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AN ABSTRACT OF THE THESIS OF

Alia Olivia Alif Saleh  for Master of Arts
Major: Psychology

Title: Parental Styles and Parental Overprotection in Relation to Basic Psychological
Needs and Positive Mental Health of Lebanese Youth.

This study investigated perceived authoritarian, authoritative and permissive
parenting styles and perceived parental overprotection in relation to basic psychological
needs for autonomy, competence and relatedness, negative mental health (depression,
generalized anxiety, identity confusion and conduct problems), and positive mental
health (emotional, psychological and social well-being).

A total of 293 Lebanese college youth (48.1% females) completed in a
counterbalanced order the Parental Authority Questionnaire, My Memories of
Upbringing Overprotection Subscale, the Basic Needs Satisfaction in General Scale, the
Psychological State Scale, and the Short Form Mental Health Continuum Scale.
Correlational analysis revealed that the authoritative parenting style was positively
related to psychological needs satisfaction, while perceived parental overprotection and
authoritarian parenting style were negatively related to psychological needs satisfaction.
Permissive parenting style was not associated with psychological needs satisfaction.
Furthermore, authoritative and permissive parenting styles were negatively related to
perceived negative mental health, while authoritarian parenting style and perceived
parental overprotection were positively correlated with perceived negative mental
health. Moreover, the authoritative parenting style was positively related to perceived
positive mental health, while perceived parental overprotection was negatively related
to perceived positive mental health. The authoritarian and permissive parenting styles
were not associated to perceived positive mental health.

Multiple regression analyses further explored these associations. Results showed
that authoritative parenting style was a significant predictor of basic psychological
needs satisfaction, perceived negative mental health, and perceived positive mental
health whereas perceived parental overprotection was a significant predictor of
psychological needs satisfaction, and perceived negative mental health. Implications of
these results are discussed, as are the limitations of the study and future research
directions.
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Parenting Styles and Parental Overprotection in Relation to Basic Psychological Needs
and Positive Mental Health of Lebanese Youth
CHAPTER |
INTRODUCTION TO PARENTING STYLES

Parenting styles refer to the pattern and combination of attitudes expressed by
parents toward their children, and to the quality of interactions that characterize the
nature of the parent-child relationship (Glasgrow, Dombusch, Troyer, Steinberg, &
Ritter, 1997). Specifically, parenting styles have been defined as “a constellation of
parental attitudes and behaviors communicated by parents toward their children, and
which taken together, create an emotional bond in which the parents’ behaviors are
expressed” (Darling & Steinberg, 1993, p. 488).

Perceived parental styles have been investigated in order to examine their
influence on functioning in life. Studies (Lamborn, Mounts, Steinberg, & Dornbusch,
1991; Milevsky, Schlechter, Netter, & Keehn, 2007) have shown the powerful
association between perceived parenting styles and practices and adolescents’ mental
health and developmental outcomes; thus, parents are now known to be an important
determinant in healthy development and positive psychological adjustment. Similarly,
perceived inadequate parenting styles have been associated with psychological
conditions such as depression and anxiety (Bennet & Stirling, 1998; Hall, Peden,
Rayens, & Beebe, 2004).

A. Baumrind’s Parenting Styles

While parental practices and behaviors have been conceptualized differently, the

theoretical model that has received most scholarly attention has been Baumrind’s model

of parenting (Baumrind, 1967, 1971, 1991), and thus will be adopted in this study.



Diana Baumrind identified three parenting styles: authoritative, authoritarian,
and permissive (Baumrind, 1967). The authoritative parenting style is marked by
balance; these parents employ controlling behavior in a democratic and a non-punitive
way. Authoritative parents respect their children’s independence, and maintain a rearing
environment of warmth, affection, and support (Baumrind, 1971, 1991).

The second parenting style, authoritarian, is characterized by highly controlling
and punitive behavior, and minimal displays of affection and warmth. Parents adopting
this style expect unconditional obedience and allow minimal freedom or independence
(Baumrind, 1971, 1991).

Permissive parenting style is marked by low controlling behaviors and minimal
exercise of authority. Permissive parents are highly nurturing, yet they fail to set
appropriate standards of acceptable behaviors for their children. These parents allow
their children to make their own decisions and to exercise control over their own
behavior (Baumrind, 1971, 1991).

Maccoby and Martin (1983) expanded Baumrind’s (1967, 1971, 1991) model
and suggested the conceptualization of parenting styles along two dimensions;
demandingness (parental control and supervision over children’s behaviors), and
responsiveness (parental warmth, nurturing, and support provided to the child).
According to this framework, and in line with Baumrind’s work, authoritative parents
are characterized by high demandingness and high responsiveness, authoritarian parents
are marked by high demandingness and low responsiveness. Maccoby and Martin’s
elaboration illuminated the need to differentiate between the two types of permissive

parenting style, one is characterized by low demandingness and high responsiveness



(permissive-indulgent), while the other is characterized by high low demandingness and
low responsiveness (permissive-dismissive or neglectful).

B. Applicability of Baumrind’s Parenting Styles in the Arab Culture

Since Baumrind’s model was generally constructed based on Western samples,
Hill (1995) suggested that researchers must take caution in applying those parenting
categories in other non-western cultures. Dwairy et al. (2006a) investigated whether
these categories apply in the Arab culture. They administered the Arabic language
version of the Parental Authority Questionnaire, which evaluates perceived parenting
style in accordance to Baumrind’s model, to a large sample of adolescents in eight
different Arab countries.

Dwairy et al. (2006a) cluster analysis revealed that the three styles did not neatly
categorize to distinct factors among Arab adolescents. In fact, three mixed-parenting
styles clusters emerged: a controlling parenting pattern, which combined both
authoritarianism and authoritativeness, a flexible parenting pattern, which was a
combination of both authoritativeness and permissiveness, and an inconsistent parenting
pattern, which combined both opposing parenting styles - permissive and authoritarian
parenting.

Nevertheless, it is worth to note that Dwairy et al. (2006a) typology of parenting
patterns has not been yet replicated. A limitation of Dwairy et al. study is that it grouped
and equated all Arabs as a homogenous group to identify the parenting patterns,
although in reality Arabs are quite diverse. Lebanon, for example, is described as the
least traditional and most liberal and Westernized environment in the Arab World
(Mahdi, 2003). Lebanon’s social liberalism is due to variety of social and political

factors such as the country’s geographic location, its rich and diverse history, the



constant traffic into and out of the country, and the existence of the largest Christian
minority in the region which has always served a cultural agent and a mediator between
Europe and the Middle East (Mahdi, 2003). Therefore, it would be beneficial to
reinvestigate Dwairy et al. results in the Lebanese society, since the country’s
absorbance of the Western culture and values might be reflected in the childrearing
practices adopted by parents and the applicability of the model.

C. Parenting Styles and Gender

Whether parents apply different child-rearing practices to their daughters and

son is still a topic of debate. Research appears to be inconsistent concerning whether
parents employ sex-differentiated parenting, especially in different cultures. In their
meta-analysis, Lytton and Romney (1991) examined whether parents employ
differential parenting behavior in relation to the gender of their child. The results
demonstrated that such sex-based differences in parenting do not exist, and that parents
apply similar parenting practices to their daughters and sons. Smetana (1995) further
supported these findings in his study, where it was demonstrated that adolescents’
reports of the parenting style they experience (authoritative, authoritarian, and
permissive) do not differ as a function of adolescents’ gender.

On the other hand, the degree of control and warmth provided by parents
seem to be influenced by the child’s gender in the Arab culture. Evidence regarding the
presence of sex-differentiated parenting has been provided in literature investigating
parenting in the Arab world. Despite the literature on how Arab societies tends to treat
girls more strictly and harshly than boys (Dwairy, 1997; Zakareya, 1999), some
research findings in the Arab world have indicated that authoritarian parenting and strict

parental control are applied more toward boys than for girls. For example, in Dwairy et



al. (2006a) study, the mean for the authoritative parenting style was higher for girls than
for boys, and the mean for authoritarian parenting style was higher for boys than for
girls. Dwairy (1997) argued that while Arab females are generally submissive, Arab
males are more rebellious to rules and regulations, which makes parental control more
salient for males than females.
CHAPTER I
PERCEIVED PARENTING STYLES AND MENTAL HEALTH

A large body of research investigates the relationship between perceived
parenting styles and different outcomes in children and adolescent samples. These
studies have generally shown a strong association between perceived parenting style
and developmental and psychological outcomes; generally, authoritarian parenting is
associated with negative outcomes, while authoritative parenting is related to positive
outcomes.

When Lamborn et al. (1991) examined the association between perceived
parenting styles and adjustment in a sample of adolescents, they found that adolescents
raised by authoritative parents showed greatest positive outcomes across the variables
investigated. Adolescents with authoritative parents scored lowest on measures of
psychological and behavioral dysfunction (anxiety and depression measures) when
compared to those raised by other parenting styles. This group also exhibited more
academic competence, psychosocial development, and self-reliance, and lower levels of
misconduct, drug use, and delinquency when compared to adolescents raised by
authoritarian, or permissive (indulgent, neglectful) parents. Lamborn et al. also

demonstrated how although adolescents with authoritarian parents exhibit low levels of



problematic behavior and do well in school, they show relatively poor self-conceptions
when compared to adolescents experiencing other parenting styles.

In another study, Milevsky et al. (2007) investigated variations in adolescents’
mental health in terms self-reported levels of depression and life satisfaction in relation
to different maternal and paternal parenting styles. Study results indicated that
adolescents with authoritative mothers exhibited higher levels of life satisfaction, and
lower levels of depression when compared to adolescents with mothers from the other
parenting style groups. Also, in line with Lamborn et al. (1991) findings, paternal
authoritativeness correlated with lower self-reported depression level of the adolescents.

This general association between perceived parenting style and psychological
and developmental outcomes has been successfully replicated in college student
samples as well. For example, in Slicker and Thornberry (2002) study, it was found that
college students who experience an authoritative parenting style report highest physical
and psychological well-being levels when compared to individuals being reared in a
more permissive or authoritarian parenting environment.

In another study, Buri, Louiselle, Misukanis, and Mueller (1988) investigated
the relationship between parenting styles and the self-esteem of college students. Buri et
al. found that perceived parenting styles significantly correlated with the self-esteem of
the students; authoritative parenting correlated positively with self-esteem while
authoritarian parenting had a negative relationship with self-esteem. Buri et al.
suggested that authoritarian parents restrict the individuality of their children, therefore
causing the deflation in their self-esteem. On the other hand, authoritative parents foster

their children’s autonomy and thus promote their personal worth and self-esteem.



In line with Lamborn et al. (1991) reports of authoritative parenting correlating
with better self-perception among adolescents, Klein and O’Bryant (1996) also reported
a positive correlation between recalled parental authoritative style and college students’
positive self-perceptions, as measured on a variety of domains such as creativity,
personal relationships, competence, and appearance. On the other hand, they reported a
negative correlation between recalled parental authoritarian style and self-perceptions
and perceived self-worth (Klein & O’Bryant, 1996).

Baldwin, Mcintyre, and Hardaway (2007) examined how perceived parenting
styles relates to optimism in a sample of undergraduate college students. Baldwin et al.
found that while authoritarian parenting style is unrelated to levels of optimism,
authoritative parenting style was a significant positive predictor of an individual’s level
of optimism.

All in all, it appears that the authoritative parenting style provides an optimal
environment for facilitation of the positive development and well-being of adolescents
and young adults.

A. Perceived Parenting Styles and Mental Health: Cross-cultural Considerations

The beneficial outcomes of the authoritative parenting style, and the detrimental
effects of authoritarian and permissive parenting styles have been frequently
demonstrated in the literature as discussed in the previous section; however, most of
these studies have been conducted on American and European youth. Recently, it was
questioned whether the three parenting styles and their associations would be similar in
different cultures; therefore, recent literature aimed to investigate the presence of
cultural differences in regard to how perceived parenting styles relate to children’s

development and mental health (e.g. Dwairy, Achoui, Abouserie, & Farah, 2006b). It



was suggested that even though parenting behaviors might be universal, their
consequences might differ in different cultures (Hill, 1995).

Clear ethnic and cultural differences were demonstrated in studies done in a
variety of non-western and minority groups. For example, when perceived parenting
styles were investigated in a sample of African American girls, a positive association
was found between authoritarian parenting style and positive outcomes such as self-
assertiveness and independence (Baumrind, 1972). Another study by Lindahl and Malik
(1999) found that perceived authoritarian parenting was not related to any externalizing
problem behaviors in a sample of Latinos.

Further contradicting results regarding how perceived authoritarian parenting
style relates to positive outcomes was provided in studies conducted on Asian samples.
In a study by Leung, Lau, and Lam (1998) conducted on a sample of Chinese
adolescents, authoritarian parenting was found to be associated with better school
performance, while authoritative parenting was unrelated to achievement. This paradox
effect is could be due to the different meaning associated with authoritarian parenting
style in the Asian culture (Chao, 1994). Chao (1994) explained that the parental control
and strictness adopted by Chinese parents is regarded a strategy that fosters organization
and harmony in the family dynamics, and is rooted in the Confucian cultural concept of
training (guan), which emphasizes hard work and discipline of the children. While
authoritarian parenting style is viewed as a manifestation of hostility, harshness, and
rejection among Americans, it is associated with parental care, concern, and warmth
among Asians (Rohner & Pettengill, 1985).

Cultural differences of the relationship between perceived parenting styles and

well-being were also investigated among Arab youth. One of the most cited works on



parenting behaviors in the Arab world is the cross-regional work of Dwairy et al.
(2006b) conducted across eight different Arab countries. Dwairy et al. (2006b) studied
the relationship between perceived parenting and self-reported mental health of Arab
youth. The findings were reported in relation to the perceived parenting patterns
(flexible, controlling, inconsistent) reported in Dwairy et al. (2006a) study. However, to
further allow comparison with the vast literature using Baumrind’s model, the
relationship of mental health with perceived parenting was also investigated according
to the typology of Baumrind’s parenting styles (authoritative, authoritarian, or
permissive).

In line with the studies carried out in the west, Dwairy et al. (2006b) found a
positive relationship between authoritative parenting and self-reported mental health;
adolescents with authoritative parenting had fewer self-reported psychological problems
(anxiety, depression, identity, and conduct problems). This finding is in consistency
with the vast literature where authoritative parenting has been associated with better
mental health.

On the other hand, unlike findings in the west which repeatedly demonstrate a
negative correlation between perceived authoritarian parenting and mental health (e.g.
Lamborn et al. 1991), Dwairy et al. (2006b) found that this style of parenting was
almost unrelated to Arab youth’s mental health. One possible explanation for this
inconsistency in findings is that Arab adolescents may be prescribing a different
meaning to the authoritarian parenting style, as the Chinese (1994) do, as previously
discussed. In fact, Hatab and Makki (1978) reported that Arab youth do not find
authoritarian parenting oppressing; they even report satisfaction with their parental

authoritarian practices. Arab children seem to consider these authoritarian practices as a



normal part of their parents’ role (Dwairy, 1997), and thus they are unsusceptible to it.
The other explanation provided by Dwairy et al. (2006b) for the lack of association
between this parenting style and diminished mental health is that, unlike in the Western
culture, the authoritarian parenting style is congruent with the Arab authoritarian value
system, where obedience is a central educational value (Dwairy, 1997). Dwairy et al.
suggested that it is the incongruence between parenting style and society’s value system
that causes diminished mental health.

It appears that the effects of perceived parenting styles might be culturally
specific rather than culturally universal. It would be beneficial to reexamine these
results in the context of the Lebanese culture. Due to its Westernization in relation to its
neighboring countries and its absorption of Westernized values, one can expect that
Lebanese youth will have difficulties in coping with an authoritarian parenting style.
Thus, the authoritarian parenting style is expected to have a negative influence on
Lebanese youth mental health and psychological outcomes.

CHAPTER I
PARENTAL OVERPROTECTION AND MENTAL HEALTH

Dwairy et al. (2006b) cross-regional study investigating the relationship between
perceived parenting and mental health looked at perceived parenting in the Arab culture
in terms of Baumrind’s parenting styles, which encapsulates parenting behavior along
the two dimensions of demandingness and responsiveness. Nevertheless, this
perspective alone does not capture all aspects of parenting that might be relevant to the
Arab culture. One parenting behavior that seems to be prevalent in the Lebanese culture
is the concept of parental overprotection. Although parental overprotection is

conceptually related to the dimension of demandingness of Maccoby and Martin’s
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(1983) in that it is also concerned with parental control, supervision, and demands
employed on their children, parental overprotection further includes other more
emotional and psychological elements such as intrusiveness - a tendency for parents to
engage in excessive physical or social contact with their child, and to have exaggerated
concerns about the child’s well-being and safety (Arrindell et al., 1999; Levy, 1970;
Thomasgard & Metz, 1993), which are not captured by the dimension of
demandingness alone and the three parenting styles of Baumrind.

Levy (1970) was the first to study the concept of parental overprotection. He
outlined overprotection as being characterized by four main behaviors: prolongation of
infantile behavior (e.g. interfering in their children’s studies), excessive physical or
social contact (e.g. accompanying their children to social events), discouragement of
autonomous behavior (e.g. confronting their children’s enemies), and either an excess or
absence of control. Parker (1983) later added more elements to Levy’s
conceptualization of parental overprotection, such as parental intrusion and
encouragement of dependency. While parents’ tendency of protecting their children
from danger and threat is considered normal, overprotective parents are characterized
by a form of protection viewed as extreme taking into account the level of development
of the child, and when compared to other parents (Thomasgard & Metz, 1993).

The prevalence of this parental construct in the Lebanese culture could be
moderated by parental anxieties, which are fostered by the continuous presence of
political uncertainty and instability in Lebanon (Mahdi, 2003). Parents with high
anxiety tend to be more overprotective of their children due to their own cognitive
biases towards threat, increased sensitivities to their child’s distress, and unrealistic

perceptions of danger (Husdon & Rapee, 2004). Simpson and Belsky (2008) argue that
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in dangerous and unstable environments, parents tend to adopt more proximal parenting
strategies to ensure the protection and survival of their children, hence possibly
explaining why this strategy is common among Lebanese parents.

Parental overprotection has been associated to negative psychological and
developmental outcomes. The interference with autonomy and the failure of healthy
psychosocial development created by this overprotective parent-child relationship often
leads to dysfunction, maladaptive behavior, and psychological conditions (Lowinger &
Kwok, 2001). For example, when Muris and Merckelbach (1998) investigated the
relationship between perceived parental child rearing behaviors and anxiety
symptomatology in a sample of children, they found that perceived parental
overprotection is significantly positively related to anxiety, particularly generalized
anxiety, separation anxiety, and phobia.

Furthermore, when Bennet and Stirling (1998) looked at the reported parental
practices of individuals with high trait anxiety, they found these individuals’ parents are
characterized by high overprotectiveness when compared to parents of individuals with
low trait anxiety. Silove, Parker, Hadzi-Pavlovic, Manicavasagar, and Blaszczynski
(1991) further provided evidence for this association in a clinical setting. In their study,
Silove et al. looked at reported parental bonding of clinically anxious individuals (panic
or generalized anxiety) and found that these individuals reported significantly higher
parental overprotection in comparison to matched controls.

Holmbeck et al. (2002) provided further evidence how parental overprotection is
related to children’s negative psychological outcomes. They demonstrated that
perceived parental overprotection is associated with diminished behavioral autonomy,

which is consequently related to more externalizing symptoms and adjustment
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problems. Furthermore, Holmbeck et al. reported a positive relationship between
parental overprotection and child depressive symptoms.

Hall et al. (2004) further investigated psychological outcomes related to
perceived parental overprotection. Specifically, Hall et al. looked into the relationship
between parental bonding (parental care and protection) and overall mental health in
terms of self-esteem, depressive symptoms, and negative thinking in a sample of college
women. They found that parental bonding comprised of high overprotection predicted
worse mental health, in terms of more depressive symptoms, more frequency of
negative thoughts, and lower self-esteem.

All together, these results demonstrate the detrimental effects of parental
overprotection on psychological outcomes. Therefore, it would be beneficial to look at
this culturally relevant parenting aspect and investigate how it relates to self-reported
mental health of Lebanese youth.

CHAPTER IV
POSITIVE MENTAL HEALTH: KEYES’ MODEL

A limitation of Dwairy et al. (2006b) cross-regional study and other studies on
perceived parenting behavior and mental health is their focus on negative mental health
rather on positive mental health. Literature on mental health is generally limited by its
focus only on the negative aspects of subjective well-being, such as the absence of
depression or anxiety, to diagnose mental health; thus, individuals are typically
considered either mentally ill or presumed mentally healthy. Recently, however, mental
health has been defined by the World Health Organization (WHO) as not only the
absence of mental illness, but also as the positive state of physical, psychological, and

social well-being in which individuals recognize their own abilities, have the ability to
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deal with daily life stresses, can work effectively and productively, and contribute to
their own communities (WHO, 2004). Thus, with this modern move towards positive
psychology, some studies have shifted focus and moved beyond the tradition of
examining illness and abnormalities, by looking at strengths and positive constructs
such hope or resilience. However, this view is also limited by its narrow focus of
looking at only small units and aspects of mental health, which is not comprehensive
enough to reflect a multidimensional level of an individual’s positive mental health.

Keyes’ model of mental health (2002) is an attempt to address these limitations
in the literature and thus looks at mental health not only as a positive phenomenon, but
also from a multidimensional perspective. It would be important to extend research on
relation of parental styles and parental overprotection to positive mental health
indicators rather than restrict it to negative mental health outcomes.

Instead of focusing only on one aspect of well-being or on the absence of mental
illness, Keyes’ (2002) model offers a more comprehensive outlook by looking at mental
health from three aspects: emotional, psychological, and social well-being. Emotional
well-being concerns satisfaction with life, happiness, and positive affect. Psychological
well-being is concerned with how individuals are thriving in their personal lives, and
whether they maintain a clear sense of purpose in life and self-acceptance (Ryff, 1989).
Social well-being addresses the extent to which individuals have optimal social
functioning and are socially engaged and integrated in their communities (Keyes, 1998).

Keyes’ comprehensive definition of well-being is based upon both the hedonic
and the eudaimonic traditions of well-being. The hedonic tradition portrays well-being

as solely being comprised of feelings of happiness and pleasant emotions, while the
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eudaimonic tradition depicts well-being in terms of an individual’s psychological and
social functioning in daily life (Keyes, 2002).

According to this model, flourishing is the mental health state where an
individual has high levels of subjective, psychological, and social well-being, while
languishing is characterized by low levels on these three domains of well-being.
Individuals with moderate mental health have average levels on these measures and thus
are considered neither flourishing nor languishing.

An important question concerns the relationship between the construct of
positive mental health and the construct of mental illness. According to Keyes (2005),
these two constructs are different: one denotes whether mental health is present or
absent, while the other represents whether mental illness is present or absent. Keyes
(2005) conducted a study to investigate the one-factor and the two-factor model of
mental health. He found that the measures of positive mental health (emotional,
psychological, and social well being) loaded on a separate factor, while measures of
psychopathology loaded on another distinct one. These results strongly support that the
model with two related factors of mental health and mental illness is a better fit than a
single factor model. This shows that mental health and mental illness are not forming a
single bipolar dimension, but in fact, are constructs on separate bipolar continuums
(Keyes, 2005). This indicates that the treating mental illness cannot automatically
guarantee the presence of positive mental health. Furthermore, this model postulates
that an individual suffering from mental iliness can simultaneously have quite high
positive mental health.

Overall, Keyes (2005) reported that overall psychological functioning is better

predicted by the combination of both positive mental health and mental illness
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diagnosis, which shows the complementarity of these two constructs. This all together
demonstrates the necessity for the assessment of positive mental health in addition to
the diagnosis of mental illness when studying mental health; complete mental health
cannot be ensured unless there is both evidence of absence of mental illness and
presence of positive mental health.
CHAPTER V
BASIC PSYCHOLOGICAL NEEDS SATISFACTION

In addition to extending the relationship between perceived parenting behavior
and negative mental health to positive mental health, this study will further examine
how perceived parenting styles and parental overprotection relate to basic psychological
needs satisfaction. A basic principle on the self-determination theory (Deci & Ryan,
1985, 1991, 2001) is that for individuals to reach optimal motivation and well-being,
they need to experience satisfaction of their basic innate psychological needs for
autonomy, competence, and relatedness in their daily life. Autonomy concerns feeling
that one’s behaviors are self-caused, rather than controlled or influenced by external
factors; competence relates a sense of mastery and effectiveness regarding one’s
behaviors and activities; and relatedness is concerned with feeling meaningful support,
care, and connection from people around, as opposed to feeling alienated and lonely
(Deci & Ryan, 2000). These universal and cross-developmental needs must to be
fulfilled for optimal functioning and well-being (Deci & Ryan, 2000).

The relationship between parenting practices and the level of satisfaction of
these three basic psychological needs has been investigated in recent literature. In one
recent study conducted on a sample of Arab Jordanian adolescents, Ahmad,

Vansteenkiste and Soenens (2013) reported that higher psychological control employed
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by parents was associated to lower satisfaction of all three basic psychological needs of
adolescents. On the other hand, higher parental responsiveness was associated to higher
satisfaction of all three psychological needs of adolescents. In another study, Schiffrin
et al. (2013) investigated how “helicopter” parenting behaviors, such as high
involvement and high control of parents, affect college students’ basic psychological
needs satisfaction. The study findings demonstrated that these parental behaviors were
associated with lower levels of basic psychological needs of autonomy, competence,
and relatedness satisfaction.

Soenens and Vansteenkiste (2010) explained how a high level of parental
control could have a thwarting effect on all thee psychological needs satisfaction. High
control employed by parents can consequently make children feel that they are
pressured to undertake activities that are not reflecting their own values and preferences,
and thus lower their autonomy satisfaction level. Furthermore, high control employed
by parents would also make children feel unable and unskilled to deal with challenges
successfully, and hence, lower their competence satisfaction. And finally, due to the low
warmth provided by controlling parents, children may also develop insecurities
regarding their relationships with people around them, and hence lower their need for
relatedness satisfaction.

All in all, these results demonstrate the strong impact of perceived parenting on
basic psychological needs satisfaction, and therefore, prove the necessity to examine
this outcome in the present study.

CHAPTER VI
AIMS AND HYPOTHESES

One primary aim of the study is to reevaluate the applicability of Baumrind’s
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model of parenting styles in the Lebanese context.

A second primary aim is to examine the relationship of perceived parenting
styles not only in relation to negative mental health, as was done by Dwairy et al.
(2006b), but also to positive mental health, as conceptualized by Keyes (2002), and to
basic psychological needs satisfaction, as conceptualized by Deci and Ryan (1985,
1991, 2001).

A third primary aim of the study is to examine the how perceived parental
overprotection relates to negative mental health, positive mental health, and basic
psychological needs satisfaction in Lebanese youth.

An additional aim of the study is to examine gender-based differences in
perceived parenting practices among Lebanese youth.

A secondary aim of the study is to assess the structure and reliability of the
Arabic scales that were used in this study in the Lebanese context.

Hypothesis 1. Perceived authoritative parenting style scores will correlate
negatively with negative mental health scores.

Hypothesis 2. Perceived authoritarian parenting style scores will correlate
positively with negative mental health scores.

Hypothesis 3. Perceived permissive parenting style scores will correlate
positively with negative mental health scores.

Hypothesis 4. Perceived parental overprotection scores will correlate positively
with negative mental health scores.

Hypothesis 5. Perceived authoritative parenting style scores will correlate
positively with positive mental health scores.

Hypothesis 6. Perceived authoritarian parenting style scores will correlate
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negatively with positive mental health scores.

Hypothesis 7. Perceived permissive parenting style scores will correlate
negatively with positive mental health scores.

Hypothesis 8. Perceived parental overprotection scores will correlate negatively
with positive mental health scores.

Hypothesis 9. Perceived authoritative parenting style scores will correlate
positively with basic psychological needs satisfaction scores.

Hypothesis 10. Perceived authoritarian parenting style scores will correlate
negatively with basic psychological needs satisfaction scores.

Hypothesis 11. Perceived permissive parenting style scores will correlate
negatively with basic psychological needs satisfaction scores.

Hypothesis 12. Perceived parental overprotection scores will correlate
negatively with basic psychological needs psychological satisfaction scores.

Hypothesis 13. Perceived parental styles scores and perceived parental
overprotection scores will significantly predict basic psychological needs satisfaction,
negative mental health, and positive mental health.

This study will contribute to literature concerning the relationship between
perceived parenting and mental health by extending Baumrind’s parenting styles to
parental overprotection, a culturally relevant variable. Also, it will reexamine the
applicability of Baumrind’s model of parenting styles among Lebanese youth.

Finally, the study will also extend the relationship between perceived parenting
behavior and negative mental health to positive mental health, in accordance to Keyes’
model of positive mental health, as well as to basic psychological needs satisfaction as

conceptualized by Deci and Ryan (1985, 1991, 2001).
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CHAPTER VII
METHODOLOGY
A. Research Design

The research employed a quantitative non-experimental research design, in
which surveys were used with Lebanese college youth for data collection and
examination of the aims of the study and its and hypotheses. Despite the general use of
adolescents and children samples in literature investigating perceived parental styles,
the choice of using university students in a Lebanese community is justified; unlike in
Western societies, Arab youth generally continue to experience parenting typically until
marriage, if not after.

For data analysis, factor analysis and reliability analysis was used to test the
psychometric properties of the Arabic measures. Correlations and a series of multiple
regression analyses were also used to test the hypotheses.

B. Participants and Procedure

A total of 300 college youth from the American University of Beirut participated
in the study. Participants were recruited using non-random convenience sampling.
Students enrolled in the Psychology 201 course at AUB have an option to earn up to 3
percentage points on their final course grade by participating in research or writing a
brief report on an article from a psychological journal. Students enrolled in Psychology
201 received an announcement document regarding this research, which included some
information about the purpose and procedure of the study, and were presented with an
option to participate in order to receive one extra percentage point on their final
Psychology 201 grade, along with other alternatives available. The document specified

that participants have to be Lebanese, 18-25 years old, and able to read and understand
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Arabic. Interested participants were directed to a Doodle page (an online scheduling
tool) through a provided link, where they anonymously set up an appointment by
choosing the most suitable time for them to go to a room reserved by the researcher,
read the informed consent form, and proceed to complete the questionnaires after they
gave their consent to participate.

Since the desired number of participants was not achieved through the
Psychology 201 pool, further participant recruitment was accomplished by directly
approaching students in the American University of Beirut campus, informing them
about the study, and presenting them with the questionnaires if interested and upon
giving consent.

Different locations on campus were chosen for recruitment to ensure the
heterogeneity and representativeness of the sample such as: Main Gate, West Hall Area,
Green Oval, Medical Gate, Upper and Lower campus cafeterias, Charles W. Hostler
Student Center, Bechtel Engineering Department, Suliman S. Olayan School of
Business, Architecture and Graphic Design Department, and
Biology/Physics/Chemistry/Nutrition and Food Sciences Departments.

Students from the Psychology 201 course pool and AUB campus who showed
interest to participate in the study were presented with an informed consent form, in
which the confidentiality and anonymity of participation were explained, in addition to
any foreseeable benefits and risks of participation. It also informed the participants that
participation is completely voluntary, and that they have the right refuse to participate
without penalty and that if they chose to participate they could discontinue participation
or withdraw from the study at any point in time without providing reasons and without

penalty. The informed consent presented to the Psychology 201 students (Appendix C)
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was slightly different from that provided to the students recruited on campus (Appendix
D) in that it included information regarding receiving course credit for participation.

At the bottom of the informed consent form, participants were asked to put a
check mark on the line provided to indicate their agreement. Upon acceptance, they
were asked to fill the questionnaires, which included the instruments measuring the
variables of interest, and required approximately 15-20 minutes to complete.
Administration of the scales was counterbalanced in order to control for sequence and
order effects; therefore, two versions were created. Nevertheless, the measure of
perceived negative mental health (Psychological State Scale) did not follow the measure
of perceived positive mental health (Mental Health Continuum Short-form) or vise
versa.

After filling out the questionnaires, Psychology 201 participants were presented
with information regarding how to proceed in order to receive the extra course credit.

C. Instruments

The Arabic versions of all of the instruments were used in the present study as
they had been previously translated into the Arabic language and studied in Arab
countries. The Arabic versions of scales used and the demographic sheet (age, gender
and nationality) are provided in Appendix E.

1. The Parental Authority Questionnaire (PAQ; Buri, 1991; Dwairy, 2004).
The Arabic version of the PAQ (Dwairy, 2004) was used as the measure of perceived
parenting styles. The PAQ consists of 30 items measuring parents’ authoritativeness (10
items), authoritarianism (10 items), and permissiveness (10 items). For each item on
this scale, individuals are asked to indicate, on a 5-point Likert scale ranging from “1=

strongly disagree” to” 5= strongly agree”, how the statement presented applies to their
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parents’ behaviors. Scores on each parental style range from 10 to 50, and the higher
score on a particular category of parenting signifies the parenting style of that
individual’s parents. Buri (1991) reports high test-retest reliability of this instrument,
ranging from .77 to .92, and high internal consistency with Cronbach’s alpha values of
.74 and higher for the subscales.

Dwairy (2004) translated and validated this instrument to Arabic. The original
PAQ includes two identical questionnaires, one for the mother and the other for the
father; however, as Dwairy et al. suggested, since the Arab society and Arab parenting
is considered collective and both mothers and fathers use similar methods of
socialization, one form should be used pertaining to both the mother and the father (the
collective parenting unit of Ahel).

In line with Dwairy et al. (2006a) suggestion of using one parental unit (Ahel) to
investigate parental behaviors in the Arab culture, respondents in the study were asked
to rate their combined parents’ parenting styles, rather than separately for their mothers
and fathers. Dwairy et al. (2006a) validated the Arabic version of PAQ on a sample of
Arab adolescents in different countries (Saudi Arabia, Yemen, Egypt, Algeria, Jordan,
Lebanon, and Palestine). The scale showed adequate internal consistencies in the form
of Cronbach alpha coefficients for the authoritarian and for authoritative parenting
subscales (alphas of .72 and .79 respectively) but not for permissive parenting which

had an alpha of .61.

2. My Memories of Upbringing Overprotection Subscale (Egna Minnen
Betraffande Uppfostran, EMBU; Perris, Jacobsson, Lindstrom, Von Knorring,
and Perris, 1980; Abdel-Khalek, 2006). The EMBU is a measure of parental rearing

behaviors and practices as remembered by adults. The s-EMBU is a modified, 23-item,
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short form of the original instrument, and consists of three subscales: rejection,
emotional warmth, and overprotection. The 9-items Arabic version of the
overprotection subscale of the EMBU (Abdel-Khalek, 2006) was used as the measure of
perceived parental overprotection. For each item on this scale respondents are asked to
indicate how the statement presented applies to their parents. The Likert scale response
option are 1= no, never, 2= yes, but seldom, 3= yes, often, and 4= yes, most of the time;
a higher score on this scale indicates higher parental overprotection. In line with Dwairy
et al. (2006a) suggestion of using one parental unit (Ahel) to investigate parental
behaviors in the Arab culture, respondents in the study were asked to rate their
combined parents’ overprotection, rather than separately for their mothers and fathers.
The overprotection subscale of the s-EMBU has demonstrated good psychometric
properties with Cronbach’s alphas of high magnitude (o >.7) in a variety of national
samples (e.g. Arrindell et al., 1999; Arrindell et al. 2001). The Arabic adaptation of s-
EMBU was carried out by Abdel-Khalek (2006) as part of a cross-cultural study and
thus will be used in this study; however, the factor structure and reliability of this
Arabic version has not been previously examined.

3. The Basic Needs Satisfaction in General Scale (BNSG-S; Gagne, 2003).
An Arabic version of the BNSG-S was used as a measure of basic psychological needs
satisfaction. The BNSG-S is used to measure perceived satisfaction of the basic
psychological needs for autonomy, competence, and relatedness in life. This scale was
conceptually developed based on the self-determination theory (Deci & Ryan, 2000).
The 21 items on this scale are rated on a 7-point Likert scale; response options vary
from (1=Not at all true) to (7=Definitely true). A higher total score on this measure

represents greater perceived satisfaction of the basic psychological needs for autonomy,
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competence, and relatedness in life. This instrument has good psychometric properties
with Cronbach alpha (>.8) for the total measure, and internal consistencies of .61 to .81
for the autonomy subscale, .60 to .87 for the competence subscale, and .61 to .90 for the
relatedness subscale (Deci et al., 2001; Gagne, 2003; Johnston & Finney, 2010). The
instrument was adapted to Arabic by Olayan and Al-Kahloot (2005) as part of a study
that investigated the basic psychological needs satisfaction of Palestinian children with
hearing impairment; however, the factor structure and reliability of the Arabic version
has not been investigated.

4. The Psychological State Scale (PSS; Hamuda & Imam, 1996). The PSS is
an Arabic measure of perceived negative mental health. Dwairy’s et al. (2006b) adapted
version of this scale is comprised of 20 items, and was used as a measure of perceived
negative mental health in this study. Items on this measure relate to depression,
generalized anxiety, identity confusion, and conduct problems. For each item on this
measure, respondents are asked to indicate whether they endorse the psychological
states (2=yes, 1=not sure, 0=no). Higher scores on this measure indicate more negative
mental health. Dwairy et al. (2006b) reported a Cronbach alpha coefficient of a=.88 for
this 20-item scale.

5. The Short Form Mental Health Continuum Scale (MHC-SF; Keyes,
2002; Salama-Younes, 2011). The Arabic version of the MHC-SF (Salama-Y ounes,
2011) was used in this study as a measure of perceived positive mental health. The
MHC-SF is derived from the long form (MHC-LF) and is used as a measure of positive
mental health as conceptualized by Keyes (Keyes, 2002). It consists of 14 items chosen
to best represent overall positive mental health, that is, emotional well-being,

psychological well-being, and social well-being. A series of items are provided and
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respondents are asked to specify the frequency with which they experienced each of the
feelings described in the past month. Response options on this instrument are 1= never,
2= once or twice, 3= about once a week, 4= 2 or 3 times a week, and 5= almost
everyday, and 6= everyday. A higher score on this measure indicates higher positive
mental health (i.e. flourishing).

The instrument has shown excellent overall internal consistency and adequate
internal consistency in a variety of samples (e.g. Keyes et al., 2008; Lamers, Westerhof,
Bohlmeijer, ten Klooster, & Keyes, 2010). The adapted Arabic version of MHC-SF has
also shown good total reliablity (> .70) when administered to an Egyptian sample of
adolescents (Salama-Younes, 2011) The Cronbach alphas for the emotional well-being,
psychological well-being, and social well-being subscales in that sample were a=.74,
a=.70, and 0=.49 respectively.

The factor structure and reliability of all scales as per the present study will be

reported in the Results presented below (see section D and E).
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CHAPTER VIII
RESULTS
A. Sample Characteristics and Demographics
The number of students who participated in the study was initially 300;

however, 7 cases were univariate and multivariate outliers (see section B;2) and thus
were excluded from the analysis. Therefore, the final number of students included in the
analysis was 293 students. Table 1 provides a summary of the demographic
characteristics of the sample. The final sample size was almost equally representative of
males and females; it included 141 (48.1%) females and 152 (51.9%) males. All
participants were between the ages of 18 and 25; however, the majority of them were
between the ages of 18 and 22 (86.3%). The average age for participants was 20.43
years (SD=1.81). The mean age of female participants was of 20.23 years (SD=.16), and
the mean age of male participants was of 20.61 years (SD=.14).
The majority of the participants (77.8%) had only the Lebanese nationality and 22.2%
had the Lebanese nationality and another nationality.

Table 1

Demographic Information of Participants

N %
Gender Females 141 48.1
Males 152 51.9
Age 18-22 253 86.3
23-25 40 13.7
Nationality Lebanese 228 77.8
Lebanese + Another Nationality 65 22.2
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B. Preliminary Analysis

1. Missing Value Analysis. Prior to analysis the data was checked for accuracy
of entry and missing values. Analysis of missing values indicated a random and
insignificant pattern of missing data, with less than 5% missing on the independent
variables (i.e. perceived parenting styles; perceived parental overprotection), and the
dependent variables (i.e., perceived positive mental health; perceived negative mental
health; and perceived basic psychological needs satisfaction). Since these did not
exceed the 5% cutoff (Tabachnik & Fidell, 2013), replacing or accounting for missing
values was not deemed necessary.

2. Univariate and Multivariate Outlier Analyses. Perceived positive mental
health, perceived negative mental health, perceived basic psychological needs
satisfaction, perceiving parenting styles, and perceived parental overprotection were
examined for univariate and multivariate outliers.

Univariate outliers were inspected through Z-scores and box plots. Univariate
Outlier Analysis using z-scores found one outlier on the perceived negative mental
health (case 100), one on perceived parental overprotection (case 157), and two on the
perceived authoritarian parenting style (cases 101 and 202).

Multivariate outliers were inspected through Mahalanobis distances using SPSS
SYNTAX, with p<.001 criterion. Four multivariate outliers greater than y2 (7) = 24.32,
were detected (cases 101, 211, 265, 290).

All univariate and multivariate outliers identified were deleted from the data set
since they were affecting the normality of the variables and including them can

jeopardize further analysis.
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3. Normality. Normality of the variables was first examined visually through
histograms and inspected through Z-scores of skewness and kurtosis. Perceived positive
mental health, perceived basic psychological needs satisfaction, perceived authoritarian
parenting style, and perceived permissive parenting style were all normally distributed,
with Z-scores skewness and kurtosis below 3.29. However, Z-scores for skewness for
perceived parental overprotection is 4.19, and for perceived authoritative parenting style
is 3.94 indicating that scores deviate slightly from a normal distribution. Z-score for
skewness for the perceived negative mental health was 6.32 which is considerably
higher than the absolute threshold value 3.29, indicating that scores deviate greatly from
a normal distribution. The skewness of the distribution was expected as the prevalence
of psychological problems in a sample of university students is not expected to be very
high; however, since such high skewness can influence further analysis, transformation
was applied. The shape of the distribution indicated that logarithm transformation is
required to enhance normality (Tabachnick & Fidell, 2013). Z-score for skewness for
the transformed variable was calculated and was equal to 3.49 a value considerably
closer to the threshold 3.29. Thus, the logarithmical transformation of the perceived
negative mental health successfully reduced the substantial positive skewness.

C. Order Effects

An independent samples t-test examined the effects of counterbalancing on
perceived positive mental health, perceived negative mental health, and basic
psychological needs satisfaction. There were N=141 participants with the perceived
positive mental health scale presented at the beginning of the questionnaire, and N= 152
participants presented with the perceived negative mental health scale at the beginning

of the questionnaire. Levene’s test was non-significant, with F (1, 291) =2.17, p> .05, F
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(1, 291) = .18, p> .05, and F (1, 291) = .47, p> .05 indicating that the assumption of
homogeneity of variance was met.

The t-test was non-significant for perceived positive mental health, perceived
negative mental health, and basic psychological needs satisfaction, with t (291) =-.51, p
>.05, t (291) = -.25, p >.05, p>.05 and t (291) = 1.17, p >.05 respectively, indicating that
there were no differences on the DVs between both versions of the questionnaire.
Controlling for order effects in the data analysis was not necessary as these effects on
the DVs were non-significant.

D. Psychometrics

The factor structure of the perceived parenting styles scales, perceived parental
overprotection, perceived basic psychological needs satisfaction, perceived negative
mental health, and perceived positive mental health scales were examined.

1. Statistical Assumptions. The sample size of 293 participants exceeds the
minimum desirable criterion of 250 participants for a factor analysis as per Cattell
(1978) (in MacCallum, Widaman, Zhang & Hong, 1999, p84). Bartlett’s test of
sphericity was adequate (significant) for the perceived parenting styles scales, perceived

parental overprotection, basic psychological needs satisfaction, perceived negative
mental health, and positive mental health (X2 (435) = 2728.22; p <.05; X2 (36) =

583.57; X2 (210) = 1847.05, p <.05; X2 (190) = 1816.94, p<.05: X° (91) =1666.66, p
<.05, respectively). Furthermore, Kaiser-Meyer-Olkin values for the perceived
parenting styles, perceived parental overprotection, basic psychological needs
satisfaction, perceived negative mental health, and perceived positive mental health,
were above .7 (KMO = .89; KMO = .84; KMO = .85; KMO =.84; KMO = .89,

respectively), which shows that the dataset is factorable. The determinant was greater
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than .00001 for all scales and no correlations between the items of each scale were
above .8. Also, when the correlations table was examined to assess for multicollinearity,
it was evident that no two variables were highly correlated at >.80; the largest
correlation was r=-.59 between perceived positive mental health and perceived negative
mental health. Therefore, there were no multicollinearity or singularity problems.
Measures of sampling adequacy (MSA) found on the anti-image correlation matrices
were well above .5, thus indicating that none of the variables needed exclusion from the
analysis.

2. Parental Authority Questionnaire. Findings in literature have repeatedly
supported the three-factor structure of the Parental Authority Questionnaire; hence three
factors were expected to emerge in our own factor analysis. A three-component factor
analysis with principal component extraction and direct oblimin rotation was conducted
on the 30 items of the parental authority questionnaire measure. The three components
that emerged from this analysis were in accord with the hypothesized structure. Ten
items loaded on the first factor, which was the authoritative parenting style factor; Ten
items loaded on the second factor, a permissive parenting style factor; finally, ten items
loaded on the third factor, a authoritarian parenting style factor (Check Appendix F for
factor loadings of the pattern matrix). A total of 42.70% of the variance was explained

by the three factors together.

Item loadings ranged from fair (.42) to good (.82) for each of the three factors.
With a cut off of 0.4 for inclusion of an item on a factor, no cross loadings were found.
Internal consistency analysis showed that the three factors were reliable (authoritative
parenting style, Cronbach’s a=.86; permissive parenting style, a=.76; authoritarian

parenting style, a=.85). In sum, the factor analysis provided good factor solutions and
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good structure.

3. Short-form Egna Minnen Betraande Uppfostran (s-EMBU) ‘My
Memories of Upbringing’ Overprotection Subscale. The s-EMBU provides a three
factorially derived subscale measures of parental rejection, emotional warmth, and
overprotection. Only the items belonging to the parental overprotection subscale were
used in this study, hence it was expected that all items will load together on one factor
since they measure one concept, overprotection. Exploratory factor analysis with
principal component extraction and direct oblimin rotation was conducted on the 9
items of the parental overprotection scale. When factors were extracted based on
eigenvalues greater than one, factor analysis revealed a three-factor solution; the first
component included 6 items and accounted for 38.56 % of the variance, with the second
and third component accounting for 11.47 % and 11.34 % respectively. Three items did
not load on the main factor (see Appendix F for factor loadings of the pattern matrix).
However, reliability analysis indicated acceptable reliability for the 9-item scale, with
Cronbach’s a = .78. The items appear to be measuring a single concept (overprotection)
and thus revising the scale (i.e., deleting the 3 items) was not deemed necessary.

4. The Basic Needs Satisfaction in General Scale. Despite the common use of
this scale to measure the basic needs satisfaction of autonomy, relatedness, and
competence, its factor structure has not been formally validated in the literature
(Johnston & Finney, 2010). A three-component factor analysis with principal
components extraction and varimax rotation was conducted on the 21 basic need
satisfaction in general scale items. The three factors that emerged from this analysis
were not in accord with the hypothesized structure. A total of 45.91% of the variance

was explained by the three factors together.
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Thirteen items loaded on the first factor including 5 items measuring autonomy,
5 items measuring relatedness, and 3 items measuring competence; four items loaded on
the second factor including the other 3 items measuring relatedness and 1 item
measuring autonomy; and finally, four items loaded on the third factor which included 3
out of the 6 items measuring competence and 1 item measuring autonomy. Factor
loadings of the pattern matrix are provided in Appendix F. The three factors had good
reliabilities, with Cronbach’s o= .79, a=.75, and 0=.69 respectively.

5. The Psychological State Scale. Hamuda and Imam (1996) developed a 135-
item scale in the Arabic language to assess 27 psychological states; however, for the
purpose of the present study, Dwairy et al. (2006b) 20-item shortened version was used,
which assesses only 4 psychological states (depression, anxiety, conduct, and identity
problems). While the factor structure of the 135-item scale and other shortened versions
of this scale had been studied empirically (e.g. Dwairy, 2004), the factor structure of
Dwairy et al. 20-item version used in the present study has not been assessed.

A 4-component factor analysis with principal components extraction and
oblimin rotation was conducted on the 20 psychological state scale items. The four
factors that emerged from this analysis were not in accord with the hypothesized
structure. A total of 51.33% of the variance was explained by the four factors together.
Six items loaded on the first factor, which was a combination of 3 items measuring
depression and 3 items measuring anxiety. The second factor included all of the 5 items
measuring conduct problems, the third factor included 4 of the 5 items measuring
identity confusion, and the fourth factor was comprised of a mixture of 2 items
measuring anxiety, 2 items measuring depression, and 1 item measuring identity

confusion. (Check Appendix F for factor loadings of the pattern matrix). In sum, this
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factor analyses showed strong identity and conduct problems factors; however, weak
depression and anxiety factors which seemed to be intermixed and load on one common
factor of internalizing problems. Reliability analysis showed that the first and third
factors had very good reliabilities, with Cronbach’s a= .80 and o= .77 respectively. The
second and fourth factors had acceptable reliabilities with Cronbach’s a=.63 and 0=.61
respectively.

Based on the scree plot and factor loadings observed on the emerging factors, a
three-component factor analysis was conducted. When a three-factor solution was
forced, the three factors extracted had better reliabilities of Cronbach’s 0=.80, 0=.68,
and o=.77. The first factor included 4 out of the 5 items measuring depression, and all
of the 5 items measuring anxiety. The second factor included the 5 items measuring
conduct problems, 1 item measuring depression, and 1 item measuring identity
problems. The third factor included 4 of the 5 items measuring identity problems.

6. The Short Form Mental Health Continuum Scale. The three-factor
structure of the mental health continuum short form (emotional, psychological, and
social well-being) has been repeatedly confirmed in previous literature (e.g. Keyes et
al., 2008, Lamers et al., 2011). Hence, a three-component factor analysis with principal
components extraction and oblimin rotation was conducted on the 14 mental health
continuum short form scale items. The three components that emerged from this
analysis were not in accord with the hypothesized structure. A total of 58.71% of the
variance was explained by the three factors together.

Seven items loaded on the first factor, four items loaded on the second factor,
and three items loaded on the third factor (Check Appendix F for factor loadings of the

pattern matrix). The first factor had very good reliability, with Cronbach’s o= .82. The
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two other factors had good and acceptable reliabilities with Cronbach’s a=.78 and
a=.68. The first factor included all of the 3 items measuring emotional well-being, 3 out
of the 5 items measuring social well-being, and 1 item measuring psychological well-
being. The second factor included 3 out of the 6 items measuring psychological well-
being, and 1 item measuring social well-being, along with one psychological well-being
item cross-loading on this factor. The third factor included 2 items measuring
psychological well-being and 1 item measuring social well-being, along with one
psychological well-being item cross-loading on this factor.

Based on the scree plot and factor loadings observed on the emerging factors, a
two-component factor analysis was conducted. When a two-factor solution was forced,
both the first factor with the 9 items extracted and the second factor with the 5 items
extracted had very good reliabilities of Cronbach’s a=.85 and 0=.81 respectively. The
first factor included all of the three emotional well-being items, along with 4 out of the
5 items measuring social well-being and 2 items measuring psychological well-being.
The second factor included the other 4 items measuring psychological well-being, along
with 1 item measuring social well-being.

E. Reliability Analysis

Factor analysis revealed that the structure of the parental authority questionnaire
was in accord with the hypothesized structure of that instrument. The authoritarian,
authoritative, and permissive parenting styles emerged as three distinct factors with
relatively high factor loadings of items (range .42 to .82) and acceptable internal
consistencies. Consequently, scores of the three parenting styles, along with the
perceived parental overprotection variable, which also had good internal consistency,

were related to the outcome measures. However, since the structure of the outcome
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measures (basic psychological needs satisfaction, negative mental health, and positive
mental health) were not totally in accord with their hypothesized structures, only the
total scores of these scales were used in the main analysis.

As can be seen in Table 2, all the Arabic scales used in the present study had
Cronbach’s a above .70, suggesting acceptable reliabilities.

Table 2

Reliability Analyses of the Scales

Scale Cronbach’s a
Authoritarian Parenting Style .85
Authoritative Parenting Style .86
Permissive Parenting Style .76
Parental Overprotection .78
Basic Needs Satisfaction .84
Negative Mental Health .86
Positive Mental Health .89

F. Scale Descriptives
Table 3 below presents the aggregate means and standard deviations of the
variables in the total sample.

Table 3

Scale Descriptives

Mean Std. Deviation
Authoritarian 24.59 6.54
Authoritative 37.22 5.97
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Permissive 28.53 5.59

Overprotection 17.18 4.43
Basic Needs Satisfaction 4.97 .62
Negative Mental Health 8.52 6.94
Positive Mental Health 4.36 .80

Participants in this sample on average perceived their parents highest on
authoritativeness (M=37.22, SD=5.97), than on permissiveness or authoritarianism
(M=28.53, SD=5.59 and M=24.59, SD=6.54 respectively).

When comparing these means to those reported in Dwairy et al. (2006a) cross
regional study of Arabs parenting practices, the mean of authoritative parenting style
was similar to that reported among Arab adolescents, which indicates that in general,
Lebanese parents’ level of authoritativeness is comparable to that of Arab parents.
However, participants in this sample appear to perceive their parents as more
permissive and less authoritarian in comparison to how Arab adolescents perceived
their parents in Dwairy et al. (2006a) study, as indicated by the relatively higher mean
of permissive parenting style and lower mean of authoritarian parenting style.

The mean of perceived parental overprotection (M= 17.18, SD= 4.43), in which
the total composite score can range from 9 to 36, was relatively low, indicating that
participants in this sample did not perceive their parents as high on overprotection.

The mean for basic psychological needs satisfaction (M= 4.97, SD= .62) was
above the midpoint of 4 signifying that participants seemed to score on average high on
basic psychological needs satisfaction of autonomy, competence, and relatedness. In

general and on average, females (M = 4.97, SD = .05) had higher basic psychological
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needs satisfaction than males (M = 4.96, SD = .05).

Considering that the total composite score of perceived negative mental health
can range from 0 to 40, the mean of perceived negative mental health in this sample
(M=8.52, SD=6.94) is relatively low, indicating better mental health. However, the
mean of perceived negative mental health in this sample was much higher than reported
in Dwairy et al. (2006b) among Arab adolescents (M=3.43 , SD= 2.15). This indicates
that the average mental health of Arab adolescents is much better than that of Lebanese
youth in this sample.

The mean for perceived positive mental health (M= 4.36, SD=.80) was above
the midpoint of 3.5 signifying that participants on average had reported good positive
mental health in terms of emotional, social, and psychological well-being. Males (M =
4.41, SD = .06) had generally better positive mental health than females (M = 4.31, SD
= .07).

G. Correlations

1. Inter-correlations between variables. Inter-correlations between the
predictor variables, permissive, authoritarian, and authoritative parenting styles, and
parental overprotection are presented in table 4 below.

Table 4

Pearson’s Inter-correlations Between Predictor Variables

Authoritarian  Authoritative Permissive Parental
Parenting Parenting Parenting Overprotection
Style Style Style
Authoritarian 1.00 - 52*** - 21%** ALx*F*
Authoritative 1.00 35x** - 35***
Permissive 1.00 - 48***
Parental 1.00

Overprotection

*** Significant at the level of p<0.001
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All predictor variables (parenting styles and parenting overprotection) were
significantly related to each other.

The strongest correlation between the predictor variables was that between the
authoritative and authoritarian parenting styles (r=-.52, p <.001), indicating that the
more individuals perceived their parents as authoritarian, the less they perceived them
as authoritative. Permissive parenting style was significantly positively correlated with
authoritative parenting style (r=.35, p <.001), indicating that the more the individuals
perceived their parents as permissive, the more they perceived them also as
authoritative. On the other hand, permissive parenting style was significantly negatively
correlated with authoritarian parenting style (r=-.21, p <.001), which means that the
more individuals perceived their parents as permissive, the less they perceived them as
authoritarian.

Parental overprotection had a negative medium-to-high correlation with
permissive parenting style (r=-.48, p <.001) and with authoritative parenting style (r=-
.35, p <.001). This means that the more individuals perceived their parents as
overprotective, the less they perceived them as permissive or authoritative. On the other
hand, parental overprotection had a positive medium-to-high correlation with
authoritarian parenting style (r=.41, p <.001), indicating that the more the individuals
perceived their parents as overprotective, the more they also perceived them as
authoritarian.

Inter-correlations between the outcome variables (basic psychological needs
satisfaction, negative mental health, and positive mental health) are presented in table 5

below.
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Table 5

Pearson’s Inter-correlations Between Outcome Variables

Basic Needs Negative Mental Health Positive

Satisfaction Mental Health
Basic Needs Satisfaction 1.00 - 52*** 58***
Negative Mental Health 1.00 - 5Q***
Positive Mental Health 1.00

*** Significant at the level of p<0.001

All outcome variables were significantly and strongly correlated. Perceived
basic psychological needs satisfaction had a positive strong correlation (r=.58, p<.001)
with perceived positive mental health, indicating that the higher their basic needs
satisfaction the higher the perceived positive mental health of the individual.

Basic need satisfaction was also negatively correlated with perceived negative
mental health (r=-.52, p <.001), suggesting that the lower the basic needs satisfaction
the higher the individuals’ perceived negative mental health (i.e. worse mental health).

Finally, perceived positive mental health had a negative strong correlation with
negative mental health (r=-.59, p <.001), which means that the higher the individuals’
perceived positive mental health, the lower their perceived negative mental health (i.e.
better mental health).

2. Correlations for Hypothesis Testing

Table 6

Pearson’s Correlations between Perceived Parenting Styles and Outcome Measures

Basic Needs Negative Mental Positive Mental
Satisfaction Health Health
Authoritarian -.26%** A7 -.03
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Authoritative 4FFE - 21%F* 18**

Permissive .09 -13* .08

***_Correlation is significant at the 0.001 level (2-tailed).
**_Correlation is significant at the 0.01 level (2-tailed).
*, Correlation is significant at the 0.05 level (2-tailed).

In the present study, it was hypothesized that perceived authoritarian parenting
style scores will correlate positively with negative mental health scores, and negatively
with basic needs satisfaction scores. As can be seen in Table 6, Authoritarian parenting
style had a low-to-medium positive correlation with negative mental health (r=.17, p
<.01) and a medium negative correlation with basic psychological needs satisfaction
(r=-.26, p <.001). That is, the more individuals perceived their parents as authoritarian,
the higher their negative mental health (i.e. worse mental health) and the lower levels of
their basic psychological needs satisfaction. While it was hypothesized that perceived
authoritarian parenting style scores will correlate negatively with positive mental health
scores, as can be seen in Table 6, the authoritarian parenting style was not significantly
related to perceived positive mental health (r=-.03, ns).

It was also hypothesized that the authoritative parenting style will have a
positive correlation with positive mental health scores, and a negative correlation with
negative mental health scores. As indicated in Table 6, authoritative parenting style had
a low-to-medium positive correlation with positive mental health (r=.18, p <.01) and a
medium negative correlation with negative mental health (r=-.21, p <.001), which
indicates that the more the individual perceives their parents as authoritative, the higher
their perceived positive mental health, and the lower their perceived negative mental
health (i.e. better mental health). It was further hypothesized that perceived authoritative

parenting style scores will have a positive correlation with basic needs satisfaction
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scores. As can be seen in Table 6, the authoritative parenting style also had a medium-
to-high positive correlation with basic psychological needs satisfaction (r=.34, p <.001),
indicating that the more the individual perceives their parents as authoritative, the
higher their perceived basic psychological needs satisfaction.

Another hypothesis was that permissive parenting style would correlate
positively with negative mental health scores. Interestingly, as can be seen in Table 6,
permissive parenting style had a low-to-medium negative correlation with negative
mental health (r=-.13, p <.05). This means that the more an individual perceived their
parents as permissive, the lower their perceived negative mental health (i.e. better
mental health). Also, the present study hypothesized that permissive parenting style will
have a negative correlation with positive mental health and basic needs satisfaction;
however, as shown in Table 6, permissive parenting style was not significantly
correlated with perceived positive mental health or basic psychological needs
satisfaction (r=.08, ns; r=.09, ns respectively).

Table 7

Pearson’s Correlations between Perceived Parental Overprotection and Outcome
Measures

Basic Needs Negative Mental Positive Mental
Satisfaction Health Health
Parental - 23*** 26%** -.12*

Overprotection

***_Correlation is significant at the 0.001 level (2-tailed).
**_Correlation is significant at the 0.01 level (2-tailed).
*, Correlation is significant at the 0.05 level (2-tailed).

Furthermore, it was hypothesized that perceived parental overprotection would
have a positive correlation with negative mental health scores, and a negative

correlation with positive mental health scores. As Table 7 demonstrates, parental
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overprotection was significantly correlated with positive mental health and negative
mental health. Parental overprotection had a low negative correlation with positive
mental health (r=-.12, p <.05) and a medium positive correlation with negative mental
health (r=.26, p <.001), which indicates that the more the individual’s parents were
overprotective, the lower their perceived positive mental health levels, and the higher
their perceived negative mental health levels.

Lastly, it was hypothesized that perceived parental overprotection would
correlate negatively with basic needs satisfaction scores. This hypothesis was
supported; as indicated in Table 7, parental overprotection was significantly negatively
correlated with basic psychological needs satisfaction (r=-.23, p <.001). That is, the
more the individual perceived their parents as overprotective, the lower their levels of
basic psychological needs satisfaction.

3. Additional Analysis. Additional correlational analyses were conducted
between the predictor variables (authoritarian, authoritative, permissive parenting styles
and parental overprotection) and the subscales of the outcome variables with the
recognition that the factor analysis and reliability results of the outcome measures were

less than ideal. These results are summarized in table 8.

Table 8

Pearson’s Correlations Between Predictor Variables and the Subscales of the Outcome
Measures

Authoritarian  Authoritative Permissive Overprotect-

ion
Basic Needs Autonomy - 25%** 25FF* QBFF* -.30***
Satisfaction
Relatedness -.16** 30*** .02 - 16**
Competence - 26%** 2TF** .02 -.13*
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Negative Identity 20%* - 18** -.08 25***
Mental

Health
Anxiety .09 -11 -.15* 19**
Depression A13* - 22%F* -.10 20**
Conduct .09 -.15* -.03 16**
Positive Emotional -.04 A15* .06 -.09
Mental
Health
Social -.01 13* .07 -11*
Psychological -.03 18** .08 -11

***_Correlation is significant at the 0.001 level (2-tailed).
**_Correlation is significant at the 0.01 level (2-tailed).
*, Correlation is significant at the 0.05 level (2-tailed).

H. Gender Differences in Perceived Parenting Styles and Parental Overprotection

Independent t-tests were conducted to test for differences in perceived parenting
styles (authoritative, authoritarian, permissive) and perceived parental overprotection
among males and females. On average, females reported higher perceived authoritative
parenting (M= 37.39, SD= 6.15), than males (M= 37.07, SD= 5.81); however, this
difference was not significant t (291)= .46, ns, suggesting that females and males did
not significantly differ in their perceived parental authoritativeness.

For perceived authoritarian parenting, males (M= 24.95, SD= 6.60) had a higher
mean than females (M= 24.20, SD= 6.48). This difference was also not significant,
t(291) = -.99, ns, indicating that there were no gender differences on perceived
authoritarian parenting style.

Furthermore, males, on average, reported higher perceived permissive parenting
style (M=29.21, SD= 5.42) than females (M= 27.80, SD= 5.69). The mean difference
was significant t(291) = -2.17, p<.05, but with a small effect size r=.016.

For perceived parental overprotection, females (M=17.63, SD=4.90) had a
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higher mean than males (M= 16.77, SD= 3.92). This difference, however, was not
significant, t (268.13)= 1.65, ns, which indicated that that males and females did not
significantly differ in their perceived parental overprotection.

I. Multiple Regression Analyses

Forward multiple regressions were conducted to evaluate which variables would
significantly predict basic psychological needs satisfaction, perceived negative mental
health, and perceived positive mental health.

The variables entered into the regression equation were perceived parental styles
(authoritative, authoritarian, and permissive) and perceived parental overprotection.
Three separate regression analyses were performed for each of the three dependent
variables.

The assumptions of ratio of cases to 1Vs, normality, linearity, independence of
errors, and homoscedasticity were all met. The values in the correlations matrix were all
below 0.8. All the VIF values are below 10, while all of the tolerance values are greater
than 0.2. No problems of multicollinearity or singularity between the independent
variables existed. The Durbin-Watson statistics were 2.10/ 1.64 / 2.09, which means
that the assumption of independence of errors is met (Check Appendix G for more

details concerning assumptions and figures).
1. Basic Psychological Needs Satisfaction. Table 9 below presents R, R2, and
adjusted R2. Table 10 displays the unstandardized regression coefficients (B), the

standardized coefficients (B), semi-partial correlations (sriz), and the collinearity

statistics.
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Table 9: R, R2, and Adjusted R2 of the Regression Equation

R R2 Adjusted R2 Standard _error
of the estimate
Model .36 13 12 .58

Table 10: Regression Parameters and Collinearity Diagnostics

Variable B Standardized s ri2 T Collinearity Statistics
B Tolerance VIF

Authoritative .03 29 .08 5.01** .88 1.14

Overprotection -.02  -.13 .01 -2.20* .88 1.14

Note: * p<.05, ** p<.001

Basic psychological needs satisfaction scores were predicted by perceived

parental overprotection scores and perceived authoritative parenting style scores, both

predictors accounting for 13% of the variance (RZ:O.13, F (2, 290) = 21.37, p<0.001).

Authoritative parenting style was a better predictor of basic psychological needs
satisfaction, with a standardized Beta = 0.29, p<.001 (medium-sized predictor),
followed by perceived parental overprotection, with a standardized Beta = -.13, p<.05
(small-to-medium sized predictor).

Taken together, these results suggest that the more the individuals perceived
their parents as authoritative, the higher their perceived basic psychological needs
satisfaction. Similarly, the more the individuals perceived their parents as

overprotective, the lower their perceived basic psychological needs satisfaction.
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2. Perceived Negative Mental Health. Table 11 below presents R, R2, and
adjusted RZ. Table 12 displays the unstandardized regression coefficients (B), the

standardized coefficients (J3), semi-partial correlations (Sriz), and the collinearity

statistics.

Table 11: R, R2, and Adjusted R2 of the Regression Equation

R R2 Adjusted R2 Standard .error
of the estimate
Model .28 .08 .08 .36

Table 12: Regression Parameters and Collinearity Diagnostics

Variable B Standardized Sri2 T Collinearity Statistics
B Tolerance  VIF

Overprotection .02 .20 .04 3.39** .88 1.14

Authoritative  -.01 -.14 .02 -2.34* .88 1.14

Note: * p<.05, ** p<.01

Perceived negative mental health scores were predicted by perceived parental

overprotection scores and perceived authoritative parenting style scores, both predictors

accounting for 8% of the variance (R2:0.08, F (2,290) = 12.77, p<0.001).

Perceived parental overprotection was a positive medium predictor of perceived
negative mental health, (1= .20, p <.001, whereby the more the individuals perceived
their parents as overprotective, the higher their reported negative mental health (i.e.
worse mental health).

Authoritative parenting style, on the other hand, was a negative predictor of

negative mental health, [1= -.14, p<.05 (small-to-medium sized predictor), where the
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more the individuals perceived their parents as authoritative, the lower their perceived

negative mental health (i.e. better mental health).
3. Perceived Positive Mental Health. Table 13 below presents R, R2, and
adjusted R2. Table 14 displays the unstandardized regression coefficients (B), the

standardized coefficients (J3), semi-partial correlations (Sriz), and the collinearity

statistics.

Table 13: Regression Parameters and Collinearity Diagnostics

R R2 Adjusted RZ Standard_error
of the estimate
Model .18 .03 .03 .79

Table 14: Regression Parameters and Collinearity Diagnostics

Variable B Standardized s ri2 T Collinearity Statistics
B Tolerance VIF
Authoritative .02 18 .03 3.07* 1.00 1.00
Parenting
Note: * p<.01

Perceived positive mental health scores were predicted by perceived

authoritative parenting style scores, which accounted for 3% of the variance (R2:0.03,
F (1, 291) = 9.43, p<0.01). Authoritative parenting style was a positive medium
predictor of perceived positive mental health, [1= .18, p <.01, whereby the more the
individuals perceived their parents as authoritative, the higher their reported positive

mental health.
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CHAPTER IX
DISCUSSION

The primary aim of this study was to examine how perceived parenting styles
and parental overprotection relate to psychological needs satisfaction, negative mental
health, and positive mental health in a sample of Lebanese college youth.

A. Perceived Parenting Styles and Overprotection

One of the aims of this study was to evaluate the stability of Baumrind’s model
of parenting styles in the Lebanese context. The results of the factor analysis revealed
that Baumrind’s model of parenting styles (authoritative, authoritarian, and permissive)
applied neatly among Lebanese youth in this sample, in discrepancy with Dwairy et al.
(2006a) reports of parenting patterns and their findings of the model not holding and the
intermixing of the three parenting styles among Arab adolescents. In the present study,
the factor analysis evidenced a neat three factor structure of the Parental Authority
Questionnaire and a relatively higher percentage of variance explained by the three
factors when compared Dwairy et al. results. One possible explanation of the
discrepancy in findings could the Westernization of the Lebanese college youth if not
culture and its absorbance of Westernized values, allowing the accommodation of a
Western constructed model of parenting among Lebanese youth in this sample. Another
reason for this could be the age of participants in the present study, Lebanese youth
(ages between 18 and 25), as opposed to Dwairy et al. (2006a) sample of adolescents
(ages between 16 and 17). It is possible that adolescents are uncertain and undecided of
the parenting they experience and thus their reports are unsteady as opposed to young
adults who are more assertive and thus their reports of the parenting they experience are

more stable. Also, it is possible that parents tend to be inconsistent in their parenting
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practices with adolescents and become more consistent when their children reach early
adulthood. A final explanation could be the use of Lebanese participants in the present
study, as opposed to Dwairy et al. (2006a) use of a mixture of participants from
different Arab countries.

Furthermore, participants in the present study perceived their parents mostly as
authoritative, rather than permissive or authoritarian. The authoritative parenting style is
known to be the most common child rearing style in Western cultures (Dwairy et al.,
20064a), thus it seems that parenting practices reported among participants in this sample
are reflecting the Westernization of the Lebanese culture.

These results could be also reflecting the demographic characteristics of the
participants used in the present study and their parents, who come from a relatively
higher socioeconomic statuses and more urbanized backgrounds when compared to the
Lebanese population at large. It is possible that parents with higher social status might
be more authoritative and might apply more liberal parenting practices. These families
could be also representing a more educated subset of the Lebanese population; in fact,
the Westernized education this subset generally receives could be contributing to the
development of their Westernized values and principles, and thus affecting their
parenting practices. In fact, even if these parents might not directly influenced by
Western educational systems, they might still be adapting to the higher degree of
Westernization of their children, and thus they may adopt more fluid and changing
values that in turn influence their parenting.

Also, inconsistent with our expectations, participants in this sample viewed their
parents as low on overprotection. Since our assumption was that Lebanese parents tend

to be overprotective due to the political and uncertainty instability of the country, it is
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possible that the low parental overprotection reported by participants in this sample was
due to the relatively stable political situation at the time of data collection. It is also
possible that parents tend to become less overprotective as their children reach early
adulthood; therefore, the prevalence of this parental construct in the Lebanese culture
might be more common among adolescents and children. The low parental
overprotection reported could also be representing the Westernization of the parents of
participants in this sample, who might not be representing the typical Lebanese
overprotective parents by virtue of their socioeconomic status and education; and thus
by placing more value on their children’s independence and individuation they become
less overprotective.

Another aim of the present study was to examine differences in parenting
practices across gender. There were no significant differences in the means of the
parental styles and parental overprotection across gender, except for permissive
parenting style, which had a significantly higher mean for males than for females. This
finding may indicate that Lebanese parents generally seem to be applying the same
parenting strategies to their daughters and sons, and tend to treat them in an equal
manner. This finding is inconsistent with Dwairy et al. (2006a) results among Arab
adolescents where the mean for the authoritative parenting style was higher for girls
than for boys, and the mean for authoritarian parenting style was higher for boys than
for girls; however, the results are consistent with findings from Western literature were
no significant differences were reported in the perceived parenting styles across
adolescents’ gender (Lytton & Romney, 1991; Smetana, 1995). The concordance of our
findings with Western literature could also be explained by the Westernization of the

Lebanese culture, which gets reflected in the child-rearing practices adopted by parents.
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B. Psychological Needs and Mental Health

The reliability and factor structure of the basic needs satisfaction, negative
mental health, and positive mental health measures were investigated in the present
study. The basic psychological needs satisfaction measure (Basic Needs Satisfaction in
General Scale) had excellent reliability (o= .84); however, the factors that emerged
from the factor analysis were not in accord with the hypothesized structure. The results
of the factor analysis may be due to translation and cultural factors. It may be that
underlying basic psychological needs (autonomy, relatedness, and competence) among
Lebanese youth are not as distinct, and thus may need further investigation.

Participants in this sample reported relatively high satisfaction of their basic
psychological needs. These results are expected in a non-clinical university student
sample. More specifically, the mean of basic psychological needs satisfaction is similar
to that reported in the literature by Schiffrin et al. (2013) among college undergraduate
sample in the United States.

The measure of perceived negative mental health (Psychological State Scale)
had excellent reliability (a=.86); however, the factors that emerged from the factor
analysis were not in accord with the hypothesized structure. In sum, the factor analyses
showed strong identity and conduct problems factors; however, weak depression and
anxiety factors which seemed to be intermixed and load on one common factor of
internalizing problems. These results indicate that the concepts of anxiety, depression,
conduct, and identity problems in the Lebanese culture are not as distinct. More
specifically, the repeated set of solutions indicated that a culture specific expression of
anxiety-depression as a confounded factor, and thus may need further investigation.

Another possibility is that these factors could be developmentally confounded; young
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adults, in specific, might not have a clear distinction between the anxiety and depression
constructs.

While the mean of negative mental health in this sample was relatively low,
indicating good mental health, it was much higher than that reported in Dwairy et al.
(2006b) among Arab adolescents, indicating that the average mental health of Lebanese
college students in this sample is much worse than that of Arab adolescents. This could
be explained by the fact that college students face many developmental, academic, and
social issues that affect their mental health (Dusselier, Dunn, Wang, Shelley, & Whalen,
2005). Furthermore, this also could be related to the fact that many psychological
problems such as depression and anxiety first emerge in late adolescence or early
adulthood (Chisolm, 1998).

The perceived positive mental health measure (The Mental Health Continuum-
Short form) had excellent reliability (a=.89); however, the factors that emerged from
the factor analysis were not in accord with the hypothesized structure. The results of the
factor analysis may indicate that the three concepts of positive mental health in the
Lebanese culture are not as distinct, particularly for emotional and social well-being
factors which seem to be loading together on one factor, and thus may need further
investigation.

Participants in this sample reported relatively high levels of perceived positive
mental health. In fact, compared to studies conducted in the west, the mean of positive
mental health was in fact relatively higher than that reported by Lamers et al. (2011) in
a large representative sample of Dutch.

C. Parenting Styles and Overprotection and Needs, and Mental Health

In order to investigate the relationship between perceived parenting practices
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and basic psychological needs satisfaction and mental health outcomes, a series of
correlation analyses were initially conducted. These analyses indicated that authoritative
parenting style was negatively related to perceived negative mental health (supporting
hypothesis 1), while authoritarian parenting style and perceived parental overprotection
were positively correlated with perceived negative mental health (supporting hypothesis
2 and 4). Permissive parenting style, interestingly, was negatively associated with
perceived negative mental health (refuting hypothesis 3).

The negative association that emerged between authoritative parenting style and
negative mental health in this study replicates that reported among Arab adolescents in
Dwairy et al. (2006b) study. Also, the positive association between authoritarian
parenting and negative mental health was stronger in this study among Lebanese youth
than among Dwairy et al. Arab adolescents sample.

Finally, while permissive parenting style was unrelated to negative mental
health among Arab adolescents in Dwairy et al. study, and has been commonly
associated with negative psychological outcomes in the literature reviewed (e.g
Milevsky et al., 2007; Slicker & Thornberry, 2002), this style of parenting predicted
lower levels of negative mental health among Lebanese youth (i.e. better mental health).
This discrepancy could be due to the age of the participants in the present study, college
students, who might be enjoying the freedom and lack of control provided by the
permissive parenting style, as opposed to children and adolescents samples commonly
investigated in the literature, who need more guidance and control from their parents.

In the present study it was also demonstrated that the authoritative parenting
style was positively related to perceived positive mental health (supporting hypothesis

5), while perceived parental overprotection was negatively related to perceived positive
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mental health (supporting hypothesis 8). Hypotheses 6 and 7 were refuted, since
authoritarian and permissive parenting styles were not associated to perceived positive
mental health.

Moreover, the authoritative parenting style was positively related to perceived
basic psychological needs satisfaction (supporting hypothesis 9), while perceived
parental overprotection and authoritarian parenting style were negatively related to
perceived basic psychological needs satisfaction (supporting hypothesis 10 and 12).
Permissive parenting style was not associated with perceived basic psychological needs
satisfaction, thus refuting hypothesis 11.

It is important to note that, due to the correlational nature of many of the results
in this study, it is also possible that children are shaping the parenting styles and
practices of their parents. For example, it could be that parents of individuals with
higher levels of autonomy, competence, and relatedness, and better mental health, tend
to be more authoritative.

However, in addition to these correlation analyses, more robust analyses (i.e.
multiple regressions) were necessary to rule out the shared variance between the
predictor variables and the different outcomes, and to investigate hypothesis 13.

The regression analysis conducted on the basic psychological needs satisfaction
outcome provided further support that individuals who perceive their parents as more
authoritative have higher levels of basic psychological needs satisfaction, while those
with more overprotective parents have lower levels of basic psychological needs
satisfaction. Authoritarian parenting style was not found to be predictive of basic
psychological needs satisfaction levels, despite the two variables initially correlating.

Permissive parenting style was neither correlated to nor predictive of basic
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psychological needs satisfaction scores.

The association between authoritative parenting style and basic needs
satisfaction could be explained by the fact that authoritative parents engage their
children so they develop more feelings of autonomy, competence, and relatedness.
Overprotective and authoritarian parents constantly direct their children what to do and
do not allow their children to engage in decision-making; thus, these children do not
develop autonomy, competence, and relatedness. Permissive parents may help their
children develop a higher sense of autonomy, but not competence or relatedness.

The regression analysis conducted on the perceived negative mental health
outcome further supported the positive relationship between parental overprotection and
negative mental health, indicating that individuals who perceive their parents as more
overprotective have worse mental health. Also, the analysis further indicated that
authoritative parenting predicts lower levels of negative mental health. Although
permissive and authoritarian parenting styles were associated with negative mental
health, they did not emerge as significant predictors of that outcome.

Finally, the regression analysis conducted for the perceived positive mental
health outcome further indicated that individuals who perceive their parents as more
authoritative have higher levels of positive mental health. Although an association
between parental overprotection and positive mental health was found, this variable did
not emerge as a significant predictor of positive mental health.

Findings from the current study are consistent with Western literature where low
parental authoritarianism and high parental authoritativeness have been associated with
better psychological outcomes (e.g. Lamborn et al., 1991; Milevsky et al., 2007). This

could be explained by the high degree of warmth and the reasonable expectations
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provided to children by authoritative parents as opposed to the low warmth and
harshness provided by authoritarian parents, which affect the children’s mental health.

This association could be reflecting the explanation provided by Dwairy et al.
(2006b) of how it is the incongruence between the parenting and the society value
system which is related to diminished mental health. It is possible that the authoritarian
parenting style is incongruent with the Westernized value system of the Lebanese
youth, who represent a more Westernized and urbanized subset, as discussed above, and
thus relates to their diminished mental health. On the other hand, the congruence of the
authoritative parenting style with their Western influenced values, such as independence
and freedom, is in turn related to better mental health.

The associations reported in the present study regarding parental overprotection
and their investigated outcomes are in line with other Western findings where parental
overprotection was associated with negative psychological outcomes (Bennet &
Stirling, 1998; Muris & Merckelbach, 1998). It seems that parental overprotection is
associated to less pleasant psychological outcomes among Lebanese youth, especially in
terms of negative mental health and basic psychological needs satisfaction. The
autonomy restriction and excessive intrusiveness practiced by this parenting challenges
the Western values that these Lebanese hold, such as assertiveness and individuation,
and thus could be leading to lowering their basic psychological needs satisfaction and
creating more psychological problems among Lebanese youth.

D. Implications of the Findings

One important finding of the present study was that, contrary to Dwairy et al.

(2006a) reports, Baumrind’s model of parenting styles (authoritative, authoritarian, and

permissive) was found to apply among Lebanese youth in a similar way to the West,
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and the Arabic version of the Parental Authority Questionnaire is reliable and can be
used in the Lebanese culture. Furthermore, it was found that future refinement as to
structure of the other Arabic measures used in the present study are promising in the
Lebanese context.

The present study findings demonstrated the existence of significant associations
between perceived parenting styles and parental overprotection and basic needs
satisfaction and mental health outcomes among Lebanese youth. In summary, it seems
that the authoritative parenting style and parental overprotection are the strongest
parenting constructs that affected the participants in this sample, especially in terms of
their negative mental health and basic psychological needs satisfaction levels. Despite
their significant associations, perceived parental styles and perceived parental
overprotection do not seem to have a great impact on perceived positive mental health;
only authoritative parenting style was found to be predictive of this outcome, with a
very low percentage of variance in the outcome explained. It was interesting to note that
perceived negative mental health was more affected by the parenting practices
investigated than perceived positive mental health among Lebanese youth. One
explanation for this finding could be that there might be more focus on negative mental
health than on positive mental health in the Lebanese culture. The concepts of positive
mental health such as emotional and psychological well being could be not well-
developed and common in the Lebanese culture, and might be secondary to concepts of
negative of mental health such as depression and anxiety.

The findings of this study have important educational and social implications.
An individual’s perception of the parenting they experience seems to be related to on

one’s mental health and well being; therefore, it would be beneficial to bring the
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importance healthy parenting to the attention of parents and the society as a whole.
E. Limitations

Although this study revealed some important findings, some limitations must be
addressed. One of the main limitations of the study is its reliance on self-report
measures, which do not measure behaviour directly. These measures are subject to
demand characteristics and socially desirable responding, where participants might be
positively representing themselves. Despite the assurances of confidentiality and
anonymity, participants might still have a tendency to protect themselves on some
topics present in the questionnaire, which might lead to a distortion in their responding.

Furthermore, due to the use of self-report measure, as opposed to more direct
assessment techniques such as observation or multi-informant assessments, the final
analysis reflects only the reported or perceived parenting practices of the participants
and their perceived mental health and basic psychological needs satisfaction. Therefore,
the results should be interpreted with caution.

Another limitation of the study was the use of instruments developed originally
in the west to assess variables in the Lebanese culture. While the reliabilities of all the
Arabic measures used were acceptable, their factor structure was less than ideal, except
for the Parental Authority Questionnaire. Therefore, the factor structure of these Arabic
measures need further study using more rigorous analytic methodology such as
confirmatory factor analysis.

Another limitation is the fact that participants were recruited only from the
American University of Beirut; hence they could be representing a subset of a higher
socioeconomic level and a higher degree of Westernization and urbanization in

comparison to the Lebanese at large. The results might not be representative of
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Lebanese youth at large, and it is possible that had we recruited participants from other
universities or from more rural areas in Lebanon, we might have established different
results.

A final limitation of this study is its use of a cross-sectional research and non-
experimental design. Although correlational analyses are most suitable for examining
our hypotheses, Christensen (2004) indicated that the use of such analyses demonstrates
only relations among different variables and does not draw causal or directional
inferences. Reported relationships could be reciprocal and thus may need further
investigation in future longitudinal research; for example, it could be that parents tend
to be more overprotective if their child has low basic psychological needs satisfaction or
worse mental health.

F. Future Directions

Proceeding from the above-reported findings, some suggestions can be made for
future directions. Future research could further explore the factor structure of the Arabic
measures used in this study and engage in further refinement of these measures.

Also, in this study, we were able to identify both negative and positive
associations between different parenting practices and Lebanese youth mental health
and basic psychological needs satisfaction. Future research can investigate some
variables that could be mediating the relationship between perceived parenting and
mental health outcomes such as the children’s conflict with their parents, or the
personality traits of the children. In fact, studies could further explore the possibility
that psychological needs satisfaction might be mediating the relationship between

perceived parenting and mental health outcomes.
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styles and parental overprotection relate to basic psychological needs and positive
mental health in an AUB student sample. In order to take part in this study, you have to
be Lebanese, 18-25 years old, and_you have to be able read and understand Arabic.

As a research participant, you will be asked to read this consent form, and then respond
to a questionnaire. Please read and consider each question carefully, but do not agonize
over your answers. There are no right or wrong answers, and first impressions are
usually fine. Just think about what best reflects your own opinions or feelings.

We will be asking 300 AUB students, including students registered in Psychology
201,to complete a questionnaire. The information collected will be used in research and
in academic presentations.

All of the data collected will be treated in the strictest confidence and only the primary
investigator and the co-investigator will have access to it. To ensure anonymity no
direct identifying information will be recorded; no names nor signatures. No
confidentiality issues will possibly arise since the data is completely anonymous. To
further ensure the confidentiality of your participation, you will be asked to place the
questionnaire you fill in an envelope, seal it, and hand it back to the researcher, who
will put it with other identical envelopes.

All data from the study will be kept in a locked cabinet in the office of the research
collaborator for a period of three years after which it will be shredded.

It is expected that your participation in this research will take approximately 15-20
minutes.

Please understand that your participation is voluntary, you have the right to refuse
participation and if you choose to participate you have the right to withdraw from the
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study or discontinue your participation at any time without giving a reason and with no
penalties, and doing so will not affect your relationship with AUB in any way

The questions in the survey might be considered sensitive and may cause upset,
disturbance, or distress; however, the results of the study will help researchers to better
understand parenting styles and parental overprotection and their correlates in an AUB
student population and will help enrich the literature parenting behavior. Moreover, you
will receive one extra point on your final PSYC 201 grade. Should you decide not to
participate in this study, you can choose to write a brief report on an article from a
psychological journal to receive credit equivalent to 1% point added to your final course
grade.

If at any time and for any reason, you would prefer not to answer any questions, please
feel free to skip those questions. If at any time you would like to stop participating, you
can simply terminate without justification. You will not be penalized for deciding to
stop participation at any time.

If you have questions, concerns or complaints about this research study, or if you are
interested in learning about the outcome of the study, you may contact Dr. Shahe
Kazarian, sk29@aub.edu.lb, +961.1.350000 x4374 or Alia Olivia Saleh,
aas70@aub.edu.lb.

If you have any concerns, complaints, or general questions about research or your rights
as a participant, you may contact the Social & Behavioral Sciences Institutional review
Board (SBSIRB) at AUB: 01- 350 000 ext. 5445 or 5454 or irb@aub.edu.lb

For your reference, the Counseling Center at AUB provides free counseling services to
students. You may contact them at 01-350 000 ext. 3196

If you accept the above statements and you are willing to participate, please put a check
mark on the line below

Date and Time:

You will be provided with a copy of the consent form for your convenience.

THANK YOU FOR YOUR COOPERATION

72


mailto:sk29@aub.edu.lb
mailto:tss10@aub.edu.lb
mailto:irb@aub.edu.lb

American Appendix B
AUB University  Informed Consent for Students Recruited on Campus

of Beirut
C’sziécgijif\/*‘ H.
CONSENT FORM FOR PERSONS PARTICIPATING
IN A RESEARCH PROJECT

Project Title:  Parenting Styles and Parental Overprotection in Relation to Basic
Psychological Needs and Positive Mental Health of Lebanese Youth

Investigator: Dr. Shahe Kazarian

Co-Investigator: Alia Olivia Saleh

Address: American University of Beirut
Jesup 103A

Phone: 01- 350 000, ext 4374

Email: sk29@aub.edu.lb

Dear participants, we would like to invite you to participate as a volunteer in research
conducted at the American University of Beirut that seeks to examine the relationship
between parenting styles and parental overprotection in relation to basic psychological
needs and positive mental health in an AUB student sample. In order to take part in this
study, you have to be Lebanese, 18 to 25 years old, and you have to be able read and
understand Arabic.

As a research participant, you will be asked to read this consent form, and then respond
to a questionnaire. Please read and consider each question carefully, but do not agonize
over your answers. There are no right or wrong answers, and first impressions are
usually fine. Just think about what best reflects your own opinions or feelings.

We will be asking 300 participants, students at AUB and students registered in
Psychology 201, to complete a questionnaire. Only participants recruited from the
Psychology 201 pool will receive an extra point added on their final course grade. The
information collected will be used in research and in academic presentations.

All of the data collected will be treated in the strictest confidence and only the primary
investigator and the co-investigator will have access to it. To ensure anonymity no
direct identifying information will be recorded; no names nor signatures. No
confidentiality issues will possibly arise since the data is completely anonymous. To
further ensure the confidentiality of your participation, you will be asked to place the
questionnaire you fill in an envelope, seal it, and hand it back to the researcher, who
will put it with other identical envelopes.

All data from the study will be kept in a locked cabinet in the office of the research
collaborator for a period of three years after which it will be shredded.

It is expected that your participation in this research will take approximately 15-20
minutes.
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Please understand that your participation is voluntary, you have the right to refuse
participation and if you choose to participate you have the right to withdraw from the
study or discontinue your participation at any time without giving a reason and with no
penalties, and doing so will not affect your relationship with AUB in any way.

The questions in the survey might be considered sensitive and may cause upset,
disturbance, or distress; however the results of the study will help researchers to better
understand parenting styles and parental overprotection and their correlates in an AUB
student population and will help enrich the literature on parental behavior. If at any time
and for any reason, you would prefer not to answer any questions, please feel free to
skip those questions. If at any time you would like to stop participating, you can simply
terminate without justification. You will not be penalized for deciding to stop
participation at any time.

If you have questions, concerns or complaints about this research study, or if you are
interested in learning about the outcome of the study, you may contact Dr. Shahe
Kazarian, sk29@aub.edu.lb, +961.1.350000 x4374 or Alia Olivia Saleh,
aas70@aub.edu.lb

If you have any concerns, complaints, or general questions about research or your rights
as a participant, you may contact the Social & Behavioral Sciences Institutional review
Board (SBSIRB) at AUB: 01- 350 000 ext. 5445 or 5454 or irb@aub.edu.lb

For your reference, the Counseling Center at AUB provides free counseling services to
students. You may contact them at 01-350 000 ext. 3196

If you accept the above statements and you are willing to participate, please put a check
mark on the line below

Date and Time:

You will be provided with a copy of the consent form for your convenience.

THANK YOU FOR YOUR COOPERATION
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_ Informed Consent Form for Psychology 201 Students
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Mental Health Continuum-Short Form (MHC-SF)
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Parental Authority Questionnaire (PAQ)
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Psychological State Scale
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Parental Overprotection Subscale of s-EMBU
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Basic Needs Satisfaction in General Scale (BNSG-S)
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Appendix F
e Positive Mental Health Scale (MHC-SF)

Principal Component Analysis with Fixed Number of Factors to Extract (3) with Oblimin
rotation.

Pattern Matrix®

Component
1 2 3
interested in life .85
satisfied with life .82
happy a7
that people are basically good .55
good at managing the 44
responsibilities of your daily life '
that our society is a good place,
or is becoming a better place, 42
for all people
that the way our society works 40
makes sense to you '
hat you had warm and trusting a4

relationships with others

that you belonged to a

community (like a social group, .79

or your neighborhood)

that you had experiences that

challenged you to grow and .54 41
become a better person

that you liked most parts of your

personality

that you had something

important to contribute to .79
society

that your life has a sense of
direction or meaning to it
confident to think or express
your own ideas and opinions

44

.67

51 .55

Extraction Method: Principal Component Analysis.
Rotation Method: Oblimin with Kaiser Normalization.
a. Rotation converged in 20 iterations.
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Scree Plot

5

Eigenvalue

T T T T T T T T
1 2 3 4 5 3 7 & 9

Component Number

Principal Component Analysis with Fixed Number of Factors to Extract (2) with Oblimin

rotation.

Pattern Matrix®

Component
1 2

interested in life 87
satisfied with life .85
happy .79
that people are basically good .59
good at _m_a_négmg the o 55 30
responsibilities of your daily life
that you had something
important to contribute to .54
society
that your life has a sense of

o . . 46 31
direction or meaning to it
that the way our society works 43
makes sense to you '
that our society is a good place,
or is becoming a better place, .39
for all people
hat you had warm and trusting P

relationships with others
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confident to think or express
your own ideas and opinions
that you had experiences that
challenged you to grow and 74
become a better person

that you belonged to a

community (like a social group, 71
or your neighborhood)

that you liked most parts of your
personality

7

.33 .52

Extraction Method: Principal Component Analysis.
Rotation Method: Oblimin with Kaiser Normalization.
a. Rotation converged in 7 iterations.

Scree Plot

Eigenvalue
W £
1 1

a
1

T T T T T T T T T T T T T T
1 2 3 4 5 6 7 & 9 10 11 12 13 14

Component Number
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e Negative Mental Health Scale (Psychological State Scale):

Principal Component Analysis - Fixed Number of Factors to Extract (4) — Oblimin rotation

Pattern Matrix®

Component
1 2 3 4

| feel that I am about to cry 71
| feel fear and anxiety without
clear reason

| feel distressed for any reason .60

| feel anxious while I do things

and afraid of what will come 51

next

| feel sad most of the time 48 A7
| feel anxious when | go to sleep 45 44
I like to do things that bother
others

I like to do things that hurt
others

I disobey orders always .64
Using violence makes others
respect me

I do things that oppose others
opinions

I do not know who | am and
what | want

I do not know what | want in
this life

| feel that | do not understand
myself

| feel lost and confused 43

I do not enjoy life .55
I wake up and cant fall asleep

again after a short time of .54
sleep\

| feel that my limbs are cold
most of the time

| prefer to be alone away from
people

.66

.78

74

.60

49

.88

.86

54

.52

43
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| feel strange and do not belong
to anybody

42

Extraction Method: Principal Component Analysis.
Rotation Method: Oblimin with Kaiser Normalization.
a. Rotation converged in 23 iterations.

Scree Plot

6

Eigenvalue
i

2=

T T T T T I T T T I T T T T T T T T T
1 2 i 4 5 & 7 8 9 10 11 12 13 14 15 16 17 18 1% 20

Component Number

Principal Component Analysis - Fixed Number of Factors to Extract (3) — Oblimin rotation

Pattern Matrix?

Component
1 2 3
| feel that | am about to cry 75
| feel sad most of the time .73
| feel anxious when | go to sleep .70
| feel fear and anxiety without 66
clear reason
I wake up and cant fall asleep
again after a short time of .65
sleep,\
| feel distressed for any reason .55
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I do not enjoy life .38
| feel anxious while I do things

and afraid of what will come 37
next

| feel that my limbs are cold
most of the time

I like to do things that bother
others

I like to do things that hurt
others

I disobey orders always

Using violence makes others
respect me

I do things that oppose others
opinions

| feel strange and do not belong
to anybody

| prefer to be alone away from
people

I do not know who | am and
what | want

I do not know what | want in
this life

| feel that | do not understand
myself

| feel lost and confused 42

.35

.32

81

7

.61

.60

47

34

.33

34

91

.89

.56

44

Extraction Method: Principal Component Analysis.
Rotation Method: Oblimin with Kaiser Normalization.

a. Rotation converged in 7 iterations.

Scree Plot

Eigenvalue
9

1 U T T T T T T T T
1 2 3 4 5 (] 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Component Number
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e Parental Authority Questionnaire:

Principal Component Analysis - Fixed Number of Factors to Extract (3) - Oblimin

Pattern Matrix®?

Component
1.00 2.00 3.00

My parents give me direction

for my behavior and activities

and expect me to follow the

direction, but they are always .82
willing to listen to my concerns

and to discuss that direction

with me.

If my parents made a decision in

the family that hurt me, they are

willing to discuss that decision 71
with me and to admit if they

made a mistake.

My parents consistently give us

direction and guidance in .70
rational and objective ways.

I know what my parents expect
of me in my family, but I also
feel free to discuss those
expectations with my parents
when | feel that they are
unreasonable.

My parents direct the activities
and decisions of the children in
the family through reasoning
and discipline.

My parents encourage verbal
give-and-take whenever | have
felt that family rules and
restrictions were unreasonable.

.65

.62

.62
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My parents have clear standards
of behavior for the children in
our home, but they are willing
to adjust those standards.

My parents take the childrens
opinions into consideration
when making family decisions,
but they do not decide on

Once family policy has been
established, my parents discuss
the reasoning behind the policy
with the children in the family.
My parents give me clear
direction for my behaviors and
activities but they also
understand when | disagree with
them.

My parents do what children in
the family want when making
family decisions.

My parents allow me to decide
most things for myself without a
lot of direction from them.

My parents seldom give me
expectations and guidelines for
my behavior.

My parents think that children
have the right to make up their
own minds and do what they
want to do, even if this does not
agree with their parents opinion.
My parents do not view
themselves as responsible for
directing and guiding my
behavior

My parents do not think | need
to obey rules and regulations of
behavior simply because
someone in authority had
established them.

.61

.61

.54

.50

94

.65

.63

.60

.58

.58

57



My parents allow me to form
my own point of view on family
matters and they generally allow
me to decide for myself what |
do.

My parents do not direct the
behaviors, activities, and desires
of the children in the family

My parents think that most
problems in society would be
solved if parents would not
restrict their childrens activities,
decisions, and desires as they
are growing up.

My parents think that in a well-
run home the children should
have their way as often as the
parents do.

My parents often tell me exactly
what they want me to do and
how they expect me to do it.
My parents let me know what
behavior they expect of me, and
if 1 dont meet those
expectations, they punish me.
My parents feel that more force
should be used by parents in
order to get their children to
behave the way they are
supposed to.

My parents feel that wise
parents should teach their
children early just who is boss
in the family.

As | was growing up | know
what my parents expect of me in
the family and they insist that |
conform to those expectations
simply out of respect for their
authority.

95

51

49

46

42

.75

.70

.67

.64

.62



My parents feel that most
problems in society would be
solved if we could get parents to
strictly and forcibly deal with
their children

My parents do not allow me to
guestion any decision they made
Whenever my parents tell me to
do something , they expect me
to do it immediately without
asking any questions.

My parents get very upset if |
try to disagree with them.

Even if their children do not
agree with them, my parents feel
that it is for our own good if we
are forced to conform to what
they think is right.

.59

.52

.50

.50

43

Extraction Method: Principal Component Analysis.
Rotation Method: Oblimin with Kaiser Normalization.
a. Rotation converged in 12 iterations.

Scree Plot

Eigenvalue
il

LI T T T 1T T 1T 1T T T 1T 17T T 1T T T 7T 17T 17T T 7T 17T 1T 1771
1 2 3 45 6 7 8 51011121314151617 181920212223 24252627 282930
Component Number

96



e Basic Needs Satisfaction Scale:

Principal Component Analysis - Fixed Number of Factors to Extract (3) - Varimax

Rotated Component Matrix®

Component
1 2 3

| get along with people |
come into contact with.
People in my life care about
me.

People I interact with on a
daily basis tend to take my .65
feelings into consideration.

| have been able to learn

interesting new skills .64
recently.

| feel like I can pretty much

be myself in my daily .62
situations.

Most days | feel a sense of
accomplishment from what | 61
do.

| really like the people |
interact with.

People | know tell me | am
good at what I do.

In my daily life, | frequently
have to do what | am told.
People are generally pretty
friendly towards me.

| consider the people |
regularly interact with to be 53 -.34
my friends.

| generally feel free to

express my ideas and 46

opinions.

| feel like 1 am free to decide

for myself how to live my .39

life.

.68 -.34

67

.61 -.35

.60

57

.53
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There are not many people
that I am close to.

| pretty much keep to myself
and don't have a lot of social
contacts.

The people | interact with
regularly do not seem to like
me much.

| feel pressured in my life.

| often do not feel very
capable.

There is not much
opportunity for me to decide
for myself how to do things
in my daily life.

Often, | do not feel very
competent.

In my life | do not get much
of a chance to show how
capable | am.

.79

.78

A5

42

40
81

73

.65

.54

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.

a. Rotation converged in 6 iterations.

Scree Plot

4

Eigenvalue
w
1

o

T T T T T T T T T T T T T
1 2 3 4 5 6 7 & & 10 11 12 13 14 15 16 17 18 19 20 21

Component Number
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Appendix G
Regression Assumptions

With a sample size of 293 participants, the assumption of the ratio of cases to
IVs was met since the minimum required sample size for testing individual predictors is
108 participants (e.g. 104 + 4 predictors), and for testing the overall model is 82 (e.g. 50
+ 8*4) (Tabachnick & Fidell, 2013).

The histograms with normal curve, p-plots, and scatterplots for basic
psychological needs satisfaction, perceived negative mental health, and perceived
positive mental health, are displayed in figures 1, 2, and 3 below. The examination of
residual scatterplots indicated that the assumptions of normaility, linearity, and
homoscedasticity between the predicted basic psychological needs satisfaction,
perceived negative mental health, and perceived positive mental health scores and the
errors of prediction have been met (Tabachnick & Fidell, 2013).

The correlation matrices of all predictor variables was scanned in order to
investigate whether any two variables were correlating highly (r > .80), thus creating
multicollinearity problems (Field, 2009). Furthermore, All the VIF values are below 10,
while all of the Tolerance values are greater than 0.2. No problems of multicollinearity
or singularity between the independent variables existed (Field, 2009).

The assumption of independence of errors was checked using the Durbin-
Watson statistic which measures the auto-correlations of errors over a sequence of
cases. The statistic usually ranges between 0 and 4 with a value close to 2 indicating
that the assumption has been met. For these regression analyses, Durbin-Watson
statistics were at 2.10 / 1.64 / 2.09 for basic psychological needs satisfaction, perceived

negative mental health, and perceived positive mental health, respectively, which means
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that the assumption of independence of errors has been met. Regarding outliers, as has
been stated above, no outliers were detected in the data. Additionally, no cases proved
to be influential, hence all cases were retained in the analysis.

The assumptions of regression analyses are that residuals are normally distributed about
the predicted DV scores, that residuals have a straight-line relationship with predicted
DV scores, and that the variance of residuals about predicted scores is the same for all
predicted scores. Specifically, an “examination of residuals scatterplots provides a test
of assumptions of normality, linearity and homoscedasticity between predicted DV
scores and errors of prediction” (Tabachnick & Fidell, 2013, p.119). Therefore, three
graphs were requested with every multiple regression analysis: regression of
standardized predicted values over regression of standardized residuals (Zpred/Zresid),
normal P-P plots of regression standardized residuals, and standardized residuals’
histograms with normal curves. All three graphs showed satisfactory results (see
Figures 1a through 3c).

Specifically, to assess for the assumption of normality normal P-P plots of
regression standardized residuals, and standardized residuals’ histograms (Figure 1a, 1b,
1c) with normal curves were examined. The histogram looked reasonably normally
distributed, which indicated that the normality of errors assumption was met.
Additionally, the normal P—P plot (Figure 2a, 2b, 2c) verified this because the dashed
line did not deviate much from the straight line.

Additionally, the regression of standardized predicted values over regression of
standardized residuals (Zpred/Zresid) used to assess for linearity and homoscedasticity
had an oval shape (Figure 3a, 3b, 3c), which is typical of homoscedasticity and hence

indicated the same variance across the residuals. Moreover, the data was also said to be
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linear because the data seemed to have an oval and non-curved shape and this indicated
an acceptance of the assumption of linearity as well, and hence both assumptions of
homscedasticity and linearity were met.

Figure 1. Histograms with Normal Curve (Basic Psychological Needs Satisfaction,

Perceived Negative Mental Health, and Perceived Positive Mental Health)
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Figure 2. P-P Plots (Basic Psychological Needs Satisfaction, Perceived Negative Mental
Health, and Perceived Positive Mental Health)
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Normal P-P Plot of Regression Standardized Residual
. Dependent Variable: MEAN_PositiveMH

Expected Cum Prob

0.0 0.2 DIQ DIE 0.8 10
Observed Cum Prob

Figure 3. Regressions Of Standardized Predicted Values Over Regression of
Standardized Residuals (Zpred/Zresid) (Basic Psychological Needs Satisfaction,
Perceived Negative Mental Health, and Perceived Positive Mental Health)
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