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Lessons Learnt

Youths that experienced care from their parents during their early years exhibit better
mental health functioning despite having a clinical diagnosis. Early parenting classes
can emphasize the importance of care and encouragement of autonomy so as to
enhance the quality of the parent-child relationship. Interventions can consider
incorporating parental education and family sessions that strengthen positive

parenting practices.
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Background Results (cont.)

= Psychopathology is often linked to poorer quality of life. Studies Physical health and parental bonding:
have found that parenting can affect symptomology and is " Participants aged 20-35 had poorer PCS scores (f=-3.86, p<.01)
associated with quality of life as well. However, few studies than those aged 14-109.

have examined this relationship in a clinical population. L g . .
P POP " No significant relationship was found between aspects of parental

= This study investigated the associations between aspects of bonding and PCS scores.
parental bonding and health-related quality of life (HRQoL) among B [95% Cl] m
youths with mental health conditions. It was hypothesized that Age (20-35 vs 14-19) -3.86 [-6.09 to -1.64] 0.001**
high parental care and low parental overprotectiveness would be Education (tertiary & above vs 3.42 [1.30 t0 5.53] 0.002**
- . ™ - ™ PHQ-8 -0.25 [-0.38 t0 -0.11] <0.001**
Parental Bonding HRQol Maternal care -0.03 [-0.16 to 0.10] 0.693
Care. """"""""""""""""" Physical Health Maternal overprotection 0.06 [-0.10 to 0.21] 0.461
Overprotectiveness Mental Health . .
\_ ) \_ ) Paternal care -0.08 [-0.20 to 0.04] 0.205
Paternal overprotection -0.11 [-0.26 to 0.04] 0.149

Adjusted for socio-demographic variables and depressive symptomes.

Mental health and parental bonding:
= Data was obtained from a larger study examining non-suicidal self- = Participants with non-heterosexual orientation had poorer MCS

injury in a clinical sample. Psychiatric outpatients aged between 14 scores (B=-2.56, p<.05) than those with heterosexual orientation.
to 35 were recruited from IMH and satellite clinics.

= Paternal care (B=0.14, p<.05) and maternal care (f=0.21, p<.01)
= A questionnaire and a socio-demographic form were self- were positively associated with MCS scores.

administered. Scales utilized included

* Parental Bonding Instrument (PBI): Measures youths’ B [95% Cl] m

perceived parental care and overprotectiveness in their Sexual orientation (non- -2.56 [-4.81 to -0.32] 0.025*
first 16 years of life: heterosexual vs heterosexual)

* Short Form-12 (SF-12): Measures the physical (PCS) and PHQ-8 -1.171-1.30 to -1.05] <0.001**
mental health (MCS) components of HRQoL; and Maternal care 0.21[0.09 to 0.33] 0.001**
 Patient Health Questionnaire (PHQ-8): Assesses the severity Maternal overprotection -0.00 [-0.14 t0 0.14] 0.998
of depressive symptomes. Paternal care 0.14 [0.03 to 0.25] 0.014*
Paternal overprotection 0.07 [-0.07 to 0.20] 0.322

. o- ° ° L4 o °
Multi-variable linear regression analysis was used to examine the Adjusted for socio-demographic variables and depressive symptorms.

association between parenting factors and HRQolL, controlling for * denotes p<.05, ** denotes p<.01.
socio-demographic variables and depressive symptomes.

Discussion & Conclusion

" Youths with psychiatric conditions exhibit better mental health
functioning when they experienced care from their parents.

The sample consisted of 400 outpatients: 126 aged 14 to 19 years

(M=16.9, SD=1.65) and 274 aged 20 to 35 vears (M=26.2, SD=4.94) = Sexual orientation minorities whom are already at a higher risk for

' ' mental health issues, may face parental rejection which further
Gender Sexual orientation increases their risk for psychopathology and poorer quality of life.

" Vulnerable populations (i.e., those with a clinical diagnosis or
18.8% Heterosexual . . . .
48.8% Male belonging to a sexual minority group) can have better quality of
51.3% = Female 21 30, Non- life when parents show care.
' heterosexual

" |nterventions can consider incorporating parental education and
family sessions that strengthen positive parenting practices.

Diaghostic group

160
140

20 137 Limitations

100

& 91 " Causality cannot be ascertained through the current cross-
’ 2 61 sectional study design.
70 21 25 , , ,
: " Parental psychopathology and the parent-child relationship (e.g.,
Mood  Schizophrenia ~ Adjustment  Anxiety Childhood Others? attachment style) were not examined in this study. The study also
disorders  and psychotic  disorders disorders disorders . : :
dicorders assumed a unidirectional model which focused on the effect of

parenting characteristics on the child.

*Included one with missing data
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