paper empirically having such parental expectations on 
the gender differences, when comparing boys to girls, 
parents may be more likely to discipline boys (who often 
are more aggressive) using authoritarian parenting style 
rather than the authoritative parenting style [56]. Regard-
ing the age of the child, the literature also has shown (as 
does our study) that younger children are expected to 
obey rules and norms more often than do older children. 
Therefore, the literature shows that parents are more 
likely to adopt the authoritarian parenting style when 
they are rearing older children [49].
Our findings also show that primary caregivers with 
higher levels of SES are more likely to adopt the authori-
tative parenting style. In contrast, primary caregivers 
with lower levels of SES are more likely to use parenting 
styles that are relatively more authoritarian. These find-
ings are similar to those in previous studies that were 
conducted both in urban China and outside of China 
[50, 52, 53]. The underlying reason of the differences 
in the adoption of different parenting styles may lie in 
that more-educated primary caregivers, compared with 
less-educated peers, are more likely to understand the 
importance of inductive and rational parenting for child 
development and value authoritative parenting styles 

instead of authoritarian parenting styles. In addition, 
primary caregivers with lower SES often suffer from eco-
nomic stress that may impede their ability to rear chil-
dren in ways that are beneficial to children’s well-being. 
In contrast, primary caregivers with higher levels of SES 
do not experience such stress and tend to rely on strat-
egies that are more in line with authoritative parenting 
styles [50].
In light of these findings, it can be suggested that parent-
ing training programs that aim to improve the under-
standing of primary caregivers regarding choices of 
different parenting styles can be implemented in rural 
China. Rural communities should be encouraged to train 
caregivers to adopt more authoritative parenting styles 
instead of relying on traditional authoritarian styles 
through one-on-one parenting guidance, home-visiting 
services, community-based parenting training, or media-
based promotional campaigns. Central and local govern-
ments also need to pay attention to ways that can allow 
them to improve public health services in rural China 
that will strengthen the capability of the public health 
system in rural China that will help local doctors and 
physicians and other health care actors to identify and 
treat mental health problems of preschool-aged children 
in an effective and timely fashion.
To the best of our knowledge, this study is the first study 
conducted in rural China to analyze the associations 
between parenting styles and mental health of preschool-
aged children. Findings of this study offer important 
insights into the role that parenting style can play in the 
well-being of young children in rural settings, where chil-
dren at preschool age have been found to have high prev-
alence of mental health problems. The study also fills the 
gap in the literature of the associations between different 
combinations of parenting styles (i.e., blends of authorita-
tive and the authoritarian parenting styles) and the men-
tal health problems of children that are preschool age. 
With increasing rates of adoption of combined parenting 
styles in China, findings of the current study help shed 
light on a series of new potential research questions that 
could be explored in this new area.
This study has three limitations. First, since the data used 
in the current study contained data from only one time 
period of the study, we can only interpret the results as 
being “associations” between parenting styles and child 
mental health, and we are unable to make casual conclu-
sions of the impact of the parenting styles on child men-
tal health due to lack of data on some of the key variables 
in earlier waves of the survey. Second, the mental health 
of children and parenting styles of primary caregivers are 
assessed by care-reported questionnaires, which might 
lead to inaccuracies in the responses (for a number of 
reasons) and thus might cause measurement bias. Since 
the two measurements (i.e. PSDQ and SDQ) have been 
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used widely, many previous studies have also faced this 
same limitation. There is, thus, a need in this area that 
observational measures of parenting styles and mental 
health of children should be included in the data collec-
tion procedure. Future research should consider investi-
gating the causality of parenting styles and child mental 
health as wells as conduct child-based questionnaire on 
child mental health. Third, since the sample observations 
in this study were selected from nationally designated 
poverty counties in northwestern China, we do not con-
sider our results to be statistically representative of the 
entire country or other rural regions of China. Future 
studies should continue to expand on the current study 
by sampling populations from other rural areas in China.

Conclusion
This study shows that the prevalence of mental health 
problems among preschool-aged children is high in rural 
China. The significant and positive association between 
the authoritative parenting style and the mental health of 
children is found. In contrast, the authoritarian parent-
ing style is significantly and negatively associated with 
the mental health of children. Similarly, the more likely 
it is that authoritative strategies appear in the combined 
parenting styles, the less likely it is that the child will have 
mental health problems. In contrast, the more likely it is 
that authoritarian activities appear in the combined par-
enting styles, the more likely it will be that the child has 
the mental health problems. Child age and gender, the 
status of parental migration, and the SES levels of fami-
lies are the main determinants of the adoption of differ-
ent parenting styles. The findings in this paper suggest 
that it is important to encourage primary caregivers of 
preschool-aged children to adopt the authoritative par-
enting styles, or at least use parenting strategies that are 
related to the authoritative styles, in order to promote 
child mental health in rural China.
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