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The editorial team and I are proud to present this very first issue of Psychreg Journal of Psychology (PJP),
under the aegis of Psychreg — an online resource in psychology, mental health and well-being. We were
driven to found PJP by a noticeable lack of journals which are open access and free to publish, and are
devoted solely to the study of human behaviour and its allied fields. As an interdisciplinary journal, PJP
publishes empirical and theoretical contributions in any of the areas of psychology.

Undeniably, starting a new journal today poses a number of significant challenges and we have no
illusions about the effort, time and financial requirement involved in the process. However, we strongly
believe that Psychreg, in a short span of time, has evolved into a responsive and thriving community of
scholarship. In this inaugural editorial, we outline our vision and passion for PJP, its strengths and
challenges, and warmly invite you to support us in our future editions — by submitting manuscripts,
reviewing for the journal, or joining the board.

In this very first issue we explore a range of issues in psychology. And we hope you find it intellectually
provocative and informative.

We begin by looking at the mental health benefits that people could derive from playing snooker. Rohit
Sagoo investigated whether playing snooker sustains development of mental cognition from acquiring
and developing knowledge of the game of snooker for the ‘everyday snooker player’ that plays snooker
as a hobby or pastime. This work poses an opportunity for further research relating to health and
snooker in the future, especially to explore a variety of dimensions associated with snooker from an
array of topics that centre on a very broad and holistic scope around issues in health and social care
needs of individuals and communities.

Haikel Lima and colleagues sought to initiate a newly developed Personal and Parents’ Parenting Style
Scale (PaPPS) to explore the mechanisms of intergenerational transmission between parental parenting
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style and personal parenting style in Asia. Their pioneering work revealed that parental satisfaction and
years of parenting did not seem to mediate the transmission; there may perhaps be key cultural
differences that require further exploration between both Asian and Western cultures.

The 2nd of April is declared as the World Autism Awareness Day, and to further expand our knowledge
on autism, we present an article from John Robert Rilveria which identified the factors involved in the
decision-making process of parents regarding the use of psychotropic medicine for their children
diagnosed with autism. Integrating both the quantitative and qualitative data led to the formulation of a
treatment decision model that explains the interaction of five major variables (child, parent, doctor,
decision, and treatment) in the decision-making process from which the parent variable - specifically
perception and beliefs towards treatment — directs the decision to use, or not to use such treatment.

Soumen Acharya, Sonia Janice Pilao, and Rona dela Rosa investigate the role of psychosocial variables
as correlates and antecedents to depressive symptoms among male adolescents. It further explores the
impact of parent-child relationship and cognitive distortion to depressive symptoms. A battery of self-
report measures was administered to 150 male adolescents. Regression analysis reveals four variables
that were linked to adolescent depression. Their findings suggest that as mothers exert a degree of
psychological control, the high-quality parent-child relationship a son share with his father becomes
less of a risk for adolescent aggression. Overall, these outcomes support the improvement of access to
adolescent mental health services.

Ana Pinto-Coelho assesses the relationship between the need for and use of mental health services in
Portugal. The paper particularly explores the complex issues that beset mental health services in the
country, along with the factors that potentially contribute to mental health problems. Three discrete
predictive factors emerged: (i) sociodemograhphic; (ii) intercultural contact; and, (iii) psychosocial
adjustment. As earlier studies have revealed, these were linked to youth’s mental health. Training
professionals in a shared care model is theoretically not linked with consistent improvements in the
recognition or management of mental health services in Portugal. A mental health service system based
on the recovery concept incorporates the services of a community support system organised around the
rehabilitation model's description of the impact of severe mental illness.

Mohammad Mosavat and Jean-Luc Vannier present a psychoanalytic commentary about a play recently
performed in Tehran, Iran through an interview with its author, Mohammad Mosavat. The co-
signatories both attended a performance of this play. Invited by Shahid Behesti, Alzahra, and Shiraz
Universities for many public lectures and supervisions, the French psychoanalyst Jean-Luc Vannier
signs the commentary while the interview and the translation were conducted by the Iranian
psychoanalyst in training at the Freudian Group of Tehran, Mahyar Ali Naghi.

Finally, through an interview, Bruce Cohen of the University of Auckland offers a comprehensive
Marxist critique of the business of mental health, demonstrating how the prerogatives of neoliberal
capitalism for productive, self-governing citizens have allowed the discourse on mental illness to
expand beyond the psychiatric institution into many previously untouched areas of public and private
life including the home, school and the workplace.

Once again, we welcome you to our first issue, and we invite you to become a central part of our future
issues. Be part of our growth; without you, we will not succeed.
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The aim of the present study is to ascertain whether playing snooker sustains development of mental
cognition from acquiring and developing knowledge of the game of snooker for the ‘everyday snooker
player’ that plays snooker as a hobby or pastime. A total of 1,352 participants has taken part in the
Snooker Insight Survey and responded to a variety of questions that covered different aspects of
snooker. This study investigated some of the theoretical concepts of cognitive development, mental
concentration and other underpinning aspects of mental health in sport, with a view of looking
specifically through the lens of ‘everyday snooker player’. Outcomes suggest that the game can be
considered as a positive health promotional activity, which can also help to develop an individual
knowledge, concentration and focus as an activity of living, as well as proposing that the game of
snooker is being used as an encouraging and supportive activity that can potentially benefit an
individual’s mental health and well-being. This work poses an opportunity for further research relating
to health and snooker in the future, especially to explore a variety of dimensions associated with
snooker from an array of topics that centre on a very broad and holistic scope around issues in health
and social care needs of individuals and communities.
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BACKGROUND

Snooker as a game was thought to have been created in 1875. Since then, it has propelled into a major
competitive professional sport that is recognised worldwide. From the first World Snooker
Championship in 1927 to the emergence of televised Snooker (Senaux & Vaughan, n.d.), snooker has had
a history of being associated with negative aspects of physical and mental health (Birchard, 1999).

But no longer is snooker associated with tobacco or alcohol companies as sponsors of all tournaments,
but snooker is now being seen as a sport that encompasses a psychology of concentration and
competition that has the possibilities of developing healthy mental cognition (Baker & Farrow, 2015;
Butler, 1997; Moran, 1996). It is this positive aspect of mental cognition and mental health in snooker the
present study focused on as a major part of the secondary analysis.

The present study has looked into areas of health promotion around snooker. Findings will be
disseminated from research carried out in collaboration with the World Professional Billiards and
Snookers Association (WPBSA), a governing body and authority in the world of snooker. The research
supports and extends the vision of WPBSA from its recent Snooker Insight Survey (2016), a survey which
was carried out to investigate the potential of widening participation for playing and promoting snooker
as a whole. One of the considerations for the survey was to widen participation in snooker as an
intention to grow awareness of mental health in snooker.

When the WPBSA signed up to the Mental Health Charter in April 2016, there was a need to create an
awareness of mental health in the world of snooker. By signing the Mental Health Charter (The Football
Association, 2015), this ensured that the WPBSA are committed to making a positive contribution to
mental health awareness within snooker. By signing up to the Mental Health Charter, the WPBSA has
coming to the following focal points surrounding the Mental Health Charter.

In order for the WPBSA to support these measures of the Mental Health Charter, the WPBSA carried out
the Snooker Insight Survey in April 2016. Approximately 1,400 participants responded to a questionnaire
around the holistic aspects of snooker, from playing the game of snooker to the awareness of mental
health in snooker. From the results obtained from the Snooker Insight Survey, secondary data have been
analysed.

The study proposes to explore areas around cognitive development and aspects of mental health
specifically through the lens of participants actively playing snooker. The purpose of the research is to
add to the existing knowledge base around mental health in sport, specifically snooker. In addition, the
sole drive for this study is to ascertain whether playing snooker develops or helps to sustain mental
cognition in different age groups when playing snooker, as well as investigating whether playing
snooker is therapeutic in supporting positive mental health. Finally, this research will support all the
points made to promote the holistic areas of mental health in snooker so that the benefits of snooker are
made aware to the ‘everyday player’ - the snooker players of all levels.

A cognitive and pedagogical snooker

When players are learning snooker terminology, this enhances cognitive development and knowledge
about the game. Kolovelonis & Goudas (2013) support the view of self-regulated learning in sport from
their study that individuals who take part in sporting activities are likely to learn a particular sport
‘when they experience sequentially observational, emulative, self-controlled, and self-regulated
learning’. Part of the learning process of any sport is to acquire the language and terms that are used in
the sport that the individual is playing. This would suggest that sport requires an academic bridge of
knowledge in order to enhance and develop the sportsperson’s ability and knowledge of their sport.
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In terms of language association and acquisition in snooker, Craven (1980) refers to the words and terms
used in billiards, pool and snooker as ‘sporting jargon’. An example of this is a ‘break’, which could be
defined as potting balls in a sequence in order to accumulate the maximum amount of points in a single
‘visit’ to the snooker table. Partridge (as cited in Craven, 1980) also describes a ‘break’ in billiards as a
‘consecutive series of scoring strokes’. Simultaneously, the term ‘break’ in snooker could also mean the
commencement of a frame of snooker. This is done by ‘breaking’ the cluster of red balls with a strike of
the cue ball. The red balls are arranged in a triangular shape at the opposite end of the table to the cue
ball area, at the start of every frame. A frame’ in snooker is referred to as the beginning of a snooker
game when all the snooker balls are set up in a systematic and conventional order of play. Other
common terms used when playing snooker are ‘foul’, ‘baulk end’, ‘free ball’, ‘snookered’ and many others
(WPBSA, 2016). In essence, it can be argued that basic ‘snooker terminology’ used with snooker assists
in cognitive development as anyone playing snooker would need to be familiar with snooker
terminology in order to play the game. For the everyday snooker player, using and understanding the
definition of the terms in snooker would certainly increase their snooker knowledge around the game.

In order to explore ‘cognitive snooker’ further, not only do we need to consider the terminology essential
for everyday snooker players to understand; everyday snooker players also need to understand how
snooker is played and the rules that govern the game. The WPBSA have published and regulated the
rules of snooker since the organisation was formed. But for the everyday snooker player, the basic rules
of snooker are acquired through experiential learning by either watching snooker being played on
television or the individual going to a snooker club to play on a real snooker table. Polito, Kros, &
Watson (2003) define experiential learning as ‘a process through which knowledge is created through
the transformation of experience’. So, this would suggest that the everyday snooker player in snooker
will learn from their experiences of the game and by learning the basic rules of snooker. But as for
snooker rules and regulations within the professional game, the referees and professional snooker
players acquire the knowledge, rules and regulations stipulated by the WPBSA. These rules and
regulations in general surround the entire game of snooker. For everyday snooker players to
acknowledge the rules of snooker requires the player to learn everything about snooker; this gives some
evidence of experiential learning, thus one can say that this is part of one’s cognitive development.
Solso (as cited in Moran, 2004) supports the idea of cognitive development in sport as a form of
sequential information that transforms into a performed action. As an example of how this can be
illustrated in snooker is when an everyday snooker player is able to watch a snooker match on television
and sequence the stages of the game when playing the game in reality. The everyday player is able to
sequence their play by memorising the images that were viewed on television and attempt to re-enact
the same play of shots on the snooker table. Hence, this suggests that an everyday player is able to
remember the sequence in snooker of potting a red ball (one point) followed by any other coloured ball
until all the red balls have been cleared or potted from the snooker ball. Similarly, an everyday snooker
player would also be able to acknowledge and establish that each ball is equalled to points and that
there is a certain arrangement to each of the coloured snookers ball and its numerical order.

Snooker pedagogy, as this study coins the phrase, can be said to exist similarly within learning and
knowledge around areas of common educational subjects. For instance, snooker is vastly underpinned
by the subjects of maths (Corliolis, 1835; Hemming, 1899; Davis, 1964, 1967; Mackie, 1982, 1989 [as cited
in McCormick & Paechter, 1999]); and physics (Daish, 1972 [as cited in McCormick & Paechter, 1999]).
This gives credence to snooker being somewhat a mathematical and scientific sport. With calculative
angles and statistical judgements as well as mathematical addition to scoring, and kinetic and potential
energy from the movement of the snooker balls grounded by physics, snooker from a pedagogical stance
can be said to create the notion of academic or pedagogical learning and knowledge.
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McCormick & Paechter (1999) makes a case for snooker being translated as pedagogy by applying the
game of snooker as a teaching and learning guide that can be used as an introduction to the uses of
practical knowledge in an educational setting. For instance, when applying the method of ‘application’
from the concept of Bloom’s Taxonomy (1956 [as cited in Adams, 2015]) suggests that previously learned
information can be translated and utilised in any new situation. This suggests that when everyday
snooker player view and learn about snooker skills, techniques and the rules and regulations of playing
snooker, they are able to recall their learning and knowledge of the game by transmitting this in their
performance when actively playing snooker. McCormick & Paechter (1999) addresses this kind of
knowledge of snooker by stating that ‘Snooker players are not only skilled at hitting a ball, but know a
thing or two about the movement of balls [snooker balls] about the table.’ Furthermore, McCormick goes
on to compare the knowledge of snooker players similar to the knowledge of physicists and
mathematicians by making the assumption that academic knowledge and practical knowledge meet to
serve an educative purpose. This asserts that McCormick’s approach can confirm the belief of snooker
somehow being an academic sport.

Snooker pedagogy and knowledge has always existed, knowing the angles around the table and playing
with such precision with the movement of the cue ball around the table is something that was
highlighted by snooker’s pioneering icons Joe and Fred Davis. Jo Davis demonstrated snooker pedagogy
and knowledge through his tutorial book of snooker, How I Play Snooker (1975). Davis. In his book, Joe
Davis illustrated a programme of study for the game of snooker by going through all the core elements of
the game from how to start to lay the game, to techniques on how to stroke the cue ball and make a
‘break’. Joe Davis refereed his knowledge as tutelage to the ‘everyday player’. Joe Davis comments on
how it was a continuous journey of learning the craft of snooker and studying every aspect of the game
in order to teach snooker players of all abilities. The aspect of learning in snooker is so fundamental for
the game and this is perfectly echoed from the late Joe Davis from two iconic statements:

‘It is through this intense study that I have held my own as the world’s number one snooker player for so
long. But I will go further than that and assert that I have never ceased to improve my snooker.’ (Davis,
1975)

The nature of concentration in snooker

Abernethy, Neal, & Koning (1994) published a study investigating proficiency when playing snooker.
Their study measured proficiency by the performance of 7 experts, 7 intermediate and 15 novice snooker
players. A measured performance of the snooker players of varying abilities was compared by a range of
general visual tests and sport-specific perceptual and cognitive tests in an attempt to determine the
locus of the expert advantage of the expert snooker player. From the ranges of tests carried out by
Abernethy it was revealed that expert snooker players were superior in their ability to both recall and
recognise rapidly-presented slides depicting normal game situations, but were not better than novices in
recalling information from slides in which the balls were arranged randomly on the table. The expert
snooker players group’s superiority on the perceptual recall and recognition tasks was consistent with
deeper level of encoding for structured (i.e. meaningful) material. Expert snooker players also showed a
cognitive advantage beyond the novice players. Nevertheless, both expert and novice snooker players
showed calculated thinking prior to taking a shot in a snooker game. The findings from this study
showed a certain expertise in ‘open’ skill sports. It concluded that both experts and novice snooker
players use certain similar and distinctive strategies when playing snooker. So, Abernethy’s study
demonstrates that learning specific skills - whether an expert or novice player in snooker, can be
supportive for cognitive development and mental health promotion for snooker as a strategic game.
Furthermore, Abernethy et al., (1994) go on to show that the self-paced, static aim sport such as snooker
has varying degrees of cognitive development in terms of a deeper structured thought process for aiming
games. Abernethy and his colleagues had findings from their study on aiming sports that resonate with
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previous research into board games showing equilibrium of results between aiming sports and board
games (Wiering, 2010). This suggests that there is a clear distinction between novice and expert players
in most games or sports. Abernethy’s work concluded that games such as snooker and billiards
enhanced competencies in skills and knowledge through visual aiming sports.

As a measurement for the cognitive ability around the game of snooker Chung et al., (2014) conducted a
systemic skill test to analyse player performance in snooker. Chung and colleagues found that the
snooker skills assessment that were carried out by the snooker players in their study, demonstrated a
clear distinction between player abilities from novice, intermediate and professional players. Therefore,
from a cognitive perspective stipulated by Chung, snooker skills tests support the idea that individual
snooker players, from novice to professional, have a different range of cognitive abilities when playing
snooker. This inevitably establishes the fact that there is a range of cognitive characteristics that are
distinguishable between novices to expertise in the field of sports (Landers, et al., 1994 [as cited in
Moran, 2004]), this is more so in the world of snooker. However, whichever level of competence you are
playing at snooker, playing it requires concentration at a constant at its highest level.

It can be said that this is a natural phenomenon that ‘everyday players’ in snooker to use a level of
concentration when they play. Moran (2004) perceives the term concentration in sports as exercising a
certain amount of ‘mental effort’ when playing any type of sport. Moran also suggests a strong
relationship between the nature of concentration that combines around the theories and concepts of
‘attention’. Moran explains that there are two types of attention that relates to human concentration;
these attentive theories are noted as ‘selective attention’ and ‘divided attention’.

Concentration in sport can almost be said to be attributed to success and this is evident from the most
elitist sports professionals around the globe. Abernethy (1994, as cited in Moran [2004]) defines the
terms selective or focused attention as drive of that seeks only selective information that is only required
for the stimulus to perform in sport and any other irrelevant information is left disregarded and
unprocessed. Translating this concept when playing snooker can be illustrated when the snooker player
‘breaks into the pack’ in order to distribute the reds around the table so that he or she has a choice of red
snooker balls to pot. After scanning the table with the red snooker balls scattered around the table, the
snooker player will then take a decision on potting a red ball, he will concentrate on this potting action,
while ignoring any other options of potting any other red snooker balls that may be available to him. In
this selective process, the everyday snooker player will also account for where the cue ball will land’ or
stop, ready for the next following shot. This example would suggest that as snooker is a solo sport, there
is little or no emphasis of concentrating on any other players apart from when it is their opponent’s turn
and that if the player chooses to view their play while they are not at the snooker table. So, a snooker
player’s concentration is never divided, it is solely a concentration that is focused on playing snooker
(Moran, 2004).

Overcoming the taboo of mental health in snooker

Though there is little or no academic literature that is written about mental health in snooker, much of
the writing regarding mental health in snooker has been publicised by various newspaper articles that
highlight mental health issues. This serious side to mental health in snooker has been highlighted by its
heroes. It is without conviction that those professional snooker players, notably Mark Allen, Willie
Thorne, Graeme Dott, Robert Milkins, Mark King, and the formidable Ronnie O’Sullivan have all not
been averse to stating the problematic impact of mental health surrounding the whole canopy of
snooker (Nunns, 2016). Snooker can certainly be defined as a psychologically demanding sport as the
main component for playing snooker requires a particular focus on the psychological mind. Along with
the psychological focus there are the holistic aspects brought by the individual player in the game such
as their physical, emotional and social well-being. Though it can be said that snooker is not particularly
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physically demanding sport in comparison to other sports such as football, however physical health for
both professional and everyday snooker players, plays a part in contributing to aspects of positive
mental health.

Mental health and psychological well-being is a large segment of the core root of human life. As a
consequence, mental health and well-being have grown in their stature of awareness in society. People
are now mindful of the nature of mental health and this is evident throughout both national and
international ever-growing incentives that actively promote mental health awareness (Hartwell, 2015).
More so, the World Health Organization (WHO) echoes the global awareness of mental health with
policy and legislative statutes that is underpinned by health education and resonated by healthcare
professionals all around the world. It is reported that every year 1in 4 people experience a mental health
problem in the UK (O'Reilly & Lester, 2015). Yet, it is still something much of the population that is
reluctant to talk about or address. This is especially so within the world of spore as there could be the
belief of stigma or indeed some kind of discriminatory attitudes attached to a high calibre sports
personality exposing or ‘opening up’ about their mental health problems. As noted in this study, this has
been the case for some high-profile snooker players.

Stigma attached to mental health is associated with ‘historical stereotyping’ within society (Bauman,
2016; Porter, 2002) and the prominence of stigma attached to sport is ever present, especially within
elitist sports such as football or tennis. The association of stigma may be attached to the labelling of the
elements of hierarchy and celebrity status of a sportsperson that is possibly viewed by society as some
kind of peripheral toughness which in turn hides mental health problems behind a mask of disguise. So
inevitably, within the world of sport, it is important to consider the differences between the notion of
‘mental toughness’ and mental health. Most sports, in fact probably all sports, have an air of ‘mental
toughness’ that surrounds not just the physicality but the cognition of playing a particular sport. For
instance, in rugby, the player has an air of physical toughness as in order to play the game but also has a
proficient mastery of the rules and playability of the game in order to exhibit ‘mental toughness’.
Bauman (2016) suggests that there is a distinction between mental toughness and mental health.
Bauman further explains this by suggesting that a competitive athlete would be wired with elements of
‘hardware’ (physiology and biomechanics) and ‘software’ (mental health and performance psychology).
Bauman goes on to suggest that these elements of the whole athlete need to be considered holistically in
order to maintain positive mental well-being for any athlete. Using this kind of approach between
‘hardware’ and ‘software’ can easily be transferred to the ‘everyday player uses ‘software’
(concentration and emotion) far more than the ‘hardware’ (physicality). In turn, by using this approach
it would generate more awareness of mental health in snooker because snooker as a game,
predominately encompasses the nature of performance and sports psychology.

Encouraging health promotion in snooker

We often associate health promotion in sport with physical demands of playing sports such as football
or rugby, but the holistic vision of health promotion in sport extends beyond the physicality of sport.
One such example that exhibits the concept and awareness of health promotion is that sport can be
engaged in both positive and negative aspects surrounding nutrition. On the one hand, sport can
encourage healthy, nutritious eating. In a similar vein, sport can also tackle unhealthy eating and the
rise of obesity, especially among children and young people by the introduction of sporting activities as
a form of exercise (Department for Culture, Media and Sport, 2012). This kind of examples demonstrates
the increasing awareness of the benefits to sporting activities that need to be built increasingly more
around health promotion. The most important determinant of health promotion is the emphasis that
society generates from its views and values of health promotion. Societal views of health promotion can
be measured by implementing and adapting health promotional models that reflect the different health
needs of the communities.
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There are numerous varying conceptual health and medical models that reflect the broadness of health
promotion but the principality of health promotion is driven by a societal or an individual’s own values
and judgements that underpin health promotion (Merchant et al., 2007). So, in order to determine a
specific definition of health promotion in sport this can be hard to find as well as a little ambiguous. The
framework that surrounds a definition of health promotion in sport contains a number of characteristics
such as ‘physical activity, exercise, leisure experience, physical rehabilitation and physical education’
(Merchant et al., 2007). However, an attempt to integrate a definition of health promotion for snooker as
sport, and sport in general, would possibly be associated with the following features adapted and
applied to snooker from Merchant et al., (2007):

e An engagement of physical or psychomotor skills (Snooker would lean more towards the
psychomotor skills, though there is some physicality involved when playing snooker).

o Competitive framework (This is more than likely to be applicable to all sports).

e Codification of rules that bound movements and activities within clear and stringent
parameters (7his would apply to the rules and regulations of snooker, laid out by the governing
body of snooker, the WPBSA).

e Enacted with a predetermined time frame (74is is not applicable to snooker as snooker is not a
timed sport).

e Tradition and or history of past practice (7This is evident from snooker history and snooker’s
continual development as a sport).

For the everyday snooker player, one of the most important aspects of health promotion is that the
everyday snooker player enjoys playing snooker as playing snooker is both physically and mentally
positive and it can also be seen as psychologically beneficial. When it is argued that snooker can be
viewed as mentally and physically positive, it is about pointing towards the ‘feel good’ factor around
playing snooker that makes it enjoyable for the everyday snooker player. Merchant et al., (2007) support
the idea that participating or undertaking any kind of sporting activity makes an individual feel good. In
addition, if sporting activities are taken up by individual that require the need for improving their
physical and mental health, then the different kinds of sporting activities are available, such as
snooker, should be promoted. However, Merchant et al., (2007) also point out that there are barriers
that prevent individuals participating in sporting activities such as social inclusion, economic costs,
geographical location, poor physical or mental health and well-being, age and disability, to name just a
few.

Lassen’s (2014) study of older men playing billiards at an activity centre argues that active ageing
policies in Denmark overlook activities that may be considered as a cultural form of social interaction.
The emphasis of encouraging active ageing concentrates on physical activity as the centre of old age.
Therefore, Lassens conclude that, ‘In billiards activity and passivity are meticulously composed into a
rhythm that enables the players to play for hours and produces a collective practise. The article
concludes that activity and passivity are entangled and that billiards contains some qualities that could
be translated into active ageing policy.’

Lassen’s study is encouraging in that it shows a positive outlook and direction for promoting snooker as
health promotional activity, not just for the older generation but for all age groups. By all age groups
participating in snooker as a sporting activity, hobby or pastime, this may show a development or
sustainability of their mental cognition and/or therapeutically support any mental health problems

METHODOLOGY
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The data has been interpreted for this research has been collected by the WPBSA for their research
findings into the benefits of snooker is derived from its Snooker Insight Survey. Therefore, the data used
and analysed for the purpose of this study is secondary data. The distinctive nature of this research is to
conceptualise the secondary research that has already been collected by the WPBSA and this will
hopefully serve a purpose to advance the knowledge and awareness around mental health and
cognition in snooker. As the purpose of this study is to ascertain whether playing snooker sustains
mental cognition and investigate whether playing snooker supports positive mental health. Hence, the
use of secondary data analysis methods is advantageous specifically for this study.

The Snooker Insight Survey data is appropriate for this research as it provides a sufficient detail that
connects to this research (Hinds, Vogel, & Clarke-Steffen, 1997). The dataset is also significant in that
there is no other data or findings to compare the original dataset with. As has already been pointed out,
no previous studies have been conducted that explores health in snooker. This may be due to mental
health and mental cognition in snooker is not a fundamental area of interest in comparison to the wider
implications of health in sport, as a whole. Therefore, it is reasonable to assume that the research
question that I have asked can only be answered by secondary data analysis from the original dataset
obtained by the WPBSA.

Ethical considerations

All participants in this research have participated in the Snooker Insight Survey carried out in April 2016.
The data has been collected solely by WPBSA. The data has been analysed and is considered to be a
secondary data, since this study has not carried out any fieldwork to collect primary data. Based on
some of the findings of this study, the study may indicate towards further research, through further
fieldwork for primary data in the future. In terms of the benefits for participants from this study, this will
be ascertained through exploring the health promotional aspects of playing snooker with a view of
developing a focus of creating awareness for supporting mental health in snooker as a whole. This study
will also serve as evidence-based practice for introducing, with encouragement for the organisations,
clubs, professionals, and everyday snooker players - as a supportive sporting activity to all individuals
that may have an underlying health or mental health issue.

To justify this research the Chairman of WPBSA and Head of Sports Development at the WPBSA, have
both given their consent to this work and is also supported by the Faculty of Health, Social Care and
Education at the Anglia Ruskin University.

RESULTS

When asked if all participants actively played snooker, 1,045 responded ‘yes’ and 306 said ‘no’. The
gender of participants that responder to the survey were 1,190 males and 161 females. Only 161
participants declared their age range in the Snooker Insight Survey. From these introductory results, it
was also found that there were six participants below the age of 16; 28 participants between 16-24; 90
participants between 25-44; 31 participants between 45-64; and, 6 participants between 65-84. This
establishes that participants were from a wide age range.

There were a wide range of questions that participants in the Snooker Insight Survey that explored
different topics around snooker. These topics ranged from inclusivity and differentiation in snooker
especially from the standpoint of women and disability to accessibility to play snooker and questions
around the health of individual that participates in playing snooker. For the purpose of this study,
analyses were concentrated on the results that correlate to the result question.

1.11 Do you think there needs to be more awareness of the benefits of snooker?
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Did not answer,

192 N\

Yes, 1029

Figure 1. Awareness of the benefits of snooker based on the Snooker Insight Survey

However, when the question that surrounded motivations for playing snooker was asked only one
participant responded by stating that ‘mental exercise’ was the motivation and reason for that
individual to play snooker. This indicates that mental health/exercise is a domain that may require
further exploration in the world of snooker.

The Snooker Insight Survey asked all participants whether there were any health benefits when playing
snooker. The answers to the question were based on a holistic view of physical, social, and mental
health. The participants had a choice of answers from these three areas or to choose none of the areas
indicated in the response. The question asked in the Snooker Insight Survey was:

1.10 Do you feel that playing snooker benefits any of the following aspects of your health?

300
250
200
150
100

50

0 I

Mental health Social health Physical health None of the above

Figure 2. Total number of respondents indicating their specific aspects of health.

The Snooker Insight Survey also asked:
1.14 What are the barriers to playing snooker?

The data extracted from this question had many multiple answers from the participants. So the results
have been extrapolated to specific health.
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Table 1
Results that are specific to health

Barriers Total
Lack of health 28
Lack of hand-eye coordination
Right arm amputated

Never tried it, physical problem

_

There were a total of 140 participants that answered Question 5.2, of which 39 participants gave
multiple answers to the question. The question asked in the Snooker Insight Survey was:

5.2 Which of the following best describes your impairment or illness that affects you?

Table 2
Impairments of participants based on the Snooker Insight Survey

Impairment or Illness Type Total
Physical (wheelchair user, movbility issues, amputee, dwarfism) 44
Vision (blindness or visual impairment) 30

Social or behavioural issues (due to neuroligical diverse conditions 42
such as autism, attention deficity or Asperger syndrome)

Mental health problems 25
Learning, concentrating or remembering 19
Hearing (deafness or hard of hearing) 14
Prefer not to say n
Do not know 4

When participants were asked the Question in 1.12: ‘Do you think playing snooker helps in your day-to-
day life?” the results were a combination of qualitative and quantitative data. Therefore, merging the
data has been collected as a form of mixed method research, containing both qualitative and
quantitative data will give the research some form of validity and expansion of the breadth of the
investigation surrounding mental health in snooker (Driscoll, Appiah-Yeboah, Salib, & Rupert, 2007).

Did not answer,
215
Yes and No , 9

\

Yes, 662

Figure 2. Participants who think that snooker helps in daily life based on the Snooker Insight Survey
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There were also a variety of open answers from the same question whereby participants stated that
snooker has helped them increase their self-confidence, concentration, maths skills and provided them
with the skills for boosting their social interaction with friends. However, the statements that were
pertinent to this study was of particular importance are around the topics of health and mental health in
snooker. The statements made by the participants specifically centres around mental and health in
snooker at it takes prioritisation over the complete date collected (Driscoll et al., 2007). These collative
results are explicitly related to Question 1.12.

In order to analyse the qualitative data that was collected from the Snooker Insight Survey, it was
important to recognise the patterns of categorisation around the nature of the research questions. Braun
and Clarke (2006) suggest a systemic approach to gathering patterns in qualitative data, especially from
qualitative data that is concerned with open responses. The advantage to using a thematic approach
centres around the flexibility of use in terms of the words, phrases or utterances that are frequently used
in the data can be interpreted to from what is ‘meaning’ or ‘meant’ through the lens of the researcher
(Braun & Clarke, 2006).

On Figure 3, the themes that play significant aspects to the research have been categorised under the
following headings: cognitive development, concentration, social well-being, and mental well-being.
The qualitative data collected was evidenced with several specific views from participants that
commented on health and mental health in snooker. Patton (1990 [as cited in Denzin &Lincoln, 1998])
suggests that the pattern of selection for respondents from secondary data should be ‘purposeful’ and
‘information rich’. So, the following selected comments contribute to emerging themes from a range of
participants that serve the research will be examined in the discussion section.

To simplify the results, the chart below illustrates the themes that coincide specifically with the purpose
of the research:

12
10 —
8 I
6 I
4 I
) I
0 T T T )
Concentration Cognitive Social well-being Mental well-being

development

Figure 3. Emerging themes from qualitative responses of participants

DISCUSSION

The secondary data analysis carried out from selected health-related questions of the Snooker Insight
Survey that were specific to the study, in its primary findings, shows a variety of aspects of health are
linked holistically in relation to playing snooker. The outcomes lend themselves to areas of individual’s
perceptions of snooker as a whole. Some of the findings concerned with health in snooker point to the
barriers that may hinder an individual wanting to play snooker, health impairments that may hamper
an individual wanting to play snooker as well as the benefits of playing snooker and how playing
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snooker may contribute to an individual’s daily living. Although both the qualitative and quantitative
secondary data that were analysed support the literary findings, it would be credible to note that
secondary data also pose its challenges. These challenges stem from the limitations of the secondary
data provided by the WPBSA from the Snooker Insight Survey. One could say that the data is a picture
painted by the respondents that is open to interpretation. In this case, it has been specifically targeted
the responses that coincide with the purpose of the research question. However, the limited literature
surrounding the topic of mental health awareness in snooker as well as the literature around aiming
sports and concentration lends itself towards a positive reflection of the need to promote mental health
awareness in snooker.

What was particularly apparent was the number of individuals, specifically 257, cited mental health
being a barrier that is overcome when pursuing the game of snooker. In fact, the number of people that
had cited mental health had commented that playing snooker actually benefited their illness. Some of
the comments in relation to a positive outlook to snooker and mental health made by a couple of
participants were statements as, /Snooker gives] better mental health in their day-to-day life’ and, 7t
[snooker] helps me relax, keeps me agile, physically and mentally’. These finding suggest why it was
important for the WPBSA to pursue further angles around mental health associated to the world of
snooker, not just for professional but also from the perspective of the ‘everyday player’. These outcomes
also point to why the goal of promoting mental health awareness in snooker was high on the agenda for
the WPBSA. In turn, the results confirm why it was so imperative to sign up to the Mental Health
Charter in April 2015. The significance of the awareness of mental health in snooker may also be
associated to the individuals that have indicated mental health as a barrier, in the first instance, to
playing snooker. However, the results do not suggest this; in fact the results suggest an opposing view
that snooker assists with overcoming mental health issues by individuals actually participating actively
in snooker.

From the responses of participants in Question 1.12 ‘Do you think playing snooker helps in your day-to-

day life? it is evident that majority of participants suggested that playing snooker had a positive impact

on their daily lives. This optimistic reaction identifies a clear response to the research, and would

possibly coincide with the studies carried out by Merchant et al., (2007); supporting the fact that

playing sport is about enjoyment. The participants that have indicated that snooker helps in their daily

lives may propose that playing snooker makes them happy and that they may enjoy playing snooker or

enjoy watching televised snooker matches. In addition, statements made that snooker helps individuals

in their daily lives is also noted in the qualitative responses gathered from participants. One such

response given by a participant stated that, 7Snooker/ helps to develop a host of mental skills and traits
that are used in everyday life, such as concentration, the ability to calculate risk and the importance of
being patient’. Another participant put forward that 7Snooker/ improves brain power and thinking i.e.,

though thought of next shot, how to escape a snooker can be transferred into problem solving skills in
work environment.” These responses somehow echo suggestions of the existence of a notion of ‘snooker

pedagogy’ in the game of snooker. This is supported by the example of McCormick’s (1999) study and by

Joe Davis’s book of snooker knowledge, How I Play Snooker ( Davis, 1975) and mprove Your Snooker
(Davis, 1946).

To assess whether there are any associations between impairment and/or illness to barriers to playing
snooker, it is important to consider bot the barriers to playing snooker and the health implications noted
by the participants that cite what best describes their impairment or illness. From the results of both
Questions 5.2 and 1.4, the results identify that a lack of health among the participants in the survey, is
cited as the most significant barrier to participants playing or possibly wanting to play snooker. This
could coincide with the types of impairment or illness that may affect the participant. Notably from the
results to Question 5.2 there are 44 participants that have indicated having a physical impairment.
Thirty participants have indicated some kind of defect with their vision, and as vision play a dominant
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part in playing snooker, it can be argued that any kind of visual impairment will certainly have an effect
on playing snooker. This is also apparent with colour blindness. Many professional players, for instance
Mark Williams, Peter Ebdon and Mark Allen have been noted to have a degree of colour blindness. This
can sometimes make it difficult to ascertain the difference between the brown ball and red ball in
snooker. At times, when the colour of the ball is not distinctively clear, players can ask the referee to the
point the colour of the ball. Furthermore, imperfect visual sight can be noted as a slight impediment to
playing snooker, hence why the most infamous snooker player to wear specially made spectacles for
snooker was Dennis Taylor and Martin Gould is the only other professional snooker player who wears
spectacles to play snooker.

Nevertheless, in correlation to the results for Questions 5.12 and 1.14, social and behavioural problems
and mental health indicate towards noteworthy results. The classification systems form mental
disorders: The International Classification of Diseases (ICD-10) published by the WHO (2004) notes that
neurological diverse conditions such as autism spectrum disorder, attention deficit and Asperger
syndrome come under the banner of classifications for mental health. This arguably demonstrates that
mental health and social or behavioural issues that are indicated in the survey could be an indication of
results that are a broad interpretation of mental health as a whole. It would be useful for further
research to be explored into the association of mental health and snooker, by pointing towards the
common types of mental health issues that could possibly affect individuals that play snooker e.g.,
stress, anxiety or depression. Another assertion can be made from the results of Question 1.12, which
deals about the issues around mental health that can be supported by playing snooker, as many
participants; in fact 662 have indicated that playing snooker is helpful in their daily lives. Again, by
exploring this question further, this was able to find what kinds of activities in daily life snooker assists
with and helps to overcome for the individual. Although in some respect, some participants have stated
their view of how snooker assists with their mental health, one participant stated, 7t gives me a
[good/positive] mental health. Additionally, while I play snooker, I relax.’ Another respondent validated
the notion that snooker can induce positive mental health by saying, p/aying snooker, it helps to better
mental strength, which entails in somebody being in better mental health in their day-to-day life.” The
comments made by participants help to establish the suggestion that snooker can be seen to be positive
for mental health. It can be argued that positive mental health can have an impact dependent on the
individual, but the results that were analysed from the Snooker Insight Survey leans toward the belief
that snooker can play a part in promoting positive mental health.

The theme of concentration as part of health in snooker also plays a substantial component in the
results that have been obtained from the Snooker Insight Survey. The survey results propose that
concentration of the mind when playing snooker constitutes to positive mental health and well-being.
This is noted from the participants of the survey who say that playing snooker can ‘strengthen your
concentration, boost endurance, [and] better your self-control. Another participant went on to say
‘playing snooker benefits somebody’s concentration levels, so by playing snooker someone’s
concentration levels are better in their day-to-day life.” Adding to this, another participant voice that, 7t
[Snooker] helps my concentration very much.’ These clarifications point towards Moran’s (2004) ideas
of concentration in sport, and its importance in playing any kind of sport. It is evident to see Moran’s
(2004) propositions come into fruition in snooker, as the game of snooker requires an overall need for
concentrating the mind when laying and thinking about the next shot to play, or what kind of shot the
opponent may play. Concentration in snooker also plays a fundamental role in snooker pedagogy, for
example, the sequence of shots that may be played t accumulate a ‘break’; or the series of shots needed
to play the game. An example of this is at the latter part of the game whereby the coloured balls need to
be potted into the pockets of the snooker table in the order that is subscribed by the rules of snooker.
Further findings from the quantifiable illustration of comments from participants in Figure 2, it is clear to
see that there is formidable positive attitude snooker benefiting and individual’s mental concentration,
their overall sense of social well-being, and, most importantly, their mental well-being.
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The findings of the Snooker Insight Survey has helped to verify that snooker can have an encouraging
bearing on an individual’s mental health and well-being in quite a holistic way. In order to come to a
conclusion, it would be good to summarise the findings of this study and make certain
recommendations regarding factors that may influence further research around mental health and
snooker. The goal of this study was to explore and describe factors that contribute to generating an
awareness of mental health in snooker, as well as provide a reflection of factors that underpin cognition
in snooker. This study has certainly signposted and directed the game of snooker towards the idea that
snooker is able to attribute to an actual sense of ‘good health and well-being’.

CONCLUSION

This explorative investigation has clearly outlined that when individuals play snooker, the game of
snooker plays a vital role in maintaining or indeed developing cognitive function. It is also clear to see
from the secondary analysis from the Snooker Insight Survey provided by the WPBSA that snooker has
addressed some of the outlines of the Mental Health Charter by promoting the individuals’ well-being,
addressing it through a positive approach to mean health practice, tackling any form of discriminatory
practice by generating awareness of mental health in snooker, and by the WPBSA, collaborating
alongside in this research, and from the study’s initial findings, this enables the WPBSA to make a start
in taking positive steps in mental health issues around the world in snooker.

This study recommends that further research that coincides with the benefits of playing snooker and
how this can be applied as an activity for daily living. Bearing in mind that this is the only study
conducted that specifically explored a broad definition of health in snooker, it would be beneficial for
the ‘everyday snooker player’ and the WPBSA to take one step further and consider specific topics of
research from the findings of the Snooker Insight Survey. In terms of the future implications, the door is
now open for the possibilities of extending the ethos of academic research as a joint venture with
WPBSA and other organisations to investigate a breadth of issues, topics that can be bale to relate to a
scope of possibilities in health and social care. Lastly, snooker pedagogy can now be considered as an
intellectual or academic sport, rather than just a sport.
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BACKGROUND

Every parent possesses a distinctive style of parenting that dynamically evolves with the child’s stage of
life. Although these styles are affected by both the parents and the child’s temperaments (Kendler,
Sham, & McLean, 1997), and are largely based on one’s socio-temporal culture (Keller, Borke, Yovsi,
Lohaus, & Jensen, 2005), they are also influenced by one’s parents (Conger, Belsky, & Capaldi, 2009;
Serbin & Stack, 1998; Van Ijzendoorn, 1992). In this study, we specifically examine this intergenerational
transmission of parenting styles in a sample of adults in Singapore.

Parenting styles, culture, and context

Parenting styles are standard strategies employed in child rearing, and although parenting styles differ
among individuals and cultures, many believe that they share certain underlying traits. It is widely
accepted that there are three general parenting styles (authoritative, authoritarian, and permissive)
along two axes: responsiveness to the child, and how demanding the parent is (Baumrind, 1967, 1971,
1978).

Because of the difference in socialisation values and goals, the optimal parenting style is socio-
demographically (Simons, Beaman, Conger, & Chao, 1993; Spera, 2005) and cultural-temporally specific
(Keller et al., 2005). In most Western countries, authoritative parenting — where parents are demanding
but also responsive - has been lauded as the optimal style (Steinberg, 2001). Children of authoritative
parents often seem to be better adjusted (Nielsen, Vikan, & Dahl, 2002), have better academic success
(Spera, 2005; Strage & Brandt, 1999), and even engage in more health-promoting behaviours (Sleddens,
Gerards, Thijs, de Vries, & Kremers, 2011).

Elsewhere, however, the conclusions differ. Spanish children have been shown to flourish in general
from permissive parenting (Garcia & Garcia, 2009), where parents are undemanding but unresponsive;
Chinese children of immigrants to the US seem to respond better academically with an authoritarian
parenting style, positive parenting — which focuses on child rearing strategies that create a warm,
loving, caring, supportive, and positive environment built on the foundation of trust and respect -
favourably impacts American children’s social behaviours and their eventual inclinations to positive
parenting (Hofferth, Pleck, & Vesely, 2012).

Intergenerational transmission of parenting styles

Given the far-reaching consequences of parenting styles (Duriez, Soenens, & Vansteenkiste, 2008), it
seems pertinent to explore the determinants of parenting style. Research has identified a number of
factors (see Berg-Nielsen et al., 2002 for a review on this topic): individual demography (education,
ethnicity; e.g., Kendler et al,, 1997, Quah, 2004), personality and psychopathological individual
differences (e.g., Bayer & Cegala, 1992; Belsky, Crnic, & Woodworth, 1995), and cross-cultural changes
and trends in parenting (e.g., Keller et al., 2005; Peterson, Smirles, & Wentworth, 1997). The bulk of
contemporaneous research, however, has started to explore the intergenerational transmission of
parenting styles (Kitamura et al., 2009), or, how personal parenting styles are influences by parental
parenting styles.

The idea that parenting behaviours is transmitted from one generation to another is not new (Belsky,
Conger, & Capaldi, 2009; Conger et al., 2009). Over the past two decades, research on the transmission
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of parenting behaviours have seen a wealth of empirical evidence; much of the work, however, has
focused exclusively on ‘dysfunctional’ behaviours (see Conger et al., 2009), and not parenting styles per
se. For example, parental abuse has been shown to be transmitted through the generations (Hops,
Davis, Leve, & Sheeber, 2003), via neuropsychological changes during child development (DeGregorio,
2013), and harsh - but not specifically authoritative/authoritarian — parenting seems to span three
generations, from grandparents to grandchildren via parents (Bailey, Hill, Oesterle, & Hawkins, 2009).

More recently, studies have started examining the transmission of parenting styles, heeding the call to
examine transmission mechanisms (Belsky et al., 2009; Conger et al., 2009). One examined how
parental satisfaction as well as individual marital satisfaction and educational attainment in adulthood
were related to the intergenerational transmission of parenting, with this effect was stronger for men
than women (Chen, Liu, & Kaplan, 2008). Another showed that authoritarian styles of parenting were
mediated by parental extrinsic goal promotion (Duriez et al., 2008). Finally, the transmission of positive
parenting was mediated by individuals’ educational attainment, whereas harsh parenting was
mediated by individuals’ externalising behaviour (Neppl, Conger, Scaramella, & Ontai, 2009); in fact,
another study showed that men were more likely to engage in the positive parenting of their sons simply
if they were positively fathered and less harshly mothered (Hofferth et al., 2012).

However, almost all of the studies have focused on sample populations in the US; those on Asian
cultures have comparatively sampled intra- American cohorts, and, perhaps inadvertently, have come
to somewhat ethnocentric conclusions (e.g., Tajima & Harachi, 2010). It therefore seemed imperative to
examine the transmission of parenting styles in an Asian country like Singapore. Further, to the best of
our knowledge, the only other study that examined parenting styles in Singapore focused on the
differences in parenting due to ethnicity and education, did not account for gender and educational
attainment, and did not use widely acknowledged (‘universal’) parenting styles (Quah, 2004).

Determining and assessing parenting styles

In order to examine this, however, it is essential to first quantify parenting styles. There is a myriad of
tools quantifying parenting styles via observation and self-reports. One of the more frequently used tools
is the Parenting Styles and Dimension Questionnaire (PSDQ; Robinson, Mandleco, Olsen, & Hart, 2001);
also sometimes referred to as the Parenting Style Questionnaire, Parenting Practices Questionnaire, or
Parenting Style Dimension), a 62-item self-report that assesses parenting styles and their underlying
sub-dimensions. Even though the PSDQ has used in 53 different studies, and shows strong reliability and
validity, much criticism has been levelled at its length and lack of cross-cultural applicability (Olivari,
Tagliabue, & Confalonieri, 2013). The PSDQ also only measures personal parenting styles.

To measure how parents were parented, researchers often use the Parental Authority Questionnaire
(PAQ; Buri, 1991), a 30-item self-report measure that investigates how an adult’s parents acted toward
then when the adult was a child. Each of the three general parenting styles has 10 questions, on a five-
point Likert-type format, measuring the degree to which the adult agrees with the statement. The PAQ,
and its revised versions, similarly shows strong reliability and validity (Reitman, Rhode, Hupp, &
Altobello, 2002), but has not been extensively used as the PSDQ. However, the PAQ only measures how
adults were parented; our review of the literature did not surface any questionnaire in which both the
perception of personal parents’ parenting styles were examined.

The present study
To the best of the authors’ knowledge, there has been no study or measure that simultaneously examine

how parents were parented, how satisfied they were with their own parenting, and how this affects
their own parenting styles, especially in an Asian context. This study thus had two objectives: first, to
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develop and preliminarily examine the psychometric properties of a newly developed PaPPS, and
second, and more importantly, to explore the mechanisms of transmission between parental parenting
style and personal parenting style in an Asian context.

Therefore, in addition to examining the psychometric properties of PaPPS on Singaporean adults, this
exploratory study had the following hypotheses:

Hypothesis 1:(the perception of) Personal parenting style would be positive correlated with (the
perceptions of) parents’ parenting style.

Hypothesis 2:These perceptions of personal and parenting styles would differ across genders.

Hypothesis 3: These perceptions of personal and parenting styles would be mediated by their
satisfaction with their parent’s parenting.

Hypothesis 4: These perceptions of personal and parenting styles would also be mediated by
their satisfaction with parents’ parenting.

Given the lack of available information in Asians, and the use of a newly developed measure, no effect
sizes were calculated.

METHOD

This study obtained ethics approval from the National University of Singapore Institutional Review
Board, and all participants provided written informed consent before commencing the study.

Sample

Two hundred and ninety-four ethnically Chinese participants completed the PaPPS, in addition to a
sociodemograhphic questionnaire, as part of another ongoing survey of the Singapore elderly in Jurong,
a residential area on the western side of the island. Singapore is an island-state in Southeast Asia that
has a multi-ethnic population of primarily Asian immigrants, particularly from China, Malaysia and the
Malay Archipelago, and India. The majority ethnic group (Chinese) was selected for this study because
of the homogeneity of their cultural parenting style as most, if not all, participants were second-
generation immigrants, and whose parenting practices and culture were more representative of the
general East Asian region.

Participants from a community sample in this age group were targeted as we deemed them to be the
best representative of the group that had completed parenting. In order to participate, participants
would have to themselves be parents, and because of potential cognitive impairments in this sample
population, score in the normal range (> 23) on the Modified Mini-Mental State Examination for
Singapore (Feng, Chong, Lim, & Ng, 2012), which would mitigate the issue of recall biases. Research
nurses translated unclear items to the participants’ first language if it was not English (85% translated
to Chinese language/dialect).

Table 1 details the demographics of the participants by gender (75% women). Participants ranged from
55-92 years of age (M= 67.4 years, SD=5.9) and were predominantly married (71%) women and (76%0)
who identified as Taoist/Buddhist (70%; Christian = 16%; other religions = 15%). On average,
participants completed 7.0 = 3.5 years of formal schooling (Range = 0-18 years) with 30% not completing
their primary level education (Primary = 39%, Secondary = 21%, Tertiary and Higher =10%). A majority
of the sample was not actively employed (80%) and stayed in 4-5 room apartments (70%; 1-3 rooms =
19%; 5 rooms or more = 11%) with their spouse (71%).
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Table 1
Demographic Characteristics of Combined Sample and Sample Separated by Gender

Demographic Variable Total (W=24) Men (n=72;25%) Women (n=222; 75%)
Age 67.43 + 5.89 69.67 + 6.51 66.70 + 5.49
Education
No formal 87 (30) 15 (21) 72 (33)
Primary 113 (39) 23 (32) 39 (41)
Secondary 62 (21) 24 (33) 38 (17)
Pre-University 25 (9) 7 (10) 18 (8)
University 6(2) 3(4) 3(1)
Years of Formal Education  7.03 + 3.55 8.30 + 3.58 6.59 + 3.45

Note: Data are presented either as NV (%) or as M+ SD.
Measures

Participants completed a basic sociodemograhphic questionnaires as well as a newly developed
parenting questionnaire for this study.

The PaPPS allows researchers to examine the relationship between parents’ child-rearing strategies and
how they were parented as children. Using the Delphi method (Hsu & Sandford, 2007), three experts in
the field, comprising a child psychiatrist (JW), a psychologist (RK), and a geriatric psychiatrist (EHK),
collectively conceptualised the initial pool of items based on the Baumrind’s (1971) three parenting
styles (authoritative, authoritarian, and permissive) and positive parenting, with reference to the PSDQ
and the PAQ.

In the interest of brevity, the final version of the PaPPS administered to participants consisted of 12 items
that simultaneously asked participants how frequently (on a five-point Likert-type scale) an agent (i.e.,
their father, mother, or themselves) engaged in specific behaviour to them/their children (if any). In
addition, two other items asked participants how satisfied they were with their parents’ parenting,
bringing the total number of items to 14.

Data analysis

The statistical significance level was set to 0.5 for all procedures and performed all analyses with SPSS.
As the data were free from acquiescence bias (Rughinis & Toader, 2010), suitable for factoring based on
Kaiser-Mayer-Olkin measure of sampling adequacy and Bartlett’s test of sphericity (Sharma, 1996), and
had only one random missing data as determined by Little’s Missing Completely at Random test (1988),
we used all participants’ responses for the exploratory factor analysis (EFA). Although the PaPPS consist
of 14 items, the final two items ask participants to rate their level of satisfaction with their parents’
parenting; these items were excluded from EFA only because they were not directly related to parenting
styles per se.

An EFA was selected because the PaPPS scale had yet to be validated elsewhere (Ferguson & Cox, 1993).
The criteria for factor selection were based upon a combination of a Scree plot assessment and parallel
analysis to avoid under-factoring (Ford, MacCallum, & Tait, 1986). We ran the EFA separately for
different agents and extracted factors via a common factor analysis with an oblique rotation (Promax).
Because Shapiro-Wilk tests suggested non-normality, we proceeded with non-parametric tests for
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subsequent analyses - Wilcoxon-Mann Whitney U test, Kruskal-Wallis test, or Spearman’s correlations,
where appropriate - to determine the relationship between the various factors of the PaPPS and gender.
To examine the mechanisms of the transmission of parenting styles, we conducted mediation analyses
(Baron & Kenny, 1986).

Scale analysis

The first and only iteration of our scale analyses suggested a three-factor model each for all three agents:
father, mother, and personal. Table 2 details the factor-loading matrix for the 12 items across the agents.
The reliability (Cronbach’s alpha) of the different factors varied in acceptability, from .39 to .88, across
the three agents. The large variance was primarily caused by Factor 3, which had the lowest reliability,
a =.39-.60 (inter-item correlations range = .01-.47); the other two factors had acceptable alphas ranging
.75-.88 (inter-item correlations range = .39-.71) across the three agents. Table 3 details the mean scores
on the PaPPS for both the total sample and individual genders.
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Factor Loading Matrix for PaPPS for Total Sample and Separated by Gender
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Father Mother Personal/Individual
PaPPS Item
Factor 1 Factor 2 Factor 3 Factor 1 Factor 2 Factor 3 Factor 1 Factor 2 Factor 3

Positive Parenting Q1 .757 .196 331 .746 219 414 .754 .100 .159
Positive Parenting Q2 .835 210 229 .818 202 224 .781 .099 .078
Positive Parenting Q3 732 221 318 738 262 278 .760 284 .098
Authoritative Parenting Q1 .844 215 319 778 125 .352 744 123 .304
Authoritative Parenting Q2 .808 372 332 .821 .185 459 767 115 322
Authoritative Parenting Q3 .735 301 120 762 .188 A77 .693 041 120
Authoritarian Parenting Q1 .280 .857 .045 174 .867 181 141 .787 .096
Authoritarian Parenting Q2 239 915 .164 192 922 12 .064 .848 -.015
Authoritarian Parenting Q2 323 .825 .256 .340 .828 .205 210 815 218
Permissive Parenting Q1 299 .207 813 .396 181 .803 .051 183 .789
Permissive Parenting Q2 240 -.048 702 291 -.003 793 212 .037 733
Permissive Parenting Q3 .150 257 441 .159 .258 577 253 .035 716
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Table 3
PaPPS Item and Subscale Descriptives Separated by Gender
| Men Women
tem Father Mother Individual Father Mother Individual
Positive-Authoritative a =87 o =.89 o =.86 o =.88 o =.86 o =.83
My parents encouraged me in my career. (| encourage my kids in 1.71 + 1.07 1.94 + 1.30 2.88 + 1.32 1.56 + 1.14 1.79 + 1.26 3.07 +1.38
their career.)
My parents talked to me about values. (I talk to my kids about 1.73 + 1.09 2.22 +1.39 296+ 1.19 191 + 1.22 2.18 + 1.31 3.20 + 1.16
values.)
My parents talked to me about the family history. (I talk to my 1.67 + 0.94 2.28 + 1.27 2.59 + 1.08 191+ 1.14 2.31+1.18 2.74 £ 1.09
kids about the family history).
My parents were responsive to my feelings and needs. (I am 1.52 + 0.87 223 +1.28 3.22 +1.00 1.79 + 1.17 2.20 + 1.27 3.42 + 1.04
responsive to my kids' feeling and needs).
My parents encouraged me to talk about my feelings and 1.30 + 0.65 1.64 + 1.10 2.65+ 1.24 1.48 + 0.98 1.79 + 1.15 2.99 + 1.25
problems. (I encourage my kids to talk about their feelings and
problems.)
My parents complimented me. (I compliment my kids.) 1.41 £ 0.84 1.76 £ 1.14 290+ 1.36 1.69 £+ 1.13 1.93 £ 1.23 3.04 £ 1.33
Authoritarian o =.81 o =.80 o=.76 o =.83 o =.85 o =74
My parents shouted when he/she disapproved of my behaviour. (I 1.90 + 1.16 1.93 + 1.16 1.82 + 0.94 1.66 + 1.00 2.07 + 1.19 2.10 + 1.07
shout when | disapprove of my kids' behaviour.)
My parents spanked me when | didn't like what he/she did or 1.66 + 1.01 1.71 £ 1.05 1.60 £+ 0.87 1.43 £ 0.87 1.73 £ 1.09 1.68 + 0.87
said. (I spank my kids when they don't like what | do or say.)
My parents openly criticised me when my behaviour did not meet 1.38 £ 0.90 1.50 + 1.02 1.31 + 0.69 1.22 + 0.68 1.42 + 0.92 1.35+0.79
his/her expectations (I openly criticise my kids when their
behaviour does not meet my expectations.)
Permissive o =.53 o =.74 o =.60 o =.34 o =.48 o =.61
My parents gave in to me when | caused a commotion. (I give in 1.16 + 0.49 1.33+0.75 1.65 + 0.99 1.22 + 0.58 1.30 + 0.65 1.62 + 0.96
to my kids when they cause a commotion.)
My parents spoilt me. (I spoil my kids.) 1.10 + 0.35 1.22 + 0.60 1.56 + 0.92 1.39 + 0.90 1.38 + 0.84 1.93 + 1.21
My parents ignored my bad behaviour. (I ignore my kids' bad 1.38 + 0.73 1.47 + 0.91 1.67 + 1.08 1.22 + 0.59 1.41 + 0.83 1.563 + 0.98
behavior.)

Looking back, | am happy with my parents. 3.30 + 1.35 4.15 + 1.00 - 3.78+ 1.18 3.98 + 1.06 -
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We subsequently reviewed and labelled the three extracted factors. Two factors seemed to coincide well
with our hypothesised constructs: the three items each in Factors 2 and 3 suggested that they
represented Authoritarian and Permissive parenting styles, respectively. Factor 1, consisting of six items,
seemed to collectively comprise of both Positive and Authoritative items; as such, we labelled this the
Positive-Authoritative parenting style.

Preliminary analyses

Overall, we found that all three parenting styles (factors) were correlated to some degree across the
three agents. We found that individuals were equally likely to adopt the style that their parents had in
raising them. For example, a personal-positive style were significantly influenced by both positive-
authoritative mothers, rA0 = .48, p <.001, and fathers, 40 = .30, p <.001; an authoritarian style by
authoritarian parents, 710s=.27-.30, ps <.001; and a permissive style by permissive parents, r/10s =.47-
.58, ps <.001.

As expected, as seen in Table 3, we found significant gender differences. Men (versus women) felt that
their fathers more frequently employed authoritarian style, 151.57 versus 129.93, Z = -212, p = 0.34.
Women were more satisfied with their fathers’ parenting than men were, 141.49 versus 114.23, Z = -2.54,
P =0.11. There were no other significant differences. As such, for the subsequent analyses, we examined
each gender separately.

Relationship between the transmission of parenting styles and gender

Table 4 details the correlations between parental and personal parenting styles. Across both genders, as
seen in Table 4, we found a similar pattern consistent with the overall sample correlations: parental
parenting style was highly correlated with personal parenting style. Interestingly, for men, a personal
positive-authoritative style was influenced not only by positive-authoritative parenting, but also by an
authoritarian father, 20 = 30, p = .018, and permissive mother, Ao = .30, p = .01. An authoritarian
parenting style was influenced not only by their authoritarian parents, but also a positive-authoritarian
mother, 740 = 36, p = .003. Finally, men’s permissive parenting was influenced by their parents’
permissive parenting but also by an authoritarian father, z20= .32, p=.01



Table 4
Correlations between Personal and Parents' Parenting Styles
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Parental/Personal Men
Parenting Style Positive-Authoritative Authoritarian Permissive Positive-Authoritative Authoritarian Permissive
Positive-Authoritative

Father 31 n.s. n.s. 28" 4% n.s.
Mother 54x 36" n.s. 477 4% .20™

Authoritarian
Father .30* 37 .32* 270 30" n.s.
Mother n.s. 39 n.s. 340 23" 24

Permissive
Father n.s. n.s. A4 20" n.s. Y
Mother 31 n.s. 39 290 n.s. .64

*p<.05 *p<.01,"*p<.001
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This was not exactly the case for women. All parental styles seemed to influence women’s adoption of a
personal positive-authoritative style. Their authoritarian style, on the other hand, were influenced by
their parents’ authoritarian as well as positive-authoritative styles, r40s = .14, ps = .04. Finally, their
permissive parenting was influenced both by their parents’ permissive style but also authoritarian, 740=
.24, p=.001, and positive-authoritative mothering, r20= .20, p=.003.

Relationship between the transmission of parenting styles and parental satisfaction

We next examined the influence of parental satisfaction on the transmission of parenting styles for each
gender. Table 5 details the correlations between the PaPPS and parental satisfaction. The results
revealed that men were satisfied with both their parents if their parents had more frequently engaged in
positive-authoritative parenting, rfos = .33-.38, ps = .002-.006, and were additionally satisfied with
their mothers if they were permissive, 0= .32, p=.008. Women seemed to be also satisfied with their
parents’ positive-authoritative parenting, rf0s = .22-.39, ps < .001, but seemed satisfied, instead, with
their father if they had experienced permissive parenting, r40= .24, p=.001. Women also seemed to be
highly satisfied with their mothers if they had experienced authoritarian mothering, rh0=-.33, p<.001.
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E)?lr;gtions of Personal and Parents' Parenting Styles with Satisfaction of Parents' Parenting and Years of Formal Education
Men Women
Parenting Style Paternal Maternal Parenting Years of Paternal Parenting Maternal Years of
Parenting Satisfaction Schooling Satisfaction Parenting Satisfaction  Schooling
Satisfaction
Positive-
Authoritative
Father .38 - n.s. 390 - n.s.
Mother - 33 .28* - 227 n.s.
Individual n.s. 29* 33" n.s. n.s. 9%
Authoritarian
Father n.s. - n.s. 270 - n.s.
Mother - n.s. n.s. - —.33" n.s.
Individual n.s. n.s. n.s. —-.16" —.15* n.s.
Permissive
Father n.s. - n.s. 24 n.s. n.s.
Mother n.s. 32% n.s. n.s. n.s. n.s.
Individual - n.s. n.s. n.s. n.s. n.s.

*n<.05 "p<.01,"p<.001
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Across both genders, it seemed like their mothers, and the satisfaction with their mothers’ parenting,
had more of an impact on personal parenting styles. Specifically, for men, satisfaction with positive-
authoritative mothering was related to their own positive-authoritative parenting, r70= .29, p=.019. For
women, it seemed that dissatisfaction with authoritarian mothering was related to their using less of
authoritarian parenting, rh0=-.15, p=.026.

Because parental satisfaction only consistently correlated with positive-authoritative mothering for men
and authoritarian mothering for women, mediation analyses for the transmission of parenting were only
conducted for these two styles, as it requires all variables of interest to be related at a bivariate level
(Baron & Kenny, 1986). In the regression model that examined the effect of the mediator over and above
the independent variable (Baron & Kenny, 1986), our analyses suggested that satisfaction with
parenting was not the mechanism through which (1) positive-authoritative parenting was transmitted
from mother to son, f = .07, p = .48; F(2,64) = 15.88, p < .001; and (2) authoritarian parenting was
transmitted from mother to daughter, = -.04, p=.58; F(2,209) = 11.71, p<.001.

Relationship between the transmission of parenting styles and years of formal education

Finally, we examined the effect of the years of formal education of the individual on the transmission of
parenting. Table 5 also details the correlations between the PaPPS and years of formal schooling. As
seen in Table 5, for men, it seemed that positive-authoritative mothering was related to years of
schooling, rho = .28, p = .032; there was no relationship between parental parenting styles on years of
schooling for women. Men with more years of schooling adopted a positive-authoritarian style, 40 =
.33, p=.008; this was the same case for women, r20=.19, p=.012.

Because years of schooling seemed to only be consistently related to positive-authoritative mothering
for men, mediation analyses (as above) were only conducted for this set of variables. Unfortunately,
there seemed to be no mediation of years of formal education on the transmission of positive-
authoritative parenting from mother to son, £ = .14, p=.196; F(2,58) =17.91, p<.001. Table 6 provides an
overview of the significant results from this study.
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Table 6

Overview of Significant Results
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Influence on
Personal PS Men Women
Parental PA influenced by PA parenting and AN fathering. PA influenced by all PS.
Parenting AN influenced by AN parenting and PA mothering. AN influenced by parenting who were AN and PA.
PE influenced by PE parenting and AN fathering. PE influenced by PE parenting, and AN and PA
mothering.
Parental Satisfied with PA parents and PE mothering. Satisfied with PA parents and PE fathering.

Satisfaction

Years of
Schooling

Satisfaction with PA mothering was related to personal PA,
but no mediation of satisfaction with mothers' parenting on
the transmission of PA.

PA mothering was correlated with more years of schooling,
but no mediation of years of schooling on the transmission
of PA PS.

Dissatisfied with AN mothering.

Dissatisfaction with AN mothering was related to
the less frequency use of personal AN, but no
mediation of dissatisfaction with mothers'
parenting on the (lack of) transmission of AN.

Note:PS = Parenting Style. PA = Positive-Authoritative PS. AN = Authoritarian PS. PE = Permissive PS
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This study is the first to introduce a tool that simultaneously assesses both personal and parents’
parenting style (PaPPS) and provides a preliminary examination of the psychometric properties of the
scale that make it suitable for future use. To the best of our knowledge, this study is also the first to
examine the intergenerational transmission of parenting, and its mechanisms, in an Asian population.

Personal and Parents' Parenting Style Scale

Our analyses of the PaPPS found that although we had initially conceived four subscales based on
Baumrind’s three parenting styles (authoritative, authoritarian, and permissive) and an additional
contemporary style (positive parenting), in this particular population, the authoritative and positive
styles are almost similar. This is perhaps due to the non-exclusive nature of both parenting styles:
aspects of what we explored as positive could also be construed as authoritative (encouragement and
parent-child interaction) and vice versa. Therefore, at least in this sample, we consider them as one
style. Nonetheless, the PaPPS proved to be an adequate measure in examining the transmission of
parenting styles (based on the frequency of parenting behaviours) in a sample of Asian parents.

Context of parenting

A large majority from our study can be explained in terms of historical and sociological changes that
occurred in Singapore from the 1930s-1950s, as well as the provenance of the individuals in the study
(which consisted of both first and second-generation immigrants (i.e., baby boomers) from China or
surrounding geographical regions. Participants were very likely to have received ‘traditional Chinese’
parenting, which can be described as generally very strict (non-permissive) parenting (see Quah, 2004
for an overview of Chinese parenting).

Further, because of the strongly defined gender norms prevalent at the time, fathers were likely confined
to the work sphere and not as present as mothers in the home sphere; men were more likely given the
opportunity to study and pursue educational achievement, whereas women were more likely confined
to bettering themselves in homemaking activities (Quah, 1998, 1999). Therefore, consistent with an
understanding of historical context, men, more than women, felt that their fathers were authoritarian;
and women, more than men, were satisfied with their fathers’ parenting. Individuals were also more
satisfied with their mothers’ parenting than their fathers’, and, as such, mothering has much more of an
impact than did fathering.

Intergenerational transmission of parenting styles in Asian men and women

The results of this study show that, in general, parents’ parenting style influenced that of their
children’s; i.e., participants generally parented the way in which they were parented. For both genders,
it seems that parental positive-authoritative parenting influenced personal authoritarian styles.
Although this may appear somewhat counter-intuitive, given the context in which participants parented
their children (i.e., a post-war competitive environment of baby boomers), it seems reasonable to
suggest that the prevalent style was determined to be most effective at that point in time was that of an
authoritarian in order to ascertain that one’s children succeeded in Singapore (as suggested by Duriez et
al., 2008).

There were, however, gender differences: for men, authoritarian fathering seemed to influence personal
parenting styles that were not authoritarian. Although we found that men were not dissatisfied with
authoritarian fathering, they seem to adopt more positive-authoritative and permissive styles because of
it. This seems intuitive, give that authoritarian fathering is conceptualised as strict parenting with high
demands and low responsiveness, but somewhat in contrast with another study of a Western
population that has shown positive parenting was influenced by positive fathering and less
authoritarian mothering (Hofferth et al., 2012). For women, the relationships were less distinct: parental
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authoritarian and positive-authoritative mothering seemed to influence personal permissive parenting
styles, which suggests that perhaps having demanding mothers influenced their decision to do the
opposite, also supported by the results showing that women were dissatisfied with authoritarian
mothering.

This study found that individuals were most satisfied with positive-authoritative parenting. In addition,
men were satisfied with their mothers’, and women with their fathers’, parenting if this parent had
adopted a permissive style. We also found that, for men, positive-authoritative mothering influenced
educational attainment, but this was not the relationship for women, who were perhaps not given
enough autonomy in that era to pursue educational achievements. These, interestingly, further highlight
the gender difference in the experience and display of parenting styles by both parents, but have been
shown in other studies on general Asian parenting such as by Chao & Tseng in 2002 (as cited in
Bornstein, 2005). To this end, our hypothesis regarding the transmission of parenting styles and
differential effects by gender is proved.

Mechanism of transmission

Unfortunately, although we have hypothesised the mediation with parents’ parenting and educational
attainment on the intergenerational transmission of parenting styles, we found that this was not the
case: neither variable seemed to act as mediators. This is unexpected, given that previous studies have
suggested as much (Chen et al., 2008; Neppl et al., 2009). One explanation might be that our study
preliminarily suggests that the satisfaction with parenting does not necessarily facilitate the
transmission of parenting (cf. Chen et al., 2008), perhaps because of individuals’ retrospective
assessments of achievements in life, regardless of parental parenting style, due to Asian values of filial
piety and respect for elders.

Another might be because educational attainment, as conceptualised in another study (Neppl et al.,
2009), primarily involved in contemporary samples that were not constricted to the unforgiving gender
norms of the 1920s-1960s, which maintained definitions of the ‘working man’ and the ‘homemaking
woman’ (Quah, 1999) and, as such, may have found effects on educational attainment where we did
not. Further, because of the focus of Asian parenting on fostering educational achievement in children
regardless of parenting style (Chao & Tseng, 2002), the results were not as significant as they would be
elsewhere (cf. Neppl et al., 2009). There are, of course, other confounds and limitations to this study
that may have contributed to the lack of significance; these are explained hereafter.

LIMITATIONS AND FUTURE DIRECTIONS

There are a few limitations to this study that should have been addressed. First there are undoubtedly
many confounds that determine the nature of parenting and, in fact, the presence/absence of parenting.
For instance, some studies have also found that the dynamic socioeconomic status of families and
parent-dyads results in differential treatment, and, thus, parenting, to children (Yi, Chang & Chang,
2004); this was not explored in this study but may also be an inherent confound in such studies taking a
cross-sectional examination of dynamic relationships such as these. Further, in an attempt to cast a
wide net for parents who have ‘completed’ parenting, we included participants who were both pre- and
post-war (WWII; Japanese occupation in Singapore) babies; our future analyses will consider this and
compare parents born in the pre- and post-war years (although our present study examines individuals
who parented in the post-war era).

Second, all of the works in this study relied not only on participants’ self-reports, which in themselves
pose an issue (i.e., recall bias, which we tried to minimise), but also required a retrospective
examination of how participants felt they were treated as children and how they treated their children.
Although our study could suggest a causal relationship (i.e., perception of parents’ parenting and
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perception of individuals’ parenting), it is important to note that retrospective reports are potentially
prone to memory errors of omission and commission (Belsky et al., 2009), and should thus be
interpreted with caution. To address this issue, we are presently looking into assessing G2, the children
of the individuals in this study, in order to ascertain the veracity of their parenting reports and
investigate the impact of their perceived parenting on their children’s perception of being parented. It
may be argued that the most accurate assessment of parenting is via observational iz vivosettings, but a
retrospective review may provide a more holistic assessment of parenting.

Third, it is also important to examine the next generation of individuals given the social transformation
of families in the 215t century. More of G2 and G3 are receiving better educational opportunities, and are
pursuing opportunities abroad. Further, with the improvement in eldercare, there may perhaps also be
an influence of grandparenting as parents of this ‘sandwiched generation’ are leaving the upbringing of
their children to their grandparents or foreign domestic workers (as is the case in Singapore) as they
work to support both their parents and children. Future research should also therefore seek to address
the changing sociocultural environment and consider the context-dependent factors that may assist in
explaining their results instead of opting for broad generalisations that do no justice to the dynamic,
complex nature of the issue.

Fourth, the permissive subscale of the PaPPS had low internal consistency; this should be addressed in
future studies exploring the validity and reliability of this assessment tool in their own populations. In
fact, some have argued that, in Asian populations, what is perceived to be universal styles are not
entirely universal because of the differences in meaning and perception. For instance, authoritarianism
in the Asian context can be argued to be strongly fuelled by a sense of love and training instead of a
totalitarian regime that is imagined of in Western societies (Ang & Goh, 2006). Other researchers
elsewhere have extensively reviewed this, but much of the work has focused primarily on immigrant
populations of the US, instead of indigenous Asian populations.

Finally, give that our mediation models did not reach significance; future studies should not only
replicate our results but also move toward examining other mediators of the intergenerational
transmission of parenting (cf. Kitamura et al, 2009). These include, but are not limited to,
sociodemograhphic factors like household income per capita and number of children, personality
factors that predispose an individual to a particular parenting style, and the quality of the parent-child
bond through other associated parental measures such as child attachment. In addition, examining such
issues will help better understand the transmission of parenting in Asia and assist in policy work for
caring for an ageing population.

IMPLICATIONS AND CONCLUSION

This study is the first to provide a basis for understanding the intergenerational transmission of
parenting styles, as well as, very broadly, the transmission of classical parenting styles among Chinese
individuals. The study spans three generations, and historically significant events in Singapore and
Asia: it involves migrants in search of a better life in a new country who parented children during the
WWII era. Intergenerational continuity is strong, and although the study supports the various initiatives
at the national level by governmental bodies promoting ‘effective’ (positive) parenting, it suggests
greater attention to the sociocultural context in which parenting occurs. Many international
programmes, such as the Triple P Programme Sanders, 1999), are available and useful in developing
well-adjusted children; we, in Asia, however, need to attend to the mediating factors unique to our
culture, environment and ethos of the community. Further, this study also provides the basis for a
comparison against current smaller and non-traditional family units that involve single parents and
same-gender parenting, as well as grandparenting, and parenting by other individuals (foreign domestic
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workers and nannies). It is in the hopes that in understanding parenting we can better bring up future
generations of individuals.
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This paper utilised a sequential explanatory mixed-methods design comparing the experiences of 17
parents who use; and 23 parents who do not use psychotropic medicine for their children diagnosed
with autism. The main objective is to identify the factors influencing their decision-making process.
Quantitative analyses revealed that attitude towards treatment significantly differentiates parents who
use (with more positive attitude levels) and parents who do not use (with more negative attitude levels)
prescribed medicines. Furthermore, treatment attitude has been found to have significant association
with three treatment decision variables. There was a low negative correlation with treatment cost and a
high positive correlation with treatment belief and perceived behaviour severity. In the qualitative
analysis, six factors were identified that influenced parents’ decision to use or not to use medicine: (1)
perceived mental health condition; (2) perception towards autism diagnosis; (3) doctor’s prescription
and recommendation; (4) beliefs and attitudes towards treatment; (5) perceived necessity and
expectation of treatment decision which include perceived improvement of the child (from parents who
decided to have both therapy and medication and from parents who decided to have only therapy); and,
(6) the problems encountered. Integrating both the quantitative and qualitative data led to the
formulation of a treatment decision model that explains the interaction of five major variables (child,
parent, doctor, decision, and treatment) in the decision-making process from which the parent variable,
specifically perception and beliefs towards treatment directs the decision to use on not to use such
treatment.
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BACKGROUND

Based on the recent data released by the Centers for Disease Control and Prevention (CDC) in the US, the
reported cases of autism spectrum disorder (ASD) worldwide rose at an alarming rate from an estimated
1 case in every 1,000 children during 1980, to 1 in 110 last 2008, to 1 in 68 in 2010 (CDC, 2014). In the
Philippines, from approximately half million reported cases last 2008, there were already more or less
1,000,000 people with ASD in 2014, doubling the figure (Jaymalin, 2014). This made ASD as the third
most prevalent neurodevelopmental disorder — with cerebral palsy and intellectual disability as second
and first, respectively in the country (as cited in Carandang, 201).

Children diagnosed with ASD are characterised by a clinical tetrad of symptomatology: lack of socio-
emotional recognition, deficits in verbal communication, presence of sensory problems and
manifestation of restrictive-repetitive behaviours (American Psychiatric Association, 2013). Because of
this range of symptoms, various therapeutic interventions and treatment modalities are being used to
treat and manage autism. While behavioural interventions (special education, speech therapy,
occupational therapy, etc.) are undeniably the first line of choice for parents and therapists to
effectively facilitate learning and communication of children with autism, there is a great need for
pharmacological interventions (psychotropic medicines like sertraline, fluoxetine, risperidone,
methylphenidate, aripiprazole, etc.) to address severe problem behaviours such as aggression,
hyperactivity-impulsivity, incontinence, tantrums, sleep problems, pica, verbal self-stimulatory
behaviours, rituals and compulsions that interfere with educational and emotional growth of the child
and endanger his, as well as others’, safety (Filipek, Steinberg-Epstein, & Book, 2006; Rosenberg,
Mandell, Farmer, Law, Marvin, & Law, 2010). However, not all parents prefer nor even consider using
medicines for their children. Those factors that underlie their decisions to use or not to use medicine
(especially in the Philippine context) for their children with autism became the focus of the entire
research study.

The general research enquiry is the decision-making process, and identifying the factors that influence
and/or contribute to the decisions of parents — to use or not to use psychotropic medicine for their
children with autism. To address this, specific research questions were initially investigated: (1) What is
the level of treatment attitude of parents who use psychotropic medicine and those who do not? (2)
What are the variables associated with treatment attitude? (3) What are the reported experiences of
parents who decided to use, and parents who decided not to use medicine for their children?

There is not much research that specifically identifies the sequential decision-making of parents when
deciding to use or not to use medicine for their children. Previous works only pinpointed variables
affecting decisions but the degree to which each variable contributes to the decisions and which
variable has the most impact on decisions were not thoroughly investigated.

Moreover, these findings focused on the factors that contributed to the decisions of parents who only
used the prescribed medications. There were not much studies enquiring about the perspectives of
parents who decided not to use medicine. Additionally, the consequence of the decision and treatment
satisfaction have not been put into question as to how they would affect future decisions to continue
using or remain not using medicine for their children.

Therefore, this research sought to provide a comprehensive decision-making framework regarding the
use of psychotropic medicine that parents face. The established decision-making framework did not end
on the final decision to use medicine or not but was extended to the several consequences upon acting
on the decision. The output of this research can be used as an informative decision aid whether to use
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medication or not and this model can provide potential information for further research about
assessment of prescribed medications and treatment decision.

What is psychotropic medicine?

A psychotropic drug/medicine (also known as psychoactive drug) is a chemical substance that operates
upon the central nervous system where it alters brain functioning, resulting in relatively temporary
changes in perception, mood, consciousness and behaviour (AskDefine, 2017). Such medicine is usually
prescribed by a developmental paediatrician or any of the child’s primary physicians. The type of
medicine, its potency and dosage vary across cases. They depend on the target symptoms being treated,
the child’s age and weight, general health and physiological response to the medicine (Autism Speaks,
2012). Primarily, psychotropic medicines are not use to treat autism per se, but are used to address the
problem behaviours of a child, usually with a neurodevelopmental disorder like autism.

Problem behaviours as the target symptoms

Autism does not cause those problems behaviours exhibited by the child. The behaviours may be a
product of just the symptoms of autism (like deficits in verbal communication would result in a child
engaging in behaviours when he tries to communicate, or sensory processing problems would lead a
child to behave in way that would stimulate his senses) and not the disorder itself (Autism Speaks,
2012). These behaviours are then shaped or learned from the environment as a result of being reinforced,
tolerated, or punished. Either way, without proper and early intervention, these behaviours worsen and
become even more problematic not just for the child but for other people as well.

In the Challenging Behavior Tool Kit prepared by Autism Speaks (2012), they identified some of the
problem behaviours displayed by children with autism such as: aggression (property destruction, self-
injury, physically harming others), hyperactivity-impulsivity (non-stop running, jumping, climbing
everywhere), incontinence, tantrums and meltdowns (emotional outbursts that involve crying, yelling,
screaming, hitting, etc.), sleep problems (inconsistent or unusual sleeping patterns), pica (eating
inedible objects), verbal self-stimulatory behaviours, rituals and compulsions. These are called
problematic or challenging because they impair social relationships, inflict physical and even emotional
pain to self and others and interrupt academic learning. Thus, when any of these or a combination of
these problematic behaviours is present, doctors would advise treatment through medication to manage
the behaviours.

Common psychotropic medications for autism symptoms

There is no known medication that can cure autism but there are different types of drugs used to treat
specific behavioural disturbances and symptoms of autism. Two known antipsychotic drugs are being
used and prescribed: risperidone (Risperdal) and aripiprazole (Abilify) were approved by the US Food
and Drug Administration (FDA) for the treatment of irritability which includes aggression, temper
tantrums, and self-injury in children adolescents (ages 5 to 16) with autism spectrum disorder (Covey,
2013; Siegel & Beaulieu, 2012).

Selective serotonin reuptake inhibitors (SSRIs) or more commonly called as antidepressants are also
used for children with autism. The popular ones are fluoxetine (Prozac) and sertraline (Zoloft). They are
FDA-approved to be effective in treating anxiety, depression and obsessive-compulsive disorder (OCD)
symptoms for children with autism with ages 7 years and above . Other currently used medications are
stimulants like methylphenidate (Ritalin). However, this is only approved by the FDA to treat patients
with Attention deficit hyperactivity disorder (ADHD). Thus, it is used as an ‘off-label’ i.e., there is no
approved effect on ADHD symptoms for children with autism. Nevertheless, it is legal and doctors
prescribe methylphenidate because they are proven to be effective in decreasing hyperactivity and
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impulsivity of children with high-functioning autism (National Institute of Mental Health, 2015;
Newsmazx, 2011; Oswald & Sonenklar, 2007; Siegel & Beaulieu, 2012).

Parental decision to use psychotropic medicine for their child

When doctors prescribe or suggest the use of psychotropic medications for the child, a host of factors
are being considered by parents before deciding whether to follow the doctor’s
prescription/recommendation, or not. Obviously, the parent would think of first the welfare of the child.
The parent would eventually consider the severity of the disability and the degree of behaviour
problems whether they really necessitate medications. The more severe or challenging the behaviour is
(especially if there are associated disorders other than autism like ADHD, depression, OCD, etc.), the
more likely will parents seeks medication to address these behaviours (Frazier et al., 2011; Hall, 201;
Schall, 2003). Moreover, parents’ socioeconomic and educational levels were found to be predictive of
treatment use. Parents who attained a graduate level degree are more likely to report use of treatments
for autism than those who attained education at technical schools or college levels (Hall, 2011). On the
other hand, poverty illiteracy and inability to afford medication cost greatly affect the willingness to buy
and use the medicine (World Health Organization, 2003). Familiarity with autism and its treatment is
also crucial. Parents or care providers who have a substantial knowledge about the condition and the
treatment procedure are said to be better equipped in handling and managing problem behaviours thus
know when it is necessary to use medicine for the child (Logan, 2013). In terms of beliefs and attitude
towards treatment, adherence to medication is greater and medication is more likely to be continued by
parents who felt that the symptoms of their child have been improved through the medication but
adherence is transformed into doubt when parents start to worry about their child’s health not being
positively responsive to the medication (Nagae, Nakane, Honda, Ozawa, & Hanada, 2015; WHO, 2003).

Integrating several research studies, treatment decision (i.e. decision to use medicine) is influenced by
three major factors: (1) treatment variable (cost, accessibility, effectiveness); (2) parent/family variable
(personal beliefs, treatment acceptability, socioeconomic status, knowledge about treatment); and, (3)
child variable (severity of problem behaviour, physiological response to medicine).

METHOD

A sequential explanatory mixed-methods design was utilised to establish a comprehensive framework
that can explain the decision-making process of parents regarding the use of psychotropic medicine for
their children. This research was divided into two parts: a quantitative followed by a qualitative
approach. The quantitative part made use of a survey as a data gathering tool. It measured the
respondents’ attitude towards the use of psychotropic medicine and the factors associated with it. This
answered the first and specific research questions. The survey also served as a screening tool for the
respondents’ identification either as a parent who uses medicine or as a parent who does not. The
former who scored greatly above average and the latter who scored greatly below average were invited
for a semi-structured interview. This was the qualitative section and data gathered from the interview
were used to answer the third specific research question. Integration of the quantitative and qualitative
data led to the formulation of a decision-making framework.

Sample

The study has 40 participants. There were 17 parents who reported using prescribed medicine for their
children while 23 parents reported not using and not in favour of using such medicines. They were
selected via purposive sampling. Selection criteria included: Filipino parents of children diagnosed with
autism currently enrolled in a therapy or special education centre and residing within Metro Manila all
of whom were given recommendations or prescriptions from the doctor to use medicine for their
children. Out of the 40 parents, 8 were asked to participate in an interview. They were selected based on
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their treatment attitude scores. Four parents who use psychotropic medicine and scored higher that the
90th percentile and another four parents who do not use psychotropic medicine and who scores were at
the 10th percentile and below became the interviewees.

Measures

The quantitative part made use of two scales. One of which is a test consists of selected items sourced
out from the Behavior Intervention Rating Scale (BIRS; Elliott &Treuting, 1991). It assesses treatment
acceptability and treatment effectiveness as subsets of overall treatment attitude. For this research, the
overall treatment attitude was the measure in focus. From the original 24 items, only 15 were used in the
administration of the scale. Retention and deletion of items were based on the factor analyses using
oblique rotation as provided in the scale’s psychometric properties. The second scale is a Treatment
Decision Factors, developed by the researcher. It identifies four major variables (with two items each) in
affection decisions to adhere to treatment. Both scales were in a 6-point Likert format.

Psychometric properties

The construct validity of the BIRS may be evaluated in terms of the theoretical assumption made by
Elliot and Treuting (1991) in their development of the scales as they statistically identified the elements
of treatment attitude as treatment acceptability and effectiveness. They wanted to target consumer’s
attitude towards treatment. The selected items used in BIRS were still of high construct validity because
among the 15 items from treatment acceptability domain, eight items which yielded high Pearson
correlation coefficient (0.79-1.0) were retained while the remaining seven which yielded less (0.58-
0.97) and two items were deleted due to very low coefficient values (0.16-0.17).

The BIRS also yielded a relatively great predictive validity as the parents who scored very high on
treatment attitude reported positive experiences in their use of medicine in the subsequent interview
part of the research. Likewise, those who scored very low shared their negative perceptions and
ambivalence towards psychotropic medicine, justifying their decisions not to use.

The validity of the Treatment Decision Factors scale cannot be established because it consists of items
created by the researcher with the aim of assessing the factors affecting treatment decisions which are
treatment cost, treatment knowledge, treatment beliefs and behaviour severity. These predetermined
factors were drawn from the literature and other research findings identifying the factors related to
decision whether to use or not to use medication treatment.

To check for reliability, inter-item correlation was done to determine relationship among each item
under each domain to see if they yield consistent results. In the acceptability domain, all the eight items
yielded significantly high positive correlation coefficients (ranging from .80 - .90). For the effectiveness
domain, all items yielded significantly high positive correlation. Sixes items ranged from moderate to
high coefficients (.28 - .45). Nevertheless, the internal consistency of all the items as measured in
Cronbach’s alpha was .98, which is really a high degree of internal consistency which implies that the
set of 15 items are closely related to each other thus measuring relatively the same construct that is
attitude.

On the other hand, for the qualitative part, the researcher used an interview guide. It consists of five
general questions with corresponding follow-up or probe questions each. The first question was
intended to gather information about the acknowledgement of the problem of the child, the diagnosis
and the emotions and cognitions attached to it. The second question was about parents’ awareness and
knowledge about psychotropic medicine and their stance regarding its use for autism. The third
question was a confirmatory whether they use such medication for their children or not. For parents
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who use, a probe question seeks to find out the type of drug used, the length of drug use and the
perceived effect of the drug. The fourth question focused on the reasons as to why parents decided to use
or not to use psychotropic medicine for their children. The experiences (thoughts, emotions and people
involved) that the parents have gone through or have encountered before deciding was also probed.
Lastly, the fifth question tackled on the consequence of the decision and future course of action
regarding the matter whether they will continue to use or still remain not using medicine for their
children.

Conceptual definitions

Treatment decision refers to the cognitive process of selecting from possible options (ascribing to
treatment recommendation or not) leading to a course of action (using medicine or not). Theoretically,
treatment decision can be predicted in terms of treatment attitude. Treatment attitude refers to one’s
personal opinion (positive or negative) and preference towards treatment. Treatment attitude is divided
into two elements: (i) treatment acceptability which refers to how favourable and acceptable the
treatment is in terms of dosage, procedures, maintenance and effect; and, (ii) treatment effectiveness
which refers to the perceived effect of the treatment (both beneficial and negative side effects) on the
target behaviour or symptoms and the perceived improvement on the child’s general well-being.

Operational definitions

Based on the Behavior Intervention Rating Scale, the higher the overall score, the more positive the
attitude towards treatment is. Conversely, the lower the overall score means a negative attitude towards
treatment. Scores ranging from 0 -2.88 indicate low treatment attitude while score higher than 2.89
indicate high treatment attitude. Moreover, there are four factors affecting treatment decision: (1)
treatment cost refers to the idea that the expensive cost of treatment affect attitude towards it. A score
higher than 3.02, indicates the parent's ambivalence in using medicine, solely due to its cost. (2)
Treatment knowledge refers to awareness of both the positive and negative side effects of the treatment.
A score higher than 3.65, indicates very high awareness of the effects of treatment. (3) Treatment belief
refers to the perceived consequence of using the treatment. One is a positive belief favouring treatment
that the child would become unproductive without treatment (very strong positive belief is indicated by
a score higher than 4.175. (4) Behaviour severity refers to the necessity for treatment depending on how
intense and how frequent the behaviour is. Scores higher than 2.6, indicate that there is a higher chance
of using treatment due to the frequency and intensity of the child’s problem behaviour.

Analysis of data

Results from the completed scales were analysed using SPSS. Treatment attitude scores were grouped
into two: (i) scores of parents who use psychotropic medicines and, (ii) scores of parents who do not
use. Standard descriptive statistics was initially established to create a summary of the mean scores in
each treatment attitude domain and each treatment decision factor from the scale. Inferential statistics
was then used to find statistical significance in the difference between parents who use and parents
who do not used medicine for their children. In terms of the overall score in the treatment attitude,
significant differences between the two groups were tested through independent samples t-test.

Scores in each of the five factors in the second scale were correlated with treatment attitude scores
through Pearson product-moment correlation to determine any variables possibly associated with
attitude toward treatment.
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The quantitative analysis was further validated and expounded from the interview. Through thematic
analysis, responses from the interview were grouped into common categories that surfaced the
decision-making experience.

Quantitative data

Summary of the descriptive statistics of the survey results were as follows: Among 40 parents who
responded to the survey, the average treatment attitude scores ranged from 1.13 - 5.40 with a mean score
of 2.98 (as shown if Figure 1) and a standard deviation of 1.52. A score higher than the mean score
implies high treatment attitude which were actually the attitude levels of parents who use medicine
while a score lower than the said mean suggests a low treatment attitude which were in turn the attitude
scores of parents who do not use medicine.
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Figure 1. Scatterplot of the Individual Treatment Attitude Scores of parents who use Medicine (n = 17)
and parents who do not use medicine (n = 23).

The mean attitude score of parents who use medicine was 4.67 and the mean attitude score of parents
who do not use medicine was 1.74. The marginal difference is 2.93. This showed statistical significance
based on the independent samples t-test, 38) = 21.9, p < .05 (refer to Table 1). To determine factors
associated with treatment attitude, correlation was tested in each of the factors. The first target factor
is treatment cost. The first 23 respondents were parents who do not use medicine and succeeding values
were from parents who use medicine. Treatment attitude increases from the former to the latter and
treatment cost seem to decrease at slight degrees. To test the statistical significance of this relationship
between treatment attitude and treatment cost, Pearson correlation was used. Significant association
was found between treatment attitude and treatment cost, r=-.35, p<.05. Negative but low correlation
indicates that negative treatment attitudes are influenced by the expensive cost of the treatment.

Table 1
Independent Samples t-test Between the Attitude Levels of Parents Who Use Medicine (n = 17) and
Parents Who Do Not Use Medicine (n = 23)

Parents who use Medicine Parents who do not use Medicine
M SD M SD t-test
Treatment Attitude 4.6706 0.4963 1.742 0.35007 21.907*

*p < .01
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The second factor is treatment knowledge. With increasing treatment attitude, treatment knowledge
varies irregularly. Pearson correlation identified no significant association between treatment
knowledge and treatment attitude, r=.08, p> .05 (refer to Table 2). Thus, being aware of the beneficial
and negative side effects of the treatment does not influence one’s attitude towards it.

The third factor is treatment belief which was divided into positive and negative belief about treatment.
In terms of positive treatment belief, there seems to be an overall increasing trend with respect to
treatment attitude. There is a statistically significant association between treatment attitude and
positive treatment belief whereby the more positive the attitude is towards the treatment, the more
likely is the parent going to believe that the medication would make the child more productive; a
positive correlation was established, r= .83, p > .05. When tested for correlation, no statistically
significant association between treatment attitude and treatment belief was found, r=-.27, p > .05.
Regardless of the attitude towards treatment, both parents who use and parent who do not use
treatment have negative biases against medication as a form of treatment.

The last factor is behaviour severity, which has a positive trend from parents who do not use medicine.
There is a statistically significant association between behaviour severity factor and treatment attitude
levels, r=.91, p<.05. This strong positive correlation indicates that the more parents perceive the need
for treatment due to severity of their child’s problem behaviour, the more positive their attitude toward
treatment would be.

Table 2
Pearson Product-Moment Correlations of Treatment Factors with Treatment Attitude

Factors Treatment Attitude
Treatment Cost -0.353*
Treatment Knowledge 0.079
Treatment (+) Belief 0.830*
Treatment (-) Belief -0.267
Behavior Severity 0.914™

*p < .05

*p < .01

Qualitative data

Thematic analysis revealed six distinct categories from the parents’ reported experiences. These
categories were factors that led to their decision to use or not to use prescribed medication for their
children. There were five major factors identified that shaped parents’ decision to use or not to use
medicine. The sixth factor was a resultant of the whole decision and a contributor to further decision-
making regarding the said medication after it was used or not used.

DISCUSSION AND INTERPRETATION

In the quantitative analyses, there was a clear distinction between the levels of treatment attitude
between parents who use medicine and parents who do not use medicine. Statistical significance of the
difference between the two groups validates that treatment can be used to characterise and describe the
two groups. A high treatment attitude level which means positive attitude towards treatment is a
characteristic of parents who use medicine. Thus, treatment attitude can be regarded as a possible
determinant of treatment decision i.e. the higher the treatment attitude (more positive), the more likely
are the parents going to decide to use medication for their children. There is one caveat, however, in the
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Treatment Attitude Rating Scale, both parents (who use medicine and those who do not), were
somewhat homogenous with their answers on the eleventh item (under the perceived effectiveness
domain): My child’s behaviour will remain at an improved level even after treatment is discontinued.
Both groups clustered on lower scores (resulting in a very low correlation with other items in
establishing the psychometric properties), which means they acknowledge the temporariness of the
effect of medication.

Among the factors associated with treatment attitude, treatment cost, positive treatment belief and
behaviour severity were found to have significant relationship with it. Data from the interviews also
complemented the statistical data into the parents’ personal reasons for deciding on using medicine, or
not. These can explain why such relationships were established. Negative low correlation with
treatment cost means that there is an inverse relationship with treatment attitude but only to a lesser
extent. This is due to the fact that even if parents who do not use medicine reported that they admit the
expensive cost and maintenance of treatment, it does not necessarily mean that they will not use
medicine solely for that reason. There are other factors affecting their affecting their decision not to use
medicine apart from treatment cost. Moreover, there has been no correlation of treatment attitude with
treatment knowledge. Awareness of positive and negative effects of treatment does not account for their
decision to use the medicine. This is mainly because of their biases and pre-existing beliefs about
medication as treatment for autism that colour the objective fact about the effects of treatment. Even if
they were advised by doctors, or if they have looked into the effects of the prescribed medicines
themselves, they still cling into whatever they think and feel is appropriate for their children. Such
beliefs about medication that influence treatment decision were clustered into positive — favouring the
effects of medicine and negative — highlighting the possible tolerance and dependence on medicine.

In terms of positive beliefs, positive correlation was found, which implies that parents who decided to
use medicine believe that it is the only way to make the child productive; and that stopping the
medication would make the child unproductive. Negative treatment belief did not provide a
comparative negative correlation. Both groups of parents worry about the tendency for their child to
become dependent on medicine if ever they use it. The behaviour of parents who were anxious about
possible dependence on medicine but still decided to use it nonetheless may be attributed to the last
factor: behaviour severity. It was found to be positively correlated with treatment attitude. The more
they perceive the behaviour as problematic (in terms of frequency and intensity), the more likely they
would prefer to use medicine.

Integrating both the quantitative and qualitative data arrived at a treatment decision framework that
explains the decision-making process of the variables involved as shown in Figure 2. It presented five
main variables: child, parent, and doctor, decision, and treatment variables. It starts with the child
variable. The child has mental health condition that is perceived by the parent. In the parent variable,
the parent recognises that mental health problem and acknowledges the need for possible intervention.
So, the parent will decide to seek for professional help. In the doctor variable, the doctor will first assess
the child and provide diagnosis but this should first be accepted by the parent before proceeding for
further assessment. Upon approval of diagnosis, the doctor would give appropriate recommendations
for treatment like therapy or possible medication depending on the child’s condition. For severe problem
behaviours, the doctor usually prescribes a psychotropic medicine that would suppress hyperactivity,
alleviate irritability, improve focus, etc. Acceptance and adherence of parents regarding the prescribed
medication will be based on three sub-factors: (i) personal beliefs; (ii) attitudes about treatment; and,
(iii) the perception whether medication is really necessary. This will lead to the treatment decision of
whether to ascribe to medication or not. The decision results in two possible consequences:
experiencing effects of medication with therapy or therapy only for the changes in behaviour and
improvement of the child’s condition. Then the parent perceives any improvement on the child and will
be re-evaluated by the doctor to see if medication is still needed. In this framework, there may be
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external variables that contribute to the decision by everything still lies on the parents’ beliefs, attitudes
and perception about treatment and need for treatment whether to use the prescribed medication, or
not.
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Figure 2. Decision Model Explaining the Factors Involved in the Decision-Making Process of Parents
Regarding the Use of Prescribed Medicine.

IMPLICATION

Parents who decided to use medicine have more positive attitude towards treatment believing that it
would help in improving the child’s condition and that it is needed for the child to become productive
and well-functioning at other setting such as school. On the other hand, parents who do not use
medicine have more negative attitude towards treatment primarily because of the perception that their
child does not need medication and the personal belief that therapy alone can help improve their child’s
condition. Even with comparable levels of treatment attitude, both groups of parents agree that
medication alone is not the key for the child’s overall improvement. Both acknowledge that the effect of
medicine is just temporary.

In the decision-making process, there may be factors such as child’s problem behaviour and condition
and the doctor’s recommendation and prescription but the decision to use or not to use the prescribed
medication lies entirely on the parents’ perspective. No matter what the problem behaviour of the child
is, if it is considered as tolerable and manageable by the parent, then there would be no reason to use
medication. The parent is also wary of the possible negative side effects and dependence on treatment
that is why it is not considered. However, if the parent wants to achieve some other ends like being able
to participate in school with the belief that medicine could help, then the parent would follow the
doctor’s prescription.

Beliefs and Attitudes Toward Treatment
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The new decision to continue using or remain not using medicine still depends on the parents’ perceived
improvement of the child (after having therapy with medicine or having therapy alone) and further
plans for the future of the child like schooling.

CONCLUSION

This research focused on the use of psychotropic medicine for autism symptoms. There has already
been a growing research about other forms of medication known as complementary and alternative
medicine (CAM) such as nutritional supplements and vitamins which are, by far, less reactive, contains
less chemical, and more natural than psychotropic medicines. There is actually one parent who does not
use any prescribed medicine but uses ‘cod liver oil’ which basically helps in the digestion. Some studies
assert that it unblocks neural pathways and retinoid receptors in brains of children with autism. There is
also one parent who uses Propan TLC syrup, an appetite supplement for the child. The parent believes
that in some way, it also helps in improving the child’s condition. So, if parents do not conform to
psychotropic medical prescriptions due to possible side effects then it would be interesting to know if
these parents would be willing to use CAMs instead, especially if their decision to use is based on their
own beliefs and attitudes towards it.

The treatment decision framework is somewhat generalist in the structure as it dwells on precipitating
events that led to the decision and the underlying factors influencing the decision. Since the output of
the research revealed beliefs, attitudes and perception about treatment as the primary contributors for
decision to adhere to treatment, the future research can focus on the particular beliefs parents have
about treatment and the sources of such beliefs as rooted from experience, personal biases, or existing
knowledge.

Moreover, a longitudinal study can be done to assess the difference between therapy with medication
treatment method, and therapy alone on the improvement of the child’s condition so that the knowledge
can serve as guideline for parents when deciding whether to use or not to use medicine.

Lastly, this study dwelled on the reported experiences of two groups of parents: parents who decided to
use medicine and parent who did not use medicine. It would also be interesting to know about the
experiences of parents who once used medicine for their child but are now not using medicine, and vice
versa. These changes in decisions and the reasons behind them can provide useful and relevant
information for determining how and why parents use or do not use medicine for their children.
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Adolescence is marked by dramatic developmental changes in physical, cognitive, and social-emotional
aspects. To date, there is limited information on long-term outcomes that centre on adolescent
depression which explores the role of family subsystems. This study investigates the role of
psychosocial variables as correlates and antecedents to depressive symptoms among male adolescents.
It further explores the impact of parent-child relationship and cognitive distortion to depressive
symptoms. A battery of self-report measures was administered to 150 male adolescents. Regression
analysis reveals four variables that were linked to adolescent depression. Father overprotection (B =
0.10) is positively linked to depression among male adolescents, while father care dimension of parent-
child relationship is linked to adolescent depression (B = 10.10). The findings also suggest that as
mothers, as mothers exert a degree of psychological control, the high-quality parent-child relationship a
son share with his father becomes less of a risk for adolescent aggression. Overall, these outcomes
support the improvement of access to adolescent mental health services.
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BACKGROUND

In recent years, research has examined the role of heightened emotional reactivity and poor regulation
on maladjustment during childhood and adolescence. Although much of this research has shown a
direct link between high emotional reactivity and maladjustment, there is less research on the ways in
which reactivity interacts with contextual factors. Using data from the National Institute of Child Health
& Human Development Study of Early Child Care and Youth Development (SECCYD), the current study
asks how emotional reactivity in childhood, household chaos, and household income impact changes in
emotional and behavioural problems between childhood and adolescence (Shapero & Steinberg, 2013).

Adolescence is also a period which is beset by a number of challenges. For instance, engagement in risk
behaviours is more common among adolescents. Engagement in risk behaviours may pose a significant
threat to health if involvement spans multiple behaviours. The asset model suggests that contextual
aspect of young people’s lives, such as factors related to family, school and community, serve as a
protective function against health risk behaviours (Brooks, Magnusson, Spencer, & Morgan, 2012). Even
though most adolescents are able to cope with such dramatic changes, a large number of them
encounter problems and difficulties brought about by such changes; they may develop mental health
problems, especially depression (Rushton, Forcier, & Schectman, 2002).

One recent study (Bellis et al., 2017) has also observed that adverse childhood experiences (ACEs)
including child abuse and household problems (e.g. domestic violence) increase risks of poor health and
mental well-being in adulthood. Factors such as having access to a trusted adult as a child may impart
resilience against developing such negative outcomes. How much childhood adversity is mitigated by
such resilience is poorly quantified. Here we test if access to a trusted adult in childhood is associated
with reduced impacts of ACEs on adoption of health-harming behaviours and lower mental well-being
in adults.

While the link between positive ageing and the perception of loneliness has been well-established
(Pilao, Relojo, Tubon, & Subida, 2016), it is also well-known that psychological distress during
adolescent period of the life span is common experience that may be due to the innumerable changes
adolescents face (Ollendick, Seligman, Goza, Byrd, & Singh, 2003). In the UK, there are findings (e.g.
Bone, 2016) which illustrate schools can facilitate students’ transition, protect them from isolation,
boost their emotional well-being, and support their academic confidence, not only increasing their
academic attainment but preparing them for life-long learning. This research is not only of value to
students but also to teachers, headteachers and governors as well as academics and leaders of further
education who lobby for more resilient, competent and buoyant learners. The intersection of these
experiences, coupled with other environmental stressors can result in elevated distress, such as anxiety
and depression (Rapee, Wignall, Hudson, & Schniering, 2000). These stressors are sometimes
manifested in academic performance, such as reading abilities (Relojo, dela Rosa, & Pilao, 2016).

Beck and Gable (2001) defines depression in cognitive terms. It is based on the underlying theoretical
assumption that the affection and behaviour of an individual are determined in great measure by the
way an individual structures the world. His cognitions are based on attitudes and assumptions
developed from previous experiences. The cognitive model states that there are specific concepts to
explain the psychological substrata of depression: cognitive triad, schemas, and cognitive errors.

The cognitive triad consists of three main cognitive patterns: (i) patients view themselves negatively; (ii)
they interrupt their experiences negatively; and, (iii) they have a negative view of the future. The second
component of the cognitive model is the structural organisation of thought which Beck called schema -
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relatively stable cognitive patterns that constitute model. Furthermore, Beck and Gable (2001) argue that
a schematic interpretation always mediates between experience and emotional responses. A person’s
negative and distorted cognition in a concrete situation are considered errors in the processing of
information, which are also called ‘automatic thoughts’. As explained by Berry and Danquah (2016).
attachment theory provides a useful framework to inform psychological therapy with adults, but there
is a pressing need for further research to empirically demonstrate the ‘added value’ of an attachment
perspective.

Indeed, adolescence is a period where an individual could potentially have a notable experience of self-
compassion (Relojo, 2016). There are also numerous studies which have underscored how adolescence
is a period when fitting and connecting with others is highly valued; thus, interpersonal conflicts in
close relationships can lead to even greater anxiety and depression levels (e.g., Jenkins, Goodness &
Buhrmester, 2002). Vast amounts of literature highlight adolescents’ need for a sense of belongingness
and the importance it plays in their daily relationship. As per the hierarchy attachment model,
adolescent-mother attachment outweighed adolescent-father attachment to some extent in predicting
adolescents’ perceived social interrelationship measures. As per the integration attachment model,
significant differences emerged on most social interrelationship measures between the four distinct
subgroups: secure attachment to both parents, neither, only father, and only mother (Al-Yagon,
Kopelman-Rubin, Brunstein Klomek, & Mikulincer, 2016).

In one study, it has been argued that depressive symptoms were differentially related to eating concerns
and depressive symptoms and this may give clues as to which aspects of shame are important in each of
the two types of pathology (Gee & Troop, 2003). This emphasise the notion that cognitive distortions are
likely to lead to depression in adolescents and the chances are further maximised if they have faulty
relationship with their parents. Scher, Ingram, and Segal (2005) explain that cognitive vulnerability is a
central concept in cognitive theories of unipolar depression. This idea suggests that negative cognitive
factors emerge during stressful situations, and that this cognitive reactivity is critical for the onset,
relapse, and recurrence of depression. The number of empirical investigations that model the diathesis-
stress nature of cognitive reactivity has substantially increased within the last decade. This review
examines this literature, with a focus on priming and longitudinal designs. Extant research supports the
concept of cognitive vulnerability to depression among adults, and support is accruing for the validity of
this concept among children. Research that examines direct links between cognitive vulnerability and
depression onset, relapse, and recurrence and the attachment origins of cognitive vulnerability is also
accruing, although at a slower pace.

Meanwhile, domestic violence negatively impacted children’s behaviour with their mothers in
interactions but did not influence maternal report of problem behaviours, suggesting that the impact of
domestic violence begins very early and in the realm of relationships rather than in mental health
(Levendosky, Huth-Bocks, Shapiro, & Semel, 2003). Kim and colleagues (2003) found that depressed
youths were subject to harsher and less consistent parenting, as reported by both the child and the
parent, compared to youths who were not depressed. Using data collected as part of the National
Longitudinal Survey of Youth, it has been revealed that mother’s use of physical punishment predicted
children’s depressive symptoms (Eamon, 2002). While prior work has theorised that certain populations
may be at increased psychological vulnerability from intimate partner violence (IPV), recent finding
indicate that both perpetration and victimisation are associated with increases in depressive symptoms
for both men and women, and irrespective of whether these types of violence exposure occurred in
adolescence or young adulthood. Cumulative exposure to IPV does not appear to increase depressive
symptoms beyond the effect observed for the most recent IPV exposure, but physical maltreatment by a
parent does appear to diminish the association between IPV perpetration and depressive symptoms for
a small subset (Johnson, Giordano, Longmore, & Manning, 2014).
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More recently it has been observed by Guassi Moreira & Telzer (2017) that changes in relationship
quality moderated the association between sensation seeking and risk-taking, such that sensation
seeking predicted higher risk-taking behaviours during the first semester of college, but only for those
who reported increases in relationship quality across the college transition. These results suggest that
increased relationship quality may have an inadvertent spill over effect by interacting with sensation
seeking to increase risky behaviours.

Interaction between parents and children are determining the quality of parent-child relationship.
Negative interactions in a family can lead to blame game. Adolescents may blame their aggressive and
depressive behaviours on their parents’ rejecting attitude, and parents may excuse their rejecting
attitudes on their children’s behaviours. But instead of blame, perhaps it is more a question of
dysfunctional interactions that are self-perpetuating, negativity begetting negativity as it were. Few
studies have examined both maternal and paternal parenting practices in the prediction of child
outcomes despite evidence that underscores the salience of fathers throughout their children’s
development. This study examined the role of the quality of father-child and of mother-child
relationships in buffering the influence of ineffective parenting practices on subsequent adolescent
aggression.

Measures of parental psychological control, the quality of the parent-child relationship, and youth
aggressive behaviour were completed by 163 (49% female) mostly White and Asian adolescents and
their parents during the eighth and ninth grades. Paternal psychological control predicted aggression
when adolescents perceived low-quality relationships with their mothers. Similarly, maternal
psychological control predicted aggression when adolescents perceived low-quality relationships with
their fathers. Maternal psychological control was also associated with lower levels of aggression among
adolescent males who reported a high-quality relationship with their father. The findings indicate that
when one parent exerts psychological control, the low-quality relationship the adolescent shares with
the opposite gender parent increases the risk for adolescent aggression (Murray, Dwyer, Knighton-
Wisor, & Booth-LaForce, 2014).

In view of the earlier studies, this study sought to identify the role of cognitive distortion and parental
bonding in depressive symptoms among male adolescents in a randomised crossover trial. The study
also aims to ascertain the extent to which parent-child relationship, specifically father care and mother
care; and, father overprotection and mother overprotection differ in the way they contribute to
depressive symptoms among adolescents.

METHODS

A total of 150 male adolescents aged 18-19 were selected through random sampling. The educational
institution was randomly selected from a list of higher educational institutions in India. The subject
chosen for the study were also randomly selected from a class of 40-50 students. All tests were
administered in the group of 20-30 students. Stepwise multiple regression analysis was carried out to
identify the contribution of cognitive distortion i.e., self-criticism, self-blame, helplessness,
hopelessness, and preoccupation with danger. Another factor that was investigated is the parent child
relationship which consists of mother care, mother overprotection, father care, and father
overprotection — towards depressive symptoms

Survey instrument

Reynolds Adolescent Depression Scale (RADS-2) was developed by William Reynolds (2010) to measure
the severity of depressive symptoms in adolescents in clinical settings. The RADS-2 is a brief, 30-item
self-report measure that includes subscales which evaluate the current level of an adolescent’s
depressive symptoms along four basic dimensions of depression: (1) dysphoric mood; (2) anhedonia; (3)
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negative self-evaluation; and, (4) somatic complaints. In addition to the four subscale scores, the RADS-
2 yields a depression total score that represents the overall severity of depressive symptoms. The
reliability and validity of the test is well-established with internal consistency of 0.86, test-retest of
0.80, and validity criterion of 0.83.

Cognitive Distortion Scales (CDS) was developed by John Briere (2000). It measures distorted or
negative cognitions and consists of 40 items. Each symptom item is rated according to its frequency of
occurrence over the preceding month; using a five-point scale range from never to very often. The five
subscales are self-criticism, self-blame, helplessness, hopelessness, and preoccupation with danger.
The score on each dimension can be added to 9, which is the total score. The reliability and validity of
the test is well-established, with reliability of 0.89 and validity of 0.94.

Parental Bonding Instrument (PBI) was developed by Parker, Tupling and Brown (1979). PBI is a 25-item
instrument designed to assess the children’s perception to parent-child relationship in terms of parental
behaviours and attitudes. The authors identified two variables that are important in developing parent-
child bonding: (1) care and, (2) overprotection. Out of 25 items, 12 items measure children’s perception of
their parents as caring with the opposite end of the spectrum being indifference or rejection, the
remaining 13 items assess children’s overprotectiveness with the extreme opposite being
encouragement and independence. The care subscale allows maximum of 36 and overprotection a score
of 39. The scale yields information on four dimensions, namely: mother care, father care, mother
overprotection, and father overprotection. The participants’ responses are scored on a four-point scale
ranging from ‘very likely’ to ‘very unlikely’. Some of the items are reverse scored. The PBI demonstrated
high internal consistency with split-half reliability coefficients of 0.88 for care and 0.74 for
overprotection. The instrument shows good concurrent validity and correlated significantly well with
independently rated judgement of parental care and overprotection.

Statistical analysis

Stepwise multiple regression analysis was carried out to identify the level of variance in dependent
variable that could be accounted by the different variables (cognitive distortion dimensions and parent-
child relationship dimensions) and the impact of each dependent variable. Total depression scores
generated from RADS-2 were taken as the criterion.

RESULTS, INTERPRETATION AND DISCUSSION

As can be gleaned from Table 1, the highest positively contributing dimension is self-criticism ($=0.60)
which was followed by helplessness ($=0.34), preoccupation with danger ($=0.22), self-blame (0.14),
and father overprotection (=0.10). Whereas, father care dimension of parent-child relationship was
contributing negatively towards adolescent depression (3=0.10).

Table 1
Stepwise Multiple Regression Analysis for Adolescent Depression

R R R A P B P
Self-criticism 0.60 0.36 0.36 0 0.60 <0.01
Helplessness 0.67 0.44 0.08 0 0.34 <0.01
Preoccupation with danger 0.68 0.47 0.03 0 0.22 <0.01
Father overprotection 0.69 0.48 0.01 0 0.10 <0.01
Father care 0.70 0.49 0.01 0 0.10 <0.01
Self-blame 0.71 0.50 0.01 0 0.14 <0.01

57
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It was revealed from the table that self-criticism (B=0.60) is positively contributing to adolescent
depression. Self-critical concerns are fuelled by difficulties maintaining a positive, effective sense of
self, signalled by fear of failure and excessive need for autonomy and control (Blatt & Zuroff, 1992).

According to Blatt and others (e.g., A. T. Beck), self-definition, or one’s sense of self and one’s sense of
relatedness to others represent core lifespan developmental tasks. This study examined the role of
events pertaining to self-definition or relatedness in the development of personality traits from each
domain (self-criticism and dependency), and their relationship to the development of depressive and
anxiety symptoms. Two hundred seventy-six early adolescents completed a measure of self-criticism
and dependency at baseline and again 24 months later, along with measures of depressive and anxiety
symptoms. Every three months, participants completed a measure of life events, which were coded as
self-definitional or relatedness oriented (80% rater agreement, kappa =.70). Structural equation models
showed that self-definitional events predicted increases in self-criticism, which in turn predicted
increases in depressive symptoms, whereas relatedness events predicted increases in dependency,
although dependency was unrelated to change in symptoms (Kopala-Sibley, Zuroff, Hankin, & Abela,
2015).

Table 1 further suggests that various cognitive distortion dimensions are also contributing towards
depression in adolescents. It has been reported that self-reported exposure to stressful life events was
associated longitudinally with increased engagement in rumination. In addition, rumination mediated
the longitudinal relationship between self-reported stressors and symptoms of anxiety in both samples
and the relationship between self-reported life events and symptoms of depression in the adult sample.
Identifying the psychological and neurobiological mechanisms that explain a greater propensity for
rumination following stressors remains an important goal for future research. This study provides novel
evidence for the role of stressful life events in shaping characteristic responses to distress, specifically
engagement in rumination, highlighting potentially useful targets for interventions aimed at preventing
the onset of depression and anxiety (Michl, McLaughlin, Shepherd, & Nolen-Hoeksema, 2013).

One study (Lecompte & Moss, 2014) has suggested that early intervention with mother—child dyads
during this developmental period may promote more adaptive attachment behaviours that could
subsequently change the developmental trajectory of these “at-risk” children. Moreover, a special focus
might be on improving mother—child interactions, as we know now that disorganised children are likely
to have interactions that are characterised by role reversal. In addition, these findings point to the need
to work with mothers to help them with their roles as parents to prevent caregiving helplessness, which
we know now, along with role reversal, plays an important role in explaining the association between
disorganised/controlling attachments and externalising problems in adolescence. These findings will be
important for future prevention and intervention efforts.

CONCLUSION

Preoccupation with danger (f=0.22) as dimension of cognitive distortion is contributing positively
towards adolescent depression. Self-blame ($=0.71) as dimension of cognitive distortion is contributing
positively towards adolescent depression. It seems that adolescents give up against the problem and
they have no way of dealing with the depression. Depressed adolescents appear to have predominantly
cognitive symptoms with negative thought processes such as feelings of self-blame, self-hate,
punishment, dissatisfaction and failure. Moreover, because of the digital age, adolescent are facing
more stressors. For instance, smartphone ownership was related to more electronic media use in bed
before sleep, particularly calling/sending messages and spending time online compared to adolescents
with a conventional mobile phone. Smartphone ownership was also related to later bedtimes while it
was unrelated to sleep disturbance and symptoms of depression. Sleep disturbance partially mediated
the relationship between electronic media use in bed before sleep and symptoms of depression.
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Electronic media use was negatively related with sleep duration and positively with sleep difficulties,
which in turn were related to depressive symptoms. Sleep difficulties were the more important mediator
than sleep duration. The results of this study suggest that adolescents might benefit from education
regarding sleep hygiene and the risks of electronic media use at night (Lemola, Perkinson-Gloor, Brand,
Dewald-Kaufmann, & Grob, 2015). Previous works show that eliminating these distortions and negative
thoughts is said to improve mood and discourage maladies such as depression and chronic anxiety. The
process of learning to refute these distortions is knows and “cognitive restructuring”.

Father overprotection (B=0.10) is positively contributing to depression among male adolescents.
According to theoretical views, parental overprotection may lead to anxiety by increasing beliefs in
dangerousness of the situation and the lack of ability to avoid the danger (Rapee, 1997). Descriptions of
parental authority and of the formation of a secure parent-child bond have remained unconnected in
conceptualisations about parenting and child development. The parental anchoring function is here
presented as an integrative metaphor for the two fields. Parents who fulfil an anchoring function offer a
secure relational frame for the child, while also manifesting a stabilising and legitimate kind of
authority. The anchoring function enriches the two fields by: (1) adding a dimension of authority to the
acknowledged functions of the safe haven and the secure base that are seen as core to a secure parent-
child bond, and (2) adding considerations about the parent-child bond to Baumrind's classical
description of authoritative parenting (Omer, Steinmetz, Carthy, & Schlippe, 2013).

The results of analysis also suggest the father care is an important predictor depression among male
adolescents. Father care dimension of parent-child relationship is contributing negatively towards
adolescent depression ($=0.10). Father’s interactions exert a powerful influence on every domain of their
children’s functioning beginning at infancy.

A meta-analysis was undertaken, including 66 studies, to determine the relationship between father
involvement and the educational outcomes of urban school children. Statistical analyses were done to
determine the overall impact and specific components of father involvement. The possible differing
effects of paternal involvement by race were also examined. The results indicate that the association
between father involvement and the educational outcomes of youth overall is significant statistically.
Paternal involvement, as a whole, yielded effect sizes of usually just less than .2 of a standard deviation
unit. The positive effects of father involvement held for both White and minority children (Jeynes, 2015).

Parents influence their children in similar ways with regard to development of morality, competence in
social interactions, academic achievement, and mental health. Fathers’ role may be especially
important in the psychosocial development of a male adolescent. However, father involvement is of a
different nature than mater mother involvement.

While demographers continue to document the notable changes in family structure that have occurred
in recent decades, little is known about the quality of parental investment that children receive across a
range of contemporary family types. Employing data from a recent US urban birth cohort, parental
investment was examined for children ages 1, 3, and 5 in two key domains: parent-child engagement
(across three potential parent figures) and access to economic resources. Overall, it has been revealed
that children living with their married biological parents are advantaged in both parental engagement
and household income, while children living in other family types are less advantaged in one or both
domains. This illuminates how changing family demography is related to parental investments in
children, which has implications for public policies designed to support low-income families (Carlson &
Berger, 2013).

Overall regression analysis suggests that out of cognitive distortion and parent-child relationship
dimensions, self-criticism, hopelessness, preoccupation with danger, father overprotection and self-
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blame are contributing positively towards adolescent depression. Father care is negatively contributing
to adolescent depression scores. Father care plays an important role in the depression among male
adolescents.

Institutional caregiving is associated with significant deviations from species-expected caregiving,
altering the normative sequence of attachment formation and placing children at risk for long-term
emotional difficulties. However, little is known about factors that can promote resilience following early
institutional caregiving. In the current study, we investigated how adaptations in affective processing
(i.e., positive valence bias) and family-level protective factors (i.e., secure parent-child relationships)
moderate risk for internalising symptoms in previously institutionalised (PI) youth. Children and
adolescents with and without a history of institutional care performed a laboratory-based affective
processing task and self-reported measures of parent-child relationship security. PI youth were more
likely than comparison youth to show positive valence biases when interpreting ambiguous facial
expressions. Both positive valence bias and parent-child relationship security moderated the
association between institutional care and parent-reported internalizing symptoms, such that greater
positive valence bias and more secure parent-child relationships predicted fewer symptoms in PI youth.
However, when both factors were tested concurrently, parent-child relationship security more strongly
moderated the link between PI status and internalising symptoms. These findings suggest that both
individual-level adaptations in affective processing and family-level factors of secure parent-child
relationships may ameliorate risk for internalising psychopathology following early institutional
caregiving.

It is clear that parent-child relationship and inaccurate thoughts and ideas are important determinants
of depressive symptoms among adolescents. Adolescence is a challenging phase of life. However,
healthy parent-child relationship can cushion the effects of ruthless biopsychosocial changes of this
period. Adolescents need to be educated as to how to make healthy appraisals of events and
occurrences within and around them and a healthy parent-child relationship can ensure better
psychological health in adolescents.

LIMITATIONS AND FUTURE DIRECTIONS

Although the current investigation provides useful insight for understanding depression which has
important implications for dealing positively with the issue of adolescent depression but the study is not
free from limitation. The study was only limited to with male adolescents ageing 18-19. Hence, the
findings should not be generalised. Moreover, the sample was selected from Delhi City which limits the
scope for the generalisation of the findings. The focus of the investigation was on studying the relative
contribution of subscales of cognitive distortion (self-criticism, self-blame, helplessness, and
preoccupation with danger) and the dimensions of parent-child relationship (mother care, mother
overprotection, father care, and father overprotection). However, there are many other variables that
might contribute towards adolescent depression which might be studies in the future. This finding calls
for the improvement of access to adolescent mental health services.

References

Al-Yagon, M., Kopelman-Rubin, D., Brunstein Klomek, A, & Mikulincer, M. (2016). Four-model approach
to adolescent-parent attachment relationships and adolescents' loneliness, schoool belonging,
and teacher appraisal. Personality Relationships, 23,141-158. https://doi.org/10.1111/pere.12116



https://doi.org/10.1111/pere.12116

Psychreg Journal of Psychology ® Volume 1, Number 1 ® 2017

Beck, C.T., & Gable, R. K. (2001). Comparative analysis of the performance of the Postpartum
Depression Screening Scale with two other depression instruments. Nursing Research, 5X4),
242-250. https://doi.org/10.1097/00006199-200107000-00008

Bellis, M. A., Hardcastle, K., Ford, K., Hughes, K., Ashton, K., Quigg, Z., & Butler, N. (2017). Does
continuous trusted adult support in childhood impart life-course resilience against adverse
childhood experiences-a retrospective study on adult health-harming behaviours and mental
well-being. BMC Psychiatry, 111), 10. https://doi.org/10.1186/s12888-017-1260-z

Berry, K., & Danquah, A. (2016). Attachment-informed therapy for adults: Towards a unifying
perspective on practice. Psychology and Psychotherapy: Theory, Research and Practice, 891),
15-32. https://doi.org/10.1111/papt.12063

Blatt, S.]., & Zuroff, D. C. (1992). Interpersonal relatedness and self-definition: Two prototypes for
depression. Clinical Psychology Review, 1A5), 527-562. https://doi.org/10.1016/0272-
7358(92)90070-0

Bone, C. (2016). Academic self-concept at post-16: Comparing peer-guided, dyadic and autonomous
learning as transitional interventions (Doctoral dissertation) Retrieved from Northumbria
University Research Link.

Briere, ]. (2000). Cognitive distortion scales: Professional manual. Psychological Assessment
Resources. https://doi.org/10.1037/t20654-000

Brooks, F. M., Magnusson, J., Spencer, N., & Morgan, A. (2012). Adolescent multiple risk behaviour: an
asset approach to the role of family, school and community. Journal of Public Health, 34(suppl
1), i48-i56. https://doi.org/10.1093/pubmed/fds001

Carlson, M. ]., & Berger, L. M.. (2013). What kids get from parents: Packages of parental involvement
across complex family forms. Social Service Review, 8A2), 213-249.
https://doi.org/10.1086/671015

Gee, A., & Troop, N. A. (2003). Shame, depressive symptoms and eating, weight and shape concerns in a
non-clinical sample. Fating and Weight Disorders-Studies on Anorexia, Bulimia and

Obesity, &1), 72-75. https://doi.org/10.1007/bf03324992

Guassi Moreira, J. F., & Telzer, E. H. (2017). Longitudinal increases in parent-child relationship quality
and sensation seeking interact to increase risk-taking during the college transition. £merging

Adulthood, 2167696817705954. https://doi.org/10.1177/2167696817705954

Jenkins, S. R., Goodness, K., & Buhrmester, D. (2002). Gender differences in early adolescents’
relationship qualities, self-efficacy, and depression symptoms. The Journal of Early
Adolescence, 22(3), 277-309. https://doi.org/10.1177/02731602022003003

Jeynes, W. H. (2015). A meta-analysis: The relationship between father involvement and student
academic achievement. Urban Education, 50(4), 387-423.
https://doi.org/10.1177/0042085914525789

Johnson, W. L., Giordano, P. C., Longmore, M. A., & Manning, W. D. (2014). Intimate partner violence
and depressive symptoms during adolescence and young adulthood. journal of Health and
Social Behavior, 55(1),39-55. https://doi.org/10.1177/0022146513520430



https://doi.org/10.1097/00006199-200107000-00008
https://doi.org/10.1186/s12888-017-1260-z
https://doi.org/10.1111/papt.12063
https://doi.org/10.1016/0272-7358(92)90070-o
https://doi.org/10.1016/0272-7358(92)90070-o
https://doi.org/10.1037/t20654-000
https://doi.org/10.1093/pubmed/fds001
https://doi.org/10.1086/671015
https://doi.org/10.1007/bf03324992
https://doi.org/10.1177/2167696817705954
https://doi.org/10.1177/02731602022003003
https://doi.org/10.1177/0042085914525789
https://doi.org/10.1177/0022146513520430

Psychreg Journal of Psychology ® Volume 1, Number 1 ® 2017

Kim, K.J., Conger, R.D., Elder 1, G. H., & Lorenz, F. 0. (2003). Reciprocal influences between stressful
life events and adolescent internalizing and externalizing problems. Child Development, 74(1),
127-143. https://doi.org/10.1111/1467-8624.00525

Kopala-Sibley, D. C., Zuroff, D. C., Hankin, B. L., & Abela, ]. R. (2015). The development of self-criticism
and dependency in early adolescence and their role in the development of depressive and
anxiety symptoms. Personality and Social Psychology Bulletin, 418),1094-1109.
https://doi.org/10.1177/0146167215590985

Lecompte, V., & Moss, E. (2014). Disorganized and controlling patterns of attachment, role reversal, and
caregiving helplessness: links to adolescents' externalizing problems. American Journal of
Orthopsychiatry, 84(5), 581-589. https://doi.org/10.1037/0rt0000017

Lemola, S., Perkinson-Gloor, N., Brand, S., Dewald-Kaufmann, J. F., & Grob, A. (2015). Adolescents’
electronic media use at night, sleep disturbance, and depressive symptoms in the smartphone
age. Journal of Youth and Adolescence, 44(2), 405-418. https://doi.org/10.1007/s10964-014-
0176-x.

Levendosky, A. A., Huth-Bocks, A. C., Shapiro, D. L., & Semel, M. A. (2003). The impact of domestic
violence on the maternal-child relationship and preschool-age children's functioning. Journal
of Family Psychology, 17(3), 275-287. https://doi.org/10.1037/0893-3200.17.3.275

Michl, L. C., McLaughlin, K. A., Shepherd, K., & Nolen-Hoeksema, S. (2013). Rumination as a mechanism
linking stressful life events to symptoms of depression and anxiety: Longitudinal evidence in
early adolescents and adults. Journal of Abnormal Psychology, 1242), 339-352.
https://doi.org/10.1037/20031994

Murray, K. W., Dwyer, K. M., Rubin, K. H., Knighton-Wisor, S., & Booth-LaForce, C. (2014). Parent-child
relationships, parental psychological control, and aggression: Maternal and paternal
relationships. Journal of Youth and Adolescence, 43(8), 1361-

1373. https://doi.org/10.1007/510964-013-0019-1

Ollendick, T. H., Seligman, L. D., Goza, A. B., Byrd, D. A., & Singh, K. (2003). Anxiety and depression in
children and adolescents: A factor-analytic examination of the tripartite model. Journal of Child
and Family Studies, 12(2),157-170. https://doi.org/10.1023/2:1022806731527

Omer, H., Steinmetz, S. G., Carthy, T., & Schlippe, A. (2013). The anchoring function: Parental authority
and the parent-child bond. Family Process, 522),193-206. https://doi.org/10.1111/famp.12019

Parker, G., Tupling, H., & Brown, L. B. (1979). A parental bonding instrument. British Journal of Medical
Psychology, 521),1-10. https://doi.org/10.1111/1.2044-8341.1979.tb02487.x

Pilao, S.J., Relojo, D., Tubon, G., & Subida, M. (2016). Positive ageing perception of loneliness among
elderly population. International Journal of Scientific Research and Innovative Technology,
3(6),105-114.

Rapee, R. M. (1997). Potential role of childrearing practices in the development of anxiety and
depression. Clinical Psychology Review, 1A1), 47-67. https://doi.org/10.1016/s0272-
7358(96)00040-2



https://doi.org/10.1111/1467-8624.00525
https://doi.org/10.1177/0146167215590985
https://doi.org/10.1037/ort0000017 
https://doi.org/10.1007/s10964-014-0176-x
https://doi.org/10.1007/s10964-014-0176-x
https://doi.org/10.1037/0893-3200.17.3.275
https://doi.org/10.1037/a0031994
https://doi.org/10.1007/s10964-013-0019-1
https://doi.org/10.1023/a:1022806731527
https://doi.org/10.1111/famp.12019 
https://doi.org/10.1111/j.2044-8341.1979.tb02487.x 
https://doi.org/10.1016/s0272-7358(96)00040-2 
https://doi.org/10.1016/s0272-7358(96)00040-2 

Psychreg Journal of Psychology ® Volume 1, Number 1 ® 2017

Rapee, R. M., Wignall, A., Hudson, J. L., & Schniering, C. A. (2000). Treating anxious children and
adolescents: An evidence-based approach. Oakland, CA: New Harbinger Publications.

Relojo, D. (2016). Moderating effects of dietary restraint and self-compassion in an expressive writing
intervention in Southeast Asian population. Journal of Behavioural Sciences, 26(2), 1-20.

Relojo, D., dela Rosa, R., & Pilao, S.J. (2016). Reading abilities among adolescent second language
readers: Theoretical, cultural and educational implications. nternational Research Journal of
Humanities & Social Science, (4), 22-28.

Reynolds, W. M. (2010). Reynolds adolescent depression scale. New York: John Wiley & Sons, Inc.
https://doi.org/10.1002/9780470479216.corpsy0798

Rushton, J. L., Forcier, M., & Schectman, R. M. (2002). Epidemiology of depressive symptoms in the
National Longitudinal Study of Adolescent Health. Journal of the American Academy of Child &
Adolescent Psychiatry, 412),199-205. https://doi.org/10.1097/00004583-200202000-00014

Scher, C.D., Ingram, R. E., & Segal, Z. V. (2005). Cognitive reactivity and vulnerability: Empirical
evaluation of construct activation and cognitive diatheses in unipolar depression. Clinical
psychology review, 25(4), 487-510. https://doi.org/10.1016/j.cpr.2005.01.005

Shapero, B. G., & Steinberg, L. (2013). Emotional reactivity and exposure to household stress in
childhood predict psychological problems in adolescence. Journal of Youth and
Adolescence, 42(10), 1573-1582. https://doi.org/10.1007/s10964-013-9954-0



https://doi.org/10.1002/9780470479216.corpsy0798
https://doi.org/10.1097/00004583-200202000-00014
https://doi.org/10.1016/j.cpr.2005.01.005
https://doi.org/10.1007/s10964-013-9954-0

Mental health needs and access to mental
health services in Portugal: Some optimism,
some pessimism

Ana Pinto-Coelho

Safe Place, Lisbon, Portugal

©2017. Psychreg Journal of Psychology
ISSN: 2515-138X

This essay assesses the relationship between the need for and use of mental health services in Portugal.
It particularly explores the complex issues that beset mental health services in the country, along with
the factors that potentially contribute to mental health problems. Three discrete predictive factors
emerged: (i) sociodemograhphic; (ii) intercultural contact; and, (iii) psychosocial adjustment. As earlier
studies have revealed, these were linked to youth’s mental health. Training professionals in a shared
care model is theoretically not linked with consistent improvements in the recognition or management
of mental health services in Portugal. A mental health service system based on the recovery concept
incorporates the services of a community support system organised around the rehabilitation model's
description of the impact of severe mental illness. Despite the instabilities the landscape of mental
health service in Portugal may have contributed to the lack of effects, wider changes in the mental
health services is necessary to improve training and to encourage changes in behaviour, and more
specific proved models. Lastly, routine screening for mental health need and increasing access to
mental health professionals for further evaluation and treatment should be a priority for Portuguese in
their initial contact with the welfare system.

Keywords: mental health, mental health services, service development

Correspondence: abpintocoelho@gmail.com



Psychreg Journal of Psychology ® Volume 1, Number 1 ® 2017

BACKGROUND

One of the most critical issues in mental health services research is the gap between what is known
about effective treatment and what is provided to consumers in routine care. Concerted efforts are
required to advance implementation science and produce skilled implementation researchers. This
paper seeks to advance implementation science in mental health services by over viewing the
emergence of implementation as an issue for research, by addressing key issues of language and
conceptualization, by presenting a heuristic skeleton model for the study of implementation processes,
and by identifying the implications for research and training in this emerging field (Proctor et al., 2009).

By and large, comprehensive information about access and patterns of use of mental health services in
Europe is lacking. In Portugal, particularly the counsellor figure is yet to exist — where the orders
connected with mental health eclectically, and bears an elitist seal among them, but also where status
seems to be more essential that the patient’s health - it has become difficult to effectively deal with this
subject. This is not unique in Portugal. For instance, one study (Alegria et al., 2002) on the mental health
care of Latinos has found significant differences between ethnic groups were found in demographic
characteristics, geographic location, zone of residence, insurance status, income, wealth, and use of
mental health services. The results indicated that poor Latinos have lower access to specialty care than
poor non-Latino whites. African Americans who were not classified as poor were less likely to receive
specialty care than their white counterparts, even after adjustment for demographic characteristics,
insurance status, and psychiatric morbidity.

Indeed, this is a pressing issue, but one that seems attainable. For instance, one study (Watts & Van
Esbroeck, 2000) has outlined the main trends in the development of such services including the results
of a task analysis covering the main guidance and counselling roles. Implications for professionalisation
and for training and professional development are reviewed.

All the relevance of the delicate and serious problems that haunts the community with some sort of
mental disease, seem to be pushed away from politics and professional groups in a country, small both
in size and mentality. Moreover, much was already discussed about this Portuguese characteristic of
looking only to ‘one’s yard’ and alienating themselves from the greater good, respect or common interest,
no matter the area (great writers took this state of being as a central question in masterworks of
Portuguese literature), reality maintains itself. And in reality, mental health, for being at the present
moment remains a very little discussed subject both in media and society; it is still taboo and
stigmatised. However, it is suggested that a European master’s degree could be a valuable complement
to national training and qualification structures.

Despite the publication of high-profile reports and promising activities in several countries, progress in
mental health service development has been slow in most low-income and middle-income countries.
One study (Saraceno et al., 2007) reviewed barriers to mental health service development through a
qualitative survey of international mental health experts and leaders. Barriers include the prevailing
public-health priority agenda and its effect on funding; the complexity of and resistance to
decentralisation of mental health services; challenges to implementation of mental health care in
primary care settings; the low numbers and few types of workers who are trained and supervised in
mental health care; and the frequent scarcity of public-health perspectives in mental health leadership.
Many of the barriers to progress in improvement of mental health services can be overcome by
generation of political will for the organisation of accessible and humane mental health care. Advocates
for people with mental disorders will need to clarify and collaborate on their messages. Resistance to
decentralisation of resources must be overcome, especially in many mental health professionals and
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hospital workers. Mental health investments in primary care are important but are unlikely to be
sustained unless they are preceded or accompanied by the development of community mental health
services, to allow for training, supervision, and continuous support for primary care workers.
Mobilisation and recognition of non-formal resources in the community must be stepped up.
Community members without formal professional training and people who have mental disorders and
their family members need to partake in advocacy and service delivery. Population-wide progress in
access to humane mental health care will depend on substantially more attention to politics, leadership,
planning, advocacy, and participation.

Statistical data that are revealed to us about mental diseases in Portugal is still scarce and unreliable,
controlled by small groups that dominate this area of health. These same groups of professionals,
however, defend themselves by granting efficiency and general care, for the fear of losing their ‘status’ is
what in fact matters the most. Mental health is a no-subject not only in the newspapers and magazines,
but also in television and radio programmes. However, if by any reason or report show up, they are
always the same professionals to be heard, so that democratisation of reality always stands properly
guarded, that is occult.

Each country's health system is different. Your care in Portugal might not include all the things you
would expect to get free of charge from the NHS. This means you may have to make a patient
contribution to the cost of your care. The healthcare system in Portugal is similar to the NHS in the UK.
The Portuguese Servigo Nacional da Satde (SNS) is the equivalent of the UK's NHS, providing hospital
and local health centre service (National Health Service, 2017).

The Portuguese National Health Service does not take care of addictions. It solves the issue by delivering
these patients to psychologists who know nothing about this specific disease (though claiming
otherwise) and the general public who has absolutely no idea of what to do when hosting an alcoholic, a
drug, internet, gambling or sex addict. The disease is unknown, even in hospitals.

However, it has not always been clear what is meant by equity and health and this paper sets out to
clarify the concepts and principles. This is not meant to be a technical document, but one aimed at
raising awareness and stimulating debate in a wide general audience, including all those whose policies
have an influence on health, both within and outside the health sector (Whitehead, 1991).

Santa Casa da Misericérdia (Holy House of Mercy) is a Portuguese charity founded in Lisbon in 1498 by
the Queen Leonor of Portugal. And the one who rules and have the monopoly of gambling, like
lotteries and so on, they have to advertise (even when Portuguese are watching to football, saying, ‘No
too early for gamblers’, or a similar statement. And the image is the traditional rooster game.

Apart from that, it has been revealed that in Portugal, oral health services are provided by private dental
practitioners. Patients pay 100% of the fees or may be reimbursed by their private insurance scheme if
dental care is included in the package of benefits. School-linked preventive oral care programmes for
children were introduced during the late 1980s. Children are encouraged through health education to
adopt regular oral hygiene habits and to pay regular visits to the dentist. Moreover, the children are
offered preventive services such as fluoride supplements and fissure sealing (de Almeida, Petersen,
Andre, & Toscano, 2003).

Although it is known that the suicide rate has increased (we cannot speak about numbers, since they are
not credible enough to the researchers) and, despite the fact that mental health is still carving lives,
what the researchers consider to be most important is the public judgement that is being made to
thousands of patients that either are not aware of their disease, or are not understood and helped in a
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professional way as well. Fear and ignorance still keep the Portuguese in a wild state of enlightenment,
helped by pseudo-elites’ connivance of almost all the professionals of the area.

Surely Portugal suffers from a scary unemployment rate. And all the professionals are poorly paid for
their labour. Thus, this fact makes each and every one to hold on to what they still have, to promise to
take care of what they do not really know and having the fear of losing a patient. But while all this
conjecture still exists and the institutions and private practice professionals keep closing on each
other’s, mental health will go on the way it is: closed, stigmatised, ignored and far from being talked and
discussed about by the general public in an open and healthy way. The Portuguese way of thinking is
still, to a large extent, is still in the phase of denial.

Hence, in view of the earlier theses pointed above, this paper sought to identify the utilisation of mental
health services in Portugal. The central goal of this paper is to contribute to the stock of knowledge about
the disadvantages, the current mental health situation of the most vulnerable groups in Portuguese
society - those who are struggling due to poverty, deprivation and social exclusion - and to identify the
barriers on access to mental health services.

Theory and Practice: The landscape of Portuguese health services

People in Portugal have never been so healthy. Nevertheless, there are great differences in health status
between social groups and regions. In 1994, Portugal was the country with the second worst level of
inequality in terms of income distribution and with the highest level of poverty in the European Union
(EU). Poverty in Portugal affects mainly the elderly and women (especially in single parent families).
Beyond these groups, there are the children, the ethnic minorities and the homeless. Substance abusers,
the unemployed, and ex-prisoners are also strongly affected by situations of social exclusion and
poverty. Although poverty has been an important issue on the political agenda in Portugal, it shows a
worrying tendency to resist traditional Social Security interventions. In the late 1990s, however, welfare
coverage rates appear to have risen. To what extent can poverty cause a worsening of health status? Is
there any sustainable positive association between welfare and improved health status? How, to whom
and when should actions to improve the health status of the disadvantaged be addressed, without
subverting the health status of the rest of the population. It is also necessary to reveal the consequences
of poor health to individuals, families and communities in terms of income, social empowerment and
the ability to fulfil other needs (Santana, 2002).

Portugal is a country where ethnic minorities are well protected. Anyone can be assisted by the National
Health Service and get a doctor. On the other hand, you have a huge community of gypsies, that can
manage to live a whole life in Portugal, with all the resources, including home, low bills, support for the
National Insurance, and so on. They can live a life doing just nothing at all. So they are
substantially privilege and everyone is afraid to say a word.

One study confirms the connection between alcoholic beverages’ promotion and drinking during
adolescence. A study published in the scientific magazine Addiction concludes that ‘the exposition to
several types of alcohol commercialisation, is associated both to quantity as well as consumption
frequency between teenagers in Europe’.

These results support the demand for legal restrictions regarding the amount of alcoholic beverages’
advertising campaigns in the European Union, where the Audiovisual Media Services Directive
(AVMSD) is the only EU regulation currently operative. The AVMSD regulates alcohol’s
commercialisation content in the audiovisual media, yet does not restrict the quantity of campaigns of
alcohol commercialisation in televisions or other advertising media.



Psychreg Journal of Psychology ® Volume 1, Number 1 ® 2017

The study includes more than 9.000 adolescents in Germany, Italy, The Netherlands and Poland. The
average age was 14 years. Students spoke about the frequency in which they drink, about the excessive
consumption of alcohol, as well as their exposure to a wide range of alcohol commercialisation
campaigns, including television ads, online marketing, sport events’ sponsors, musical events or
festivals, free advertising samples and exposure to offers and promotional prices. The data shows that
the exposure to alcoholic beverages’ advertising campaigns of all sorts was positively associated with
the use of alcohol by adolescents over time. This interconnection was found in four countries with
different cultural, regulating and drinking contexts.

Sadly, there is yet to be a cause-effect connection strong enough to force a legislation change. But the
results are clearly a cause of concern. It is, at least primordial, to face this reality. Avalon de Brujin from
the European Centre for Monitoring Alcohol Marketing (EUCAM) states that ‘Europe is the world’s
heaviest region’. He also says that youth drinking is particularly problematic in the continent.

This recent study, which was presented to the press, highlights the necessity to drastically restrict the
amount of alcoholic drinks advertising campaigns which youngsters are exposed in their daily lives. He
also adds that it is not just a question of restricting television ads anymore. Lawmen must re-evaluate in
a scathing and exhaustive way the whole ‘alcohol’s industry marketing scheme’, for it is indeed a
scheme, full of lobbies and little transparency and an evident indifference towards public health and
especially youngsters.

New regulations must be developed in order to reduce all kinds of campaigns to this legal drug,
otherwise in a few years all of us will be confronted with the unbelievable negligence. No one intends to
be ‘holier than thou’, nor to start a graceless prohibition where everyone is forced not to drink and ads
would be totally abolished. What is in fact urgent is to have a bigger awareness of the real and perverse
effects that these campaigns can generate. We cannot keep ‘washing our hands off’ in order to sell beers
like no tomorrow, by for example keep associating it with the noble concept of friendship. That is, if on
one hand brands refute this negative influence on youngsters and others. On the other hand, they cannot
refute any influence at all. Hence why they are being paid and that is why, technically, campaigns are
produced and answered to briefings.

Any sort of ingenuity here is indefensible. As for adults, once again the friendship association arises: this
time older, sometimes by the format of “eternal youngsters”, ever-adventurous, who place themselves
on boats and roam towards islands fully packed with pallets of whiskey bottles, or curled up in their
blankets, in the comfort of their homes, ever with an aura of someone who is happy and in good
company (Pinto-Coelho, 2016).

Connecting the dots: Utilisation of mental health services in other countries

Mental health services in Portugal, and elsewhere, demonstrate how physical health can be enhanced
by improved monitoring and lifestyle interventions initiated at the start of and during continuation of
treatment.

People with a mental illness are more likely to get diseases such as respiratory problems, asthma, heart
disease and diabetes. Here are some reasons: (1) People with mental illness are more likely to lead
unhealthy lifestyles such as lack of motivation, reduced nutritional quality, insomnia, lower social
contact, poor judgement, increase in risk-taking behaviour etc.; (2) Mental illness and physical health
can have similar risk factors such as stress, substance abuse, lower economic status; (3) Additionally,
mental and physical symptoms are more likely to be picked up in advanced stages of disease because of
diagnostic overshadowing, stigma, isolation.
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The question then is: how can physical illnesses are prevented among people who are already suffering
a mental health condition? (1) More community interventions and understanding to help those suffering
with mental health problems lead healthy and active lives. The role of charities and support groups; (2)
Increased training for clinicians monitoring the health of people with a mental health condition.
Understanding that symptoms may go unreported, there may be issues with communication, the patient
may be experiencing unusual symptoms for the physical condition, they may have altered pain
thresholds, etc.; (3) Understanding the possible triggers of the mental health condition and whether this
could present risk factors for other diseases. If an association is identified, increased monitoring of the
person to detect onset of physical conditions early; (4) Accelerated public health campaigns, education
about mental health problems to reduce stigmatisation

People with a long-term physical illness are more likely to develop mental illness. Clinicians should
understand that the mental illness may mask self-report symptoms that might otherwise be important
for detecting changes in physical illness. They should be aware of possible risk factors with the physical
condition and organise regular health check-ups to monitor progress. Another option would involve
using public health campaigns and education to reduce stigma and discrimination in the community
and among the medical profession so that there is better recognition of the physical health problems of
the person. There should also be an increased general monitoring of people who may lack capacity
owing to mental illness. It is also vital that there is recognition that during symptoms of mental illness,
signs of physical pain/discomfort may be distorted. It should be suspected if abnormal behaviours arise
during periods where rational communication may be impaired. It is also beneficial to have an
increased community engagement through education and the role of charities will help to manage both
the symptoms of mental illness and help to identify changes in the physical state of the person.

Mental disorders in low- and middle-income countries (LAMIC) do not often attract global health policy
attention. Consequently, the majority of people with mental disorders do not receive evidence-based
care, leading to chronicity, suffering and increased costs of care (Patel, 2007).

In middle-income countries primary mental health care would be supported by general adults’ mental
health services. Growing up in the slum in Manila, in the Philippines, the secondary author have
witnessed first-hand how discussions about mental health is being considered as a luxury, which is
understandable given that there are numerous health issues deemed to be more threatening. Aid
spending remains selectively allocated on the "big three" communicable diseases of HIV/Aids, malaria
and tuberculosis, with many other health conditions receiving only a fraction of the attention. In terms
of mental health, The Philippines lacks sufficient mental health law and funding support and that the
mental health programmes and services are not evenly distributed in the country.

While the continuing development of newer and more sophisticated medical techniques for evaluating
the functions of kidney diseases, it is expected that patients would have a better survival rate, and
consequently a more positive outlook. However, such is not always the case as some patients have
demonstrated poor coping skills (Gagani, Gemao, Relojo, & Pilao, 2016).

By and large, the mental health landscape among LAMIC and high-income countries (HIC) is just about
the same - it remains a killer disease; people suffering from mental illnesses die earlier than everybody
else.

However, the disparities in investment in mental health between LAMIC and HIC is evident. In low-
income countries mental health care would be provided mainly through primary care and limited
specialist staff would support with training, consultation for most complex cases, and in-patient
assessment and treatment. Cambodia’s health system, for instance, struggles to cope with a high
incidence of mental disorders, a festering legacy of the Khmer Rouge regime. In 2012, the Royal
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University of Phnom Penh conducted the first large-scale study of mental health in Cambodia. The
results were alarming. The findings revealed that 27% of the 2,600 respondents experienced symptoms
of acute anxiety, 16.7% suffered from depression and 2.7% exhibited symptoms of post-traumatic stress
disorder (PTSD), prevalence of the latter being seven times higher than the worldwide average (Hruby,
2014).

By contrast, in high-income countries, mental health care benefits from specialised mental health
services. In the UK for instance, its National Health Service (NHS) offers free mental health services.
There are also some mental health services that will allow people to refer themselves. This commonly
includes services for drug problems and alcohol problems, as well as some psychological therapies
(National Health Service, 2016).

NGOs and advocacy groups provide much of the support and education for people with mental illness,
and their families and carers. There are many NGOs and advocacy group throughout world. However,
No matter the scale of the NGO operation or wherever they are in the world, this report finds similarities
in the core concerns these organisations face, including: (1) Stigma and discrimination and how this can
be as bad as the illness itself. It can prevent people with mental health problems from seeking help
when they need it and impact their life chances; (2) Human Rights abuses and fighting for the rights of
people with mental health problems who are often marginalised and excluded from society. For some
NGOs these are extreme human rights violations such as shackling, starvation and denying access to
any basic mental health help and support. For others it might be repealing or refining existing mental
health laws; (3) Lack of funding for mental health which means there aren’t appropriate facilities and
services to refer people to. (4) Limited, unstable funding for NGOs hindering their ability to support the
communities they serve and meet their aspirations; and, (5) A shortage of trained mental health staff,
for example in Indonesia there is only one psychiatrist for every couple of hundred thousand people
(Mind, 2014).

Walking the talk: Potential interventions that could be implemented in Portugal

Recent data on the burden of mental disorders worldwide demonstrates a major public health problem
that affects patients, society, and nations as a whole. Research must be done to find effective ways to
deal with the increasing burden of mental disorders. Given the growing evidence that mental disorders
are disorders of the brain and that they can be treated effectively with both psychosocial counselling
and psychotropic medications, intervention packages could be developed to deal with the increasing
burden. Such packages should be tested for real-world effectiveness and their cost-effectiveness should
be demonstrated to guide policymakers to choose from among many other non-mental health
interventions. The transportability and sustainability of intervention packages should be studied in
public health research and a link between efficacy, effectiveness, cost-effectiveness, generalisability,
and sustainability should be demonstrated. The World Health Organization's initiative on the World
Mental Health 2000 Survey will provide the first basic epidemiologic data. Together with other data, the
initiative will provide solid evidence for including mental disorders into essential treatment packages.
In this way, parity can be achieved for mental disorders and mental health can be mainstreamed into
health and public health practice.

Alleviating social isolation and loneliness among the elderly is a vital area for both policy and practice.
However, the effectiveness of various interventions has been challenged due to lack of evidence.
Twenty-four institutionalised geriatric residents from an institution in Manila were recruited. Using a
non-experimental research design, participants completed questionnaires to measure their feeling of
loneliness. Findings revealed that blurring of vision was the most common physical agony. While in
terms of common emotional agony, feeling of irritability has been identified. No notable mental agony
has been revealed by the present study. Findings support earlier studies that emphasise the social
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isolation and loneliness encountered among this age group. Results are intended to serve as a
framework for intervention (Pilao, Relojo, Tubon, & Subida, 2016).

In general, the elderly exhibit conflicting feelings about their daily lives in the geriatric residence. While
they refer to positive aspects as the good relationship between residents and the possibility of getting
involved with activities of daily living, they also describe a feeling of isolation and loneliness, especially
when talking about their relatives. Living at institutionalised residences is deemed as a hiatus from life
lived so far. For many elderly, coming to these institutions makes their home, their family, and their
friends to become just a story to be told, a life event which becomes alive only in their memories. Hence,
with all the fragility and limitations inherent in the life cycle, they still need to find strength to start a
new life in their new home, where they meet new friends, and simply live on their lives without their
family (Pilao et al., 2016).

Expressive writing could be one intervention that could be implemented in Portugal. Images portraying
idealised slender bodies are here to stay. They are already a staple of magazines and music videos; and
existing literatures are rich in evidence which confirm that exposure to these images can impact one’s
psychological well-being. The field of psychology has already proven its adverse effects—the next goal
is to discover new and effective interventions to address those negative impacts. In light of the results of
this study, two strong conclusions can be drawn with regard to the benefit of EW. Firstly, drawing on the
literature, EW may result in a host of health benefits. The results of this study offer insights into what
factors contribute to ensure the efficacy of EW as an intervention tool. This may be attributable to the
fact that EW affects people on a number of aspects—biological, cognitive, emotional and social—
making a single explanatory theory unlikely. Secondly, a variety of mechanisms can be posited as to
ensure its efficacy. Needless to say, future research should further explore its boundary conditions,
including potential moderating variables. In addition to addressing theory-relevant questions,
researchers and therapists must now address how, when and with whom this form of therapy is most
beneficial and, at the same time, further evaluate how and why this intervention produces positive
outcomes (Relojo, 2015).

On top of that, we cannot discount the potential of positive thinking as illustrated in an earlier study:
positive thinking, in conjunction with a robust attitude, can affect one's well-being and coping strategies
under stressful events. The study sought to identify the role of Emotional Quotient (EQ) to Work Attitude
Behaviour (WAB) of selected faculty members from three higher educational institutions in the
Philippines. Using a non-experimental research design, participants were asked to complete
questionnaires to obtain their EQ and WAB scores. EQ was gauged using the Emotional Quotient Test
while WAB was measured using a self-made survey questionnaire. A chi-square test revealed that there
was no significant relationship between EQ and WAB, F (1, 24) = 2.469, p>0.05. Although no significant
relationship has been observed, it is argued that findings from this study will highlight the need for
teacher-training programmes to raise awareness of the emotional demands of teaching (Relojo, Pilao, &
dela Rosa, 2015).

However, Payment for services is typically based on just the number of hours or days and the location of
the services (e.g., hospital, outpatient clinic). Occasionally more experienced or educated providers will
be paid more. In general, however, one unit of mental health service, be it a visit or a day, is equivalent
to another, thus making it a commodity. Because there is no widespread use of measures of
effectiveness or quality of services, the commoditization process results in competition being based
primarily on price. This is an advantage to funders since it should result in lower prices. However, it also
may result in less effective services and a disincentive for improving services. Although pay for
performance (P4P) schemes are growing in popularity in the general health sector, they are rare in
mental health. However, P4P should not be undertaken unless a mature measurement system with high
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integrity and security is in place. It is likely that MFSs will not succumb to a similar commoditization
process because of the existence of indicators of measurement quality such as validity and reliability.

CONCLUSIONS AND IMPLICATIONS

As pointed out by de Almeida (2009) there are many difficulties and insufficiencies that should be given
due consideration. However, there are also at present some opportunities that could help to overcome
many of these difficulties, including: the new National Integrated Continuous Care Network (aiming at
the creation of facilities by collaboration between the health and social sectors); the development of
new family health units; and the creation of mental health units in new general hospitals under
construction or in the planning stages.

Negative opinions indiscriminately overemphasise social handicaps that can accompany mental
disorders. They contribute to social isolation, distress and difficulties in employment faced by sufferers.
A campaign against stigma should take account of the differences in opinions about the seven disorders
studied (Crisp, Gelder, Rix, Meltzer, & Rowlands, 2000).

Whereas for children and adolescents it has been asserted by Costello, Burns, Angold, & Leaf, (1993)
that epidemiology, the study of patterns of disease distribution in time and space, can help to improve
mental health services for children and adolescents by increasing understanding of the causes,
development, and course of psychiatric disorders. For the purpose of service delivery, epidemiologic
research on child psychopathology can provide information on need for services, availability of
services, and effectiveness of services. For both scientific and planning purposes, epidemiologic
research can inform us about (1) the developmental course of psychiatric disorders during childhood
and adolescence, (2) the effect of psychiatric disorder on the course of normal childhood development,
and (3) the effect of childhood development on the developmental course of psychiatric disorder.
Information about prevalence and incidence is useful for planning primary, secondary, and tertiary
prevention and treatment services. The same information is scientifically useful to the extent that it
helps to answer questions about causation, course, and outcome.

For developmental as well as epidemiological reasons, young people need youth-friendly models of
primary care. Over the past two decades, much has been written about barriers faced by young people
in accessing health care. Worldwide, initiatives are emerging that attempt to remove these barriers and
help reach young people with the health services they need. Key models of youth-friendly health
provision and review the evidence for the effect of such models on young people's health have been
outlined. Unfortunately, little evidence is available, since many of these initiatives have not been
appropriately assessed. Appropriate controlled assessments of the effect of youth-friendly health-
service models on young people's health outcomes should be the focus of future research agendas.
Enough is known to recommend that a priority for the future is to ensure that each country, state, and
locality has a policy and support to encourage provision of innovative and well assessed youth-friendly
services (Tylee, Haller, Graham, Churchill, & Sanci, 2007).

De Almeida further explained that some measures planned for the coming years could also help
overcome the difficulties identified in research. This point is particularly important: the increase in
research capacity in psychiatry and mental health, particularly in epidemiological and services
research, is an extremely effective factor in the development of a public health culture, and for the
constitution of a critical mass, essential for the improvement of mental health care. Finally,
opportunities offered through international cooperation should be used. The WHO, which has already
made a valuable contribution in the preparation of this plan, can provide technical cooperation in its
implementation and assessment. The EU, for its part, following the approval of the Helsinki Declaration
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and of the Green Paper on mental health, will certainly be able to make important contributions to the
development of reforms and to help integrate Portugal into the modernisation movement of mental
health services currently under way on a European level.

And as Rosenstock (2005) has argued, it is a matter of personal philosophy of the author is that the goal
of understanding and predicting behavior should appropriately precede the goal of attempting to
persuade people to modify their health practices, even though behaviour can sometimes be changed in a
planned way without clear understanding of its original causes. Efforts to modify behaviour will
ultimately be more successful if they grow out of an understanding of causal processes. Accordingly,
primary attention will be given to an effort to understand why people behave as they do. Only then will
brief consideration be given to problems of how to persuade people to use health services.
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The following is a psychoanalytic commentary about a play recently performed in Tehran (Iran)
followed by an interview with its author, Mohammad Mosavat. The co-signatories both attended a
performance of this play. Invited by Shahid Behesti, Alzahra, and Shiraz Universities for many public
lectures and supervisions, the French psychoanalyst Jean-Luc Vannier signs the commentary while the
Interview and the translation were conducted by the Iranian psychoanalyst in training at the Freudian
Group of Tehran, Mahyar Ali Naghi.

Blood, cannibalism, wild howlings and anxiety — they are to be cut with a knife. The scene is reduced to
a dark staircase with doors that are opened and closed surreptitiously or even slammed like a violent
slap inflicted on the viewer. In one word: a subtly crazy show, intelligently subversive, with this avant-
garde edge brimming with symbols, analytical references but also political messages. This would be
nothing surprising for a London or Berlin stage. Except that Fatherless, the theatre play written by the
young Mohammad Mosavat, founder of the Radical 14 Troupe and who had so far directed successful
pieces such as Friday Noon Story, Vadeh House, Beyzai, and Yaftabad, is played to a full house for April
and May 2017 in a studio located in the basement of the large Qashqgaei Hall of the City Theatre Complex,
in the heart of Tehran, the capital of the Islamic Republic of Iran.

Based on the renowned folk Iranian story of Shangool va Mangool, linked to one of the fables of Aesop,
Wolf and Lamb, six young actors Alireza Goldehi (Mangool), Kourosh Shahouneh (Shangool), Milad
Ariafar (Habbe ye Angoor), Ali Hosseinzadeh (Gorgak, The Big Wolf's son), Ebrahim Naeij (Maman
Bozi, Mother goat) and Hossein Monfared (Gorge, The Big Wolf) are boldly surfing on the perversion of
the asymmetrical relations between adults and children, with an explicit sexual drive dimension that is
reminiscent of Professor Jean Laplanche’s concept of ‘fundamental anthropological situation’. In a
deluge of dynamic scenes and word games more untranslatable than each other, Mohammad Mosavat
describes with a wicked sense of humour the tyranny of the powerful against the weak, as well as the
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sadistic pleasure of the unlimited power. To the point of accepting a fallacious market of inversion of
allegiances in the so-called wedding, impossible like the sexual intercourse as Lacan said, of the wolf
with the lamb - Does not the sadist meet sexually enjoyment by interposed masochism?

Composed of mainly young people, artist and - how is it already said in French - committed
intellectuals, the public whose first ranks agree to attend the performance on the soil due to the lack of
seats, delights itself and reserves a standing ovation to the spectacle which become, over the days and
by a collective identification process, a veritable ‘talk of the town’. We personally come out of this
performance with a strange feeling of derealisation, a bit like the experts in experiential marketing who
artificially create a closed consumerist cosmos in order to, for a time, make us forget who we are
(depersonalisation) and where we are (derealisation). Due probably to an excessive intensity of their
interpretation, the actors with the dazed look come to greet without being able to appreciate the warm
acclamations that are addressed to them. They, too, temporarily sank into the abyss of a psychotic
episode after assuming for almost two hours such heavy and destructive mental characters.

Inspired by the respect and the attachment to the ancestral, where has the ‘real’ father been? — in order
to better hammer the contemporary tragedies, this particularly creative play, where the mask of
laughter barely conceals the ferocity of the criticism, signs by its only realisation a cultural event of a
rare significance for the ‘Iranian spring’: that of daring to show and say, not yet directly but more
indirectly, that of sharing with that complicity of those who ‘speak to the gates so that the walls hear’
like the famous Iranian saying, genuine message of hope. Nice, French Riviera, May 2017, Jean-Luc
Vannier.

Credit: Samaneh Jouya
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How did you come to have the idea of such a play? What about the psychic process of creation?

In the same category, I have another play titled Khanevaade (family), but it is a split of family, as in
khane (home) vaade (abandoned). That is the way I designed the title. Of course the wording
Khanevaade would not be downright translatable to English or French, just like b7 pedar (fatherless)
which is a curse word in Persian, meaning a bastard and at the same time referring to someone without
a father. As I said, Khanevaade almost dealt with the same issues as in Fear/ess. It told the story of
family as the smallest social institution, but narrated a family’s hazards and challenges with a dictator
father. The play criticised all this to a great extent. While directing Khanevaade and because of the
adolescent theme of that story, I thought ‘why not write about Shangool va Mangool (The wolf and the
three little goats)’. In the beginning, I regarded this as a joke and did not take it seriously. But gradually,
it became something serious.

Did you have something precise in mind?

I rehearse a lot. And usually the play takes shape during a long process. The ideas keep changing place,
so what come out a la fin, not exactly the first idea per se. This also happens for the script. Rudimentary
ideas are replaced by the next ones in the work... I am in favour of a process close to experimental
theatre, so I cannot tell you what was replaced with what and which came first, but in the end, what is
on the stage is the final result. But of course, it is far more different that the first scheme. In the
beginning, I was even aiming for a children fantasy genre, but that dark, bloody atmosphere was
present since the very beginning. It came to become a gothic fantasy with some grotesque trend in the
air. I mean to say that many details and ideas change throughout the process.

Was it something personal or more social?

No. When I come to write, my themes and motifs are absolutely not personal. I think the play mostly
deals with social and political surrounding, even with those of outside world (outside Iran), like what is
happening in the Middle East or even in Europe. I do not consider an ethnological or a geopolitical
regard. I try to approach these issues like family or society and even politics in a broader spectrum. So I
cannot say that the play is based on my internal world or my own lifestyle.

Why Fatherless?

I think the title is the first encounter between the play and its audience. I am very picky and sensitive
when it comes to choosing one. I prefer to choose titles that would have a function beyond a mere name.
Bi Pedar(Fatherless) was an intriguing and interesting name for me. Before writing a play, I tend to think
about its title. It is like getting an ID card for a yet-not-born baby. Sometimes, the name becomes so
exciting that it makes me write it. It was the case for Fatherless. As I already mentioned, the word
fatherless holds different meanings and hence, it becomes somewhat playful. This playfulness starts
with the very title. We can also observe it in the script and in the act as well.

What was the reason of using an old fairy tale? Is it an alibi? Or a reactivation of something internal?

No, it is not a reactivation at all. One might wonder that I am writing based on my nostalgia, but
nostalgia does not play a major role to me as a person and I do not believe in nostalgic approaches at all.
To me, it was mostly a material. The only amusing aspect of this tale is the fact that it can lend itself to
the production of a play. This is the point that comes before anything else. Take Zidane and the World
Cup 2006 final match: the story is beyond a match, a headbutt in Materazzi’s chest, a red card or
whatever. [ even have a play named Zidane, written many years ago. That event brings me with lots of
ideas beyond the man Zidane. This is what would be a material for a play and gives me another point of
view. By Zidane, I mean something that maybe does not exist even in Zidane himself. In World Cup
2006, he chose not to be present, but to go for his desire. That is what I think applies to my reading of the
fairy tale. I try to see the subject from the subversive viewpoint: somewhere outside the main circle on
which the subject is circulating. This is something prevalent of eastern philosophies. Take Zen
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Buddhism and its emphasis on the negative; or Haiku poetry: ‘Frog is floating on the water bestowed to
him by gripping to nothingness.’ If I am going to extend this to the fairy tale, I should just point to the fact
that the story of The Wolf and the Goats (Shangul va Mangul va Habbeye Angur) seems to be a
children’s tale but its grotesque and frightening nature seemingly renders it unsuitable for a child or
adolescent. Here, a night story that seems to be designed for putting one to sleep is actually being used
for awakening. My point is to take such things out of a short plot named ‘The Wold and the Goat’. In
other words, my objective is to extricate things that are present in everything but are not accessible. This
has always been interesting for me.

When you watch the play, while achieved, to you find out what you wanted?

I do not much remember what I wanted. Let me quote Hanibal Alkhas, the modern Iranian painter and
designer who says: ‘In the work of designing, one should welcome whatever comes up.’ Or take the
example of Francis Bacon, the painter, who picked up a pile of colour and threw to the canvas or
Jackson Pollock, to give a more radical one. For all these three artists, creation is an event, but a
controlled one. Personally, I believe in this sort of encounter. What one has in mind is not always the
best thing that could happen. Sometimes, there are other events that could take shape outside of one’s
first impressions.

There are many symbolic and psychic (oral drive, blood, perversion between adult and child, etc.), even
explicit sexual references in this play. Did you choose them consciously or not?

These go back to my taste and my interest. I very much like psychodrama. That is why I also love
Michael Haneke. Fatherless, just like Khaanevaade, is a multidimensional, interdisciplinary play and
that the sort of script I personally fancy. You can observe this in the performance as well. Political
approach, social approach, didactic approach, concern for family, a psychological approach and
sometimes a philosophical take are matters of my interest. I try to include them as far as I can. But
sometimes, they just happen unconsciously, without me being aware of it, and influence my work.

How did you hire the actors?

I ran a six-month workshop for this play. It took me two months to choose the actors and we spent four
months to rehearse and practise for the performance. The actors are not seasoned actors, so it took a
long time for them to mentally prepare and get a glimpse of the project they are taking part in. Because of
its special dimensions and its particular atmosphere, the play created resistance even in me. But
fortunately, the crew believed in me, even more than I did believe in myself.

How can you explain the great success of such a theatre play among young Iranians?

It was really unexpected. I used to humorously tell the crew that in certain parts of the play, two rows of
audience are going to leave the hall but this never happened. But I have to say that this success, though
it can be something pleasant, is not so much a pleasant aspect to me. I believe that when we are dealing
with an academic theatre, which of course has its experimental roots as well, the threat of failure is way
greater than a hope for success. So I do not really care about this success whatsoever. In each
performance, I find myself thinking about the next one; because it could well be that the next
performance fails. In order not to suffer much from that possible failure, I prefer not to excessively enjoy
this success as well. There is also another point: there is a gap between elite, intellectual, or
experimental theatre, and classical theatre. I filled the gap. Experimental theatre is the usual name given
to plays from which the audience understands almost nothing. As this process of comprehension, such
genre of theatre usually fails. On the other hand, as classical or narrative theatre is going lethargic (is
sliding down and becoming unattractive); it is facing the same destiny. I have filled the gap between
these two. Though I narrate a story, I am also rooted in experimental approach as well. I think this sort of
play is what we miss on the stage these days. My play can be understood by a simple-minded, ordinary
person, as well as by some sophisticated university professor of high education. This is the golden point
when it comes to encounter with the audience.
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Why did you choose this particular hall?

We were supposed to play in a private hall, but we could not afford it and there was the threat that we
might make it to the stage and wanted to stop the whole project. We then came to the City Hall and its
manager. Mr Shariati, who in my mind was in a revolutionary decision, accepted the performance.
Otherwise, I do not know what would come out of Fatherless. This experience really shows how an
efficient and through cultural management could be of vital importance. But this hall was not my first
choice. I needed somewhere with a way higher ceiling. I had to change the mise-en-scéne according to
the conditions at hand.

In the brochure, there is the announcement for the next play entitled, Van Gogh. Do you have other
creations in perspective?

Most probably, it did not be Van Gogh. These are just the games I play; maybe I would work on Van
Gogh in four years’ time from now and maybe I never work on it. This is mostly a game for me; just an
announcement to say that I still want to work on a script and produce a play again. It does not matter; I
may call it Van Gogh or something else. Now, I am just examining the possible future options. Besides, I
believe that it is important to consider the previous play you have produced when thinking about the
next. The social and political changes in one’s surrounding should respectively be issued in the next
play. For example, given the dark and aggressive air of Fatherless, maybe my next creation would be
something happier. I believe in the change as well.

What can you tell us about the message a viewer of your play should have?

This is one of the questions I do not fancy much. Sometimes talking about certain issues sort of ruins and
spoils them. During different interviews about this play, I have been trying not to avoid such discussion
as what are the social or whatever kind of messages that they play should convey or is actually
conveying.

Do you have any intentions in other countries? Like the ones with Iranian community?

I very much like the idea, though this has not yet happened; partly due to my own laziness and
sluggishness, and partly because I was not much concerned with travelling abroad to present my work.
But why not? It must be a very interesting experience. . But it must not be limited to Iranian people of
living overseas. I think Fatherless and Khaanevaade are among those plays with which any audience
from any language or culture or point of view can relate.

NB: Interview and translation by Mahyar Ali Naghi, Beheshti University
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Bruce Cohen of the University of Auckland offers a comprehensive Marxist critique of the business of
mental health, demonstrating how the prerogatives of neoliberal capitalism for productive, self-
governing citizens have allowed the discourse on mental illness to expand beyond the psychiatric
institution into many previously untouched areas of public and private life including the home, school
and the workplace.

Through historical and contemporary analysis of psy-professional knowledge-claims and practices,
Cohen shows how the extension of psychiatric authority can only be fully comprehended through the
systematic theorising of power relations within capitalist society. From schizophrenia and hysteria to
ADHD and borderline personality disorder, from spinning chairs and lobotomies to shock treatment and
antidepressants, from the incarceration of working class women in the 19th century to the torture of
prisoners of the ‘war on terror’ in the 2ist, Psychiatric Hegemony is an uncompromising account of
mental health ideology in neoliberal society.

In this interview Cohen addresses some of the aspects of his recent book. He concludes that the
psychiatric discourse has become hegemonic, a situation in which ‘we have all become implicated as
subjects at risk of mental disorder’.

I suspect that your book title might well put off the majority of those who study or work in the mental
health field. As a sociologist, how would you convince psychiatry-oriented people that they should still
take a look at the book?

There are two main reasons. Firstly, because I am concerned with answering the same key questions as
they are, including ‘What is the nature of mental illness?’, ‘How do we explain the rapid increase in
recent rates of mental disease?, and, ‘Why are the curability rates for sufferers still so low?". Secondly,
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like any good social or natural scientist, because my analysis is primarily informed by the available
evidence. I think people might have a false impression that I will bang them over the head with hard
theory and polemic from the first page, whereas most of the book is actually presenting research which
they will be familiar with and able to relate to. It’s actually quite a fun read, honest!

What exactly is ‘psychiatric hegemony’ then?

Well, to take a step back, Marxist scholars theorise capitalism as an economic system of fundamental
inequalities which are reproduced not only in activities specifically related to the exchange of labour
and commodities but in all aspects of social, cultural, and political life. In other words, capitalism and
the ideas of the ruling elite frame institutional, group, and personal understandings of the world and
responses to it. So what I demonstrate in the book is how psychiatry and allied professions serve the
needs of capitalism not only economically and, but - especially in neoliberal society — ideologically.

My notion of ‘psychiatric hegemony’ then is the idea that ruling class values and norms have become
naturalised within the scientific research and knowledge-production on mental illness. Over the past 35
years, this process of expert claims-making by mental health professionals has expanded and become a
dominant frame of reference which we now use to speak of and understand ourselves and others. So I
argue that our behaviour, personalities, and lifestyles are now closely observed and judged under a
psychiatric discourse which has become totalising, thus it can be said to have reached ‘hegemonic’
status.

Look at it this way: mental illness diagnoses such as ADHD, OCD, ‘bipolar’, and ‘autism’ have become a
part of everyday conversation, they are now accepted as self-evident truths by the general public, and
people are often unashamed to declare themselves as having such a mental illness. That is a radical
change in public consciousness when you consider that only 40 years ago psychiatrists were in crisis
over their knowledge base and treated with great suspicion by the public, there was great stigma
attached to mental illness, and schizophrenia and manic-depression were probably the only two mental
illnesses that people were aware of.

So what changed?

That's the central question that my book seeks to answer. Others have often argued that this is a result of
the increasing influence of pharmaceutical companies on the diagnostic process and the expanding
number of mental illnesses appearing in the American Psychiatric Association’s (APA) Diagnostic and
Statistical Manual of Mental Disorders (DSM). Certainly the drug companies have benefited enormously
from the establishment of closer ties to the APA during this period, yet I demonstrate in my book that
new categories of mental illness continue to originate and emerge from academic psychiatry rather than
from the pharmaceutical corporations. Thus, it is still the psychiatric profession that dictates exactly
what mental illness is. So my answer to your question as to ‘what changed’ is that capitalism changed —
namely, from welfare capitalism to neoliberal capitalism, from the social state with an emphasis on
collective responsibility to a focus on the individual and personal responsibility. I argue that as
neoliberalism emerges in the 1970s and progresses over the next four decades, so the psychiatric
discourse changes with these new socio-political priorities. Fundamentally, neoliberal ideology
demands that individuals be increasingly flexible and productive at work, in school and at work, and
the mental health system has been a major conduit towards achieving this goal.

It sounds like a complicated argument, how did you go about proving it?

I don’t think it’s that complicated. As an example, anyone who’s looked at the symptoms of ADHD can
see that they have nothing to do with having a mental illness but rather denote the requirements for
more productive and efficient students and workers (for instance, forgetting or losing homework, failing
to complete assigned tasks in the workplace, poor time management, and so on). I am not suggesting
some subtle subtext here; it's in the latest edition of the DSM for everyone to see.
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But to answer your question regarding proof, I undertake extensive socio-historical analyses of the
mental health professions in my book to demonstrate how they have tended to follow the dominant
norms and values of capitalism in constructing diagnostic categories and theorising human behaviour,
more generally. Additionally, I also include some of my own textual research on the DSM to demonstrate
how mental illness classifications have come to increasingly reflect the requirements of neoliberalism
over time.

I can’t say I'm aware of any other Marxist theories in the area of mental health, does this make your
book the first?

No, but I think it's the most comprehensive. I cover a lot of ground, whereas others writing in a similar
direction have chosen specific aspects of the mental health system to focus on. I am only talking about a
handful of books here by the way, most of which are now out of print. That said, Ian Parker’'s Revolution
in Psychology (2007) and Ron Roberts’ Psychology and Capitalism (2015) were very useful for my
research.

Finally, are you working on any other mental health projects right now?

Yes indeed. I am just finishing off work on the Routledge International Handbook of Critical Mental
Health which will be out later this year. It's a 30-chapter edited volume which aims to bring critical
thinking and theories back to the heart of research on mental health and illness. It features many critical
scholars that people might be aware of such as David Pilgrim, Suman Fernando, Ian Parker, Jane
Ussher, Pat Bracken, Sami Timimi, Jeffrey Masson, Phil Thomas, David Cohen, Stuart Kirk, Peter
Morrall, and Bonnie Burstow.
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