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The effect of personality traits and parental attitudes
on treatment in children and adolescents: a 6-month
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ABSTRACT

Objectives: This study aims to examine the effects of personality traits and parental attitudes on the change of
emotional and behavioral problems in children and adolescents with mental disorders receiving outpatient
treatment during the six months.

Methods: In the study, 233 individuals between the ages of 7-17 who applied to the Child Psychiatry Outpatient
Clinic of a private hospital in Istanbul between September 2015 and September 2017 and who had psychiatric
disorders regarding DSM-V diagnostic criteria were evaluated before treatment with the Sociodemographic
Data Form, Strengths and Difficulties Questionnaire (SDQ), Quick Big Five Personality Test (QBFPT), and
Parental Attitude Scale (PAS). Emotional and behavioral problems of children and adolescents who were
followed up for psychiatric treatment were evaluated by SDQ at the first, third, and sixth months.

Results: According to the Pearson Correlation Analysis, it was found that the SDQ total scores of children and
adolescents in the pre-treatment period were statistically significantly positively correlated with the Democratic
Attitude subscale scores (r = 0.129, p = 0.049). Considering the QBFPT and PAS sub-dimension scores in
ANCOVA analyzes, the change in the SDQ total scores before and after treatment was statistically significant
(p < 0.05), and Democratic Attitude subscale scores (F = 2.70, p = 0.048) and Emotional Stability subscale
scores (F =3.27, p = 0.023) had statistically significant effects on this change.

Conclusions: In children and adolescents with mental disorders, focusing on democratic attitudes and
personality traits associated with emotional stability may help reduce emotional and behavioral problems during
treatment.
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Psychopathological features in children and adoles-
cents often manifest themselves with emotional
and behavioral problems. It has been evaluated that
emotional and behavioral problems are common start-
ing from infancy, 6% of toddlers (1-2 age range) have
behavioral problems and 32% of these children have

delayed social-emotional competence [1]. Regarding
the interviews with parents of preschool children, the
frequency of emotional and behavioral problems was
found to be 7.1% [2]. In a study examining men be-
tween 6-18 years, 8.3% of the participants were found
to have emotional and behavioral problems [3]. In a

Received: September 27, 2021; Accepted: March 29, 2022; Published Online: May 20, 2022

study. Eur Res J 2022;8(4):482-490. DOI: 10.18621/eurj.1049308

EuRJ .*

i’

* How to cite this article: Ilnem M. The effect of personality traits and parental attitudes on treatment in children and adolescents: a 6-month follow-up

Address for correspondence: Miijen [lnem, Assistant Professor, Istanbul Gelisim University, Department of Psychology, Child and Adolescent Psychiatry,

cissvawai Lisansiistii Egitim Enstitiisii Miidiirliigii, Cihangir Mah., Duygu Sok., No:2., F Blok, Avcilar; Istanbul, Turkey. E-mail: mujenilnem@gmail.com, Tel:

+90 532413 99 74

“Copyright © 2022 by Prusa Medical Publishing
Available at http://dergipark.org.tr/eurj

The European Research Journal « Volume 8 « Issue 4 + July 2022

482


http://orcid.org/0000-0002-3903-5281

Eur Res J 2022;8(4):482-490

Personality traits and parental attitudes on treatment in children and adolescents

study in which adolescents (10-18 years old) were
evaluated, the prevalence of emotional and behavioral
problems was 16.5% as a result of detailed interviews
with these people, 12.7% of the adolescents had a sub
threshold psychiatric disorder, and 92.5% of those has
been evaluated not to receive any mental assistance
yet [4]. It has been reported that emotional and behav-
ioral problems seen in children and adolescents are af-
fected by the severity of mental illness, additional
medical problems, and the mental state of family
members [5-7].

Emotional and behavioral problems are good pre-
dictors of mental disorders. Temperament and charac-
ter traits are the leading factors that cause the
emergence of emotional and behavioral problems.
Emotional and behavioral problems were found to be
lower in adolescents with healthy characters compared
to adolescents with inconsistent character traits [8]. It
has been evaluated that emotional and behavioral
problems seen in adolescents are significantly affected
by personality and family characteristics and that emo-
tional and behavioral problems in adolescents may
change according to age [9]. In a nine- year follow-up
study, according to the mothers' views, it was found
that agreeableness and conscientiousness, among the
personality traits determined in 3.5-year-old children,
were associated with good self-control in the follow-
ing years, in addition to this, conscientiousness was
associated with high academic performance. On the
other hand, neurotic features, anxiety, and extraversion
features were found to be associated with difficulty in
inhibiting behavior [10].

Emotional and behavioral problems in children
and adolescents are affected by family characteristics.
It was observed that emotional and behavioral prob-
lems in children of mothers who refused positive atti-
tudes towards family life and child-rearing styles
increased in the preschool period [11]. The interper-
sonal relationship style between family members, per-
sonal development tasks emphasized in the family, and
the structure of the family was found to be related to
emotional and behavioral problems observed in ado-
lescents [9]. It was found that both parents' having an
authoritarian attitude was negatively related to prob-
lematic behaviors in children. However; differences
of attitudes observed in parents were positively asso-
ciated with problematic behaviors, authoritarian par-
enting, therefore, predicted less problematic

behaviors, and permissive attitude predicted high lev-
els of emotional and behavioral problems [12].

It is known that personality traits and parental at-
titudes affect the emotional and behavioral problems
of children and adolescents with mental disorders. De-
spite this, the number of studies investigating the ef-
fects of parental attitudes and personality traits on
changes in emotional and behavioral problems in chil-
dren and adolescents receiving mental treatment is
limited. Thus, the aim of this study is to investigate
the effects of parental attitudes and personality traits
on the change in emotional and behavioral problems
in children and adolescents who received outpatient
psychiatric treatment for six months.

METHODS

In the study, individuals between the ages of 7-17 who
applied to the Child Psychiatry Outpatient Clinic of a
private hospital in Istanbul between September 2015
and September 2017 and who have psychiatric disor-
ders regarding DSM-V diagnostic criteria were eval-
uated. Participation in the study was determined
voluntarily, and signed-consent was obtained from the
children, adolescents, and families that they volun-
teered to participate in the study. The cases were in-
cluded in the study randomly and the research was
carried out in accordance with the Helsinki Declara-
tion. Acceptance criteria for the study were volunteer-
ing to participate in the study, having a psychiatric
disorder according to DSM V diagnostic criteria, and
being in the age range of 9-17. The exclusion criteria
from the study were unclear psychiatric diagnosis
process, not being willing to participate in the study,
the presence of a physical disability that prevents tak-
ing measurements, and the presence of a comorbid
mental disorder (manic period, active psychotic pe-
riod, etc.) Ethical approval for the study was obtained
from the Ethical Committee (IRB Date/Number:
04.08.2017 / 1052).

In the study, 233 children and adolescents who
met the inclusion and exclusion criteria and received
outpatient psychiatric treatment and mental disorders,
were evaluated at the beginning of the treatment with
the socio-demographic data form and psychometric
measurement tools (Strengths and Difficulties Ques-
tionnaire, Quick Big Five Personality Test and
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Parental Attitude Scale). Later, children and adoles-
cents who continued treatment outpatient were re-
evaluated with the Strengths and Difficulties
Questionnaire in the first, third, and sixth months of
treatment.

Assessment Tools
Sociodemographic Question Form

This form was created by researchers to evaluate
the demographic and clinical characteristics of chil-
dren and adolescents such as age, gender, mental ill-
ness, and treatment history.

Strengths and Difficulties Questionnaire (SDQ)

It is a measurement tool developed to measure
emotional and behavioral problems in children and
adolescents and includes 25 Likert items that evaluate
peer problems, hyperactivity, and emotional and be-
havioral problems in individuals [13]. In the adapta-
tion study of the scale into Turkish, it was found that
the Cronbach's Alpha value of the SDQ was 0.84 for
the parent form, 0.73 for the adolescent form. Thus,
the SDQ was considered a valid and reliable measure-
ment tool for measuring emotional and behavioral
problems in children and adolescents [14].

Quick Big Five Personality Test (QBFPT)

QBFPT is a 30-item Likert measurement tool that
measures basic personality traits in children and ado-
lescents, including agreeableness, extraversion, con-
scientiousness, emotional stability, and openness to
experience [15]. In the adaptation study of the scale
into Turkish, it was found that the Cronbach's Alpha
values of the sub-dimensions ranged from 0.73 to 0.81
and the validity and reliability level of the measure-
ment tool was sufficient [16].

Parental Attitude Scale (PAS)

PAS has been developed in Turkish and consists
of 62 questions and four sub-dimensions are Demo-
cratic Attitude, Authoritarian Attitude, Overprotective
Attitude, and Permissive Attitude [17]. As a result of
Principal Components and Varimax Rotation analyzes
conducted within the framework of validity studies,
16 items were removed from the scale. In this way, the
scale took its final form with 46 items. In the reliability
analysis of the scale, it was found that the Cronbach's
Alpha values for its sub-dimensions ranged from 0.74

to 0.83. High scores in PAS subscales indicate that
parental attitudes increase.

Statistical Analysis

The demographic and clinical characteristics of
children and adolescents receiving outpatient psychi-
atric treatment were evaluated by descriptive statistical
analyzes such as number, ratio, mean, and standard de-
viation. Relationships between pre-treatment children
and adolescents' SDQ total scores, QBFPT, and PAS
scores were analyzed using the Pearson Correlation
Analysis. Changes in pre-treatment, first month, third
month, and sixth-month SDQ total scores were evalu-
ated by One-Way ANOVA for Repeated Measures.
Greenhouse-Geisser’sresult was used in the study
when the sphericity assumption was not met in the
ANOVA analyzes for repeated measurements.
Whether there was a significant difference between
pre- and post-treatment SDQ measurements was tested
by Bonferroni Analysis. Besides, the effectiveness of
the QBFPT and PAS subscale scores on the SDQ total
scores was evaluated by ANCOVA analysis, and the
effect size of the covariants on the variable was deter-
mined using Partial Eta Squared. The change in the
SDQ scores according to past treatment history, drug
use status, and mental disorders was analyzed by Two-
Way ANOVA for Repeated Measures. Normality as-
sumption was met for Pearson Correlation Analysis
and ANOVA analyzes. The significance level for all
analyzes was set as p <0.05. IBM SPSS 22.0 program
was used in the application of the analyzes.

RESULTS

The age mean of children and adolescents evaluated
in the study was found to be 10.73 +4.09 and 127 of
the participants (54.5%) were male. It was examined
the presence of adjustment disorder in 23 (9.9%) of
the outpatients, ADHD in 59 (25.3%), Obsessive-
Compulsive and Related Disorders in 14 (6%), Oppo-
sitional Defiant Disorder in 25 (10.7%), Autism
Spectrum Disorder in 22 (9.5%), Anxiety Disorder in
14 (6%), Separation Anxiety Disorder in 9 (3.9%), and
one of the other mental disorders in 67 (28.8%). It was
found that 167 of the cases (71.7%) had received men-
tal treatment and used medication in the past, 38
(16.3%) had physical disabilities, and 78 (33.5%) had
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a family history of mental disorder.

According to the Pearson Correlation Analysis, it
was found that the SDQ total scores of children and
adolescents receiving outpatient psychiatric treatment
were statistically significantly correlated with the
Democratic Attitude subscale scores (r = 0.129, p =
0.049). Besides, it was found that there was no statis-
tically significant correlation (p > 0.05) between SDQ
total scores and PAS and QBFPT sub-scales (Table 1).
The mean SDQ total scores of the participants evalu-
ated in the study before and after the treatment (1st,
3rd, and 6th months) were 36.76 = 5.66, 36.12 £5.62,
36.08 £ 5.65, and 35.73+5.56, respectively and the
mean SDQ total score did not show statistically sig-
nificant change before and after treatment (F = 1.44,
p =0.233). According to the Bonferroni Analysis com-
parisons between pre-treatment and months, it was
found that the SDQ scores did not show a statistically
significant change (p > 0.05) (Fig. 1).

In ANCOVA for Repeated Measures analysis,

when personality scale sub-dimension scores in the
change in SDQ total scores were included inthe analy-
sis as covariates, the change in SDQ scores was found
to be statistically significant (F = 3.10, p = 0.026). In
this analysis, it was evaluated that only Emotional Sta-
bility sub-dimension scores were statistically signifi-
cantly effective (F =3.27, p = 0.023), but the level of
this effect was low (Partial Eta Squared = 0.014) in
the change of SDQ total scores. Additionally, in the
change in SDQ total scores, Agreeableness (F = 1.21,
p = 0.307), Extroversion (F = 2.05, p = 0.109), Con-
scientiousness (F = 1.87, p = 0.136), and Openness to
Experience (F = 1.87, p =0.136) sub-dimension scores
were found to have no statistically significant effect
(Table 2).

In ANCOVA for Repeated Measures analysis,
when the parental attitudes scale’s sub- dimension
scores in the change in SDQ total scores were included
in the analysis as covariates, the change in the SDQ
scores was found to be statistically significant (F =

Table 1. Relationships between psychometric measurements of pre-treatment participants (n = 233)

1 2 3 4 5 6 7 8 9

1-SDQ Total r -

p -
2-Aggreeableness r 0.078

p 0.238
3-Extraversion r -0.005 -0.492

P 0.941 <0.001
4-Conscientiousness r 0.012 0.500 0.230

p 0.858 <0.001 <0.001
5-Emotional Stability r 0.108 0.616 -0.078 0.823

p 0.100 <0.001 0.236 <0.001
6-Opennes to r -0.008 0.289 0.412 0.909 0.617
Experience

p 0.909 <0.001 <0.001 <0.001 <0.001
7-Democratic r 0.129 0.029 0.060 0.106 0.052 0.100
Attitude

p 0.049 0.662 0.360 0.106 0.427 0.130
8- Autoritarian r 0.111 0.016 0.085 0.080 0.033 0.094 0.824
Attitude

p 0.090 0.808 0.196 0.223 0.612 0.151 <0.001
9-Protective Attitude r 0.107 0.005 -0.035 0.026 -0.005  0.035 0.516 0.383

p 0.104 0.935 0.592 0.689 0.943 0.591 <0.001 <0.001
10-Permissive r 0.071 0.056 -0.024 0.047 0.039 0.005 0.782 0.512 0.271
Attitude

p 0.278 0.396 0.715 0.479 0.555 0.937 <0.001 <0.001 <0.001

Results of Pearson Correlation Analysis, SDQ = Strength and Difficulties Questionnaire
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Estimated Marginal Means of SDQ

36,751
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Fig. 1. The change in the mean SDQ scores of the participants (n = 233) before and after treatment.

4.42, p =0.005). In this analysis, it was evaluated that of this effect was low (Partial Eta Squared = 0.012).
the Democratic Attitude sub-dimension scores were Besides, sub- dimension scores of Authoritarian Atti-
statistically significantly effective (F = 2.70, p = tude (F = 0.91, p = 0.434), Protective Attitude (F =
0.048) in the change of SDQ total scores, but the level 0.20, p = 0.887), and Permissive Attitude (F =2.11, p

Table 2. Psychometric properties affecting the change in SDQ scores before and after treatment

Covariates Mean Square df F p value Partial Eta
Squared

Treatment Affect 95.51 2.85 3.10 0.026 0.013
Agreeableness 37.13 1.21 0.307 0.005
Extraversion 63.12 2.05 0.109 0.009
Conscientiousness 57.66 1.87 0.136 0.008
Emotional stability 100.59 3.27 0.023 0.014
Openness to Experience 57.70 1.87 0.136 0.008
Treatment Affect 136.62 2.85 4.42 0.005 0.019
DemocraticAttitude 83.36 2.70 0.048 0.012
Authoritarian Attitude 28.02 0.91 0.434 0.004
Protective Attitude 6.19 0.20 0.887 0.001
Permissive Attitude 65.07 2.11 0.102 0.009

One-way ANCOVA analysis result for Repetitive Measurements, SDQ = Strength and Difficulties Questionnaire
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=0.102) were found to have no statistically significant
effect (Table 2).

In the Two-Way ANOVA for Repetitive Measures
analysis, based on the examination of the effects of de-
mographic and clinical characteristics that may have
effects on the change in SDQ total scores, only the di-
agnosis of Separation Anxiety was a statistically sig-
nificant factor (F = 2.86, p = 0.039), also, the effect
size of this diagnosis on the change on the scores (Par-
tial Eta Squared = 0.012) was evaluated as low (Table
3).

DISCUSSION

In the study, it was found that emotional and behav-
ioral problems of children and adolescents who ap-
plied for mental treatment were positively associated
with democratic parental attitudes, emotional and be-
havioral problems decreased in these individuals be-
fore and after treatment, but this decrease was not
statistically significant. Moreover, it was detected that
emotional stability, which is one of the personality
traits, the democratic attitude of the parents, and the

Table 3. Demographic and clinical characteristics affecting the change in SSQ scores before and

after treatment

Between Subjects Mean Square df F p value Partial Eta
Factors Squared
Treatment Affect 43.19 2.85 1.37 0.248 0.006
Gender 38.79 1.24 0.294 0.005
Treatment Affect 47.78 2.85 1.52 0.209 0.007
Treatment history 10.00 0.32 0.801 0.001
Treatment Affect 26.13 2.85 0.84 0.469 0.004
Use of Medication 23.05 0.74 0.524 0.003
Treatment Affect 46.96 2.85 1.50 0.214 0.006
Family History 27.22 0.87 0.451 0.004
Treatment Affect 35.17 2.85 1.12 0.337 0.005
Physical Disability 17.88 0.57 0.625 0.002
Treatment Affect 45.32 2.85 1.45 0.230 0.006
Adjustment Disorder 17.34 0.55 0.637 0.002
Treatment Affect 42.45 2.85 1.35 0.257 0.006
ADHD 10.01 0.32 0.801 0.001
Treatment Affect 28.08 2.85 0.90 0.437 0.004
OCD 34.82 1.12 0.341 0.005
Treatment Affect 16.86 2.85 0.54 0.647 0.002
Oppositional Defiant 20.85 0.67 0.566 0.003
Disorder
Treatment Affect 32.59 2.85 1.04 0.370 0.004
Autism 34.12 1.09 0.350 0.005
Treatment Affect 41.92 2.85 1.34 0.260 0.006
Anxiety 34.28 1.10 0.348 0.005
Treatment Affect 71.12 2.86 2.30 0.079 0.010
Separation Anxiety 88.36 2.86 0.039 0.012
Treatment Affect 42.78 2.85 1.37 0.253 0.006
OTHER 11.91 0.38 0.757 0.002

Two-way ANOVA analysis result for Repetitive Measurements, SDQ = Strength and Difficulties Questionnaire
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diagnosis of separation anxiety, which is a mental ill-
ness, are partially effective factors in the change in
emotional and behavioral problems in the participants.
In the literature, it has been shown in different studies
that psychopathological characteristics in children and
adolescents have been associated with personality
traits [18-20], and it has been stated that different
parental attitudes can increase emotional and behav-
ioral problems in children and adolescents [11,12].
Democratic attitude shows that mothers and fa-
thers have a reassuring and tolerant attitude in their
approach to children. Democratic attitude is, therefore,
accepted as a positive approach in parents and it has
been reported that it is associated with the develop-
ment of healthy personality traits in children [21].
Thus, it can be considered unexpected that the demo-
cratic attitude characteristics of parents are positively
associated with behavioral and mental problems in this
study. In a study conducted on adolescents, Rizvi and
Najam [12] stated that similar attitudes between par-
ents can reduce emotional and behavioral problems,
and similarly, the difference between different author-
itarian or permissive attitudes in the mother or father
may increase mental problems in adolescents. In this
study, the differences between mothers’ and fathers'
attitudes were not compared. Also, the study examined
the data of the parents of children who needed psycho-
logical treatment, not data from the normal population.
For this reason, keeping in mind that democratic atti-
tudes may also contribute to the increase of emotional
and behavioral problems in children and adolescents,
making new researches in this area may contribute to
the literature. It was also found in the current study
that democratic attitudes had a statistically significant
effect on the change in emotional and behavioral prob-
lems of children and adolescents before and after treat-
ment, and democratic attitudes had a limited effect.
Researchers have stated that parental attitudes may
differ according to cultural characteristics, which can
change the way children perceive behaviors, however,
parental attitudes that combine authoritarian attitude
with expressing emotional warmth are the most ad-
vantageous method for the development of the child
[21, 22]. Schofield er al. [23] stated that parents
learned by experimenting which behavior worked or
not overtime, and as a result, their beliefs about par-
enting could change over time. In the present study,
the parenting attitudes of children and adolescents who

applied for mental treatment were evaluated. For this
reason, it should be kept in mind that the attitudes of
parents who often see emotional and behavioral prob-
lems in their children may be variable, and thus dem-
ocratic attitudes can have effects on the change of
mental problems.

Emotional stability includes personality traits such
as openness to criticism, calmness, and comfort in a
positive sense, and personality traits that are aggres-
sive, nervous, sensitive, anxious, and timid [16]. Per-
sonality traits were found to be an effective
confounding factor in the change of emotional and be-
havioral problems in children and adolescents evalu-
ated in the study, and when the personality
sub-dimensions were examined, the emotional stabil-
ity was found to be a partial but statistically significant
factor. Similarly, studies in the literature have shown
that neuroticism characteristics in children are one of
the effective factors in the emergence of mental prob-
lems, and emotional instability is associated with
problematic behaviors [10, 24]. Therefore, it can be
said that the results obtained from this study were
compatible with the literature. It may be useful to keep
in mind that emotional and behavioral problems are
high in adolescents with high problematic personality
traits, and psychopathological characteristics observed
in adolescents are shaped by personality and family
characteristics [8, 9].

In the study, it was found that only the diagnosis
of separation anxiety was a statistically significant fac-
tor in the change of emotional and behavioral prob-
lems in children and adolescents receiving treatment.
Separation anxiety is a mental disorder (DSM-V) that
describes the state of anxiety and fear that is not com-
patible with the development of the person and is re-
lated to separation from the people they are attached
to. It has been stated that separation anxiety disorder
that begins in childhood creates a great vulnerability
for the emergence of mental disorders in young adult-
hood, and being sensitive to the diagnosis of separa-
tion anxiety for clinicians may mediate the reduction
of psychopathological problems in the following years
[25]. Prioritizing the diagnosis of separation anxiety
to reduce emotional and behavioral problems in chil-
dren and adolescents receiving mental treatment may
be, therefore, beneficial in terms of treatment.

In the literature, it has been shown that emotional and
behavioral problems in children and adolescents are
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associated with parental attitudes and personality
traits, but the effects of these characteristics on the
change of psychopathological problems in outpatients
have not been adequately studied.

Limitations

The important limitations of the study firstly is the
evaluation of emotional and behavioral problems,
parental attitudes, and personality traits in children and
adolescents with self-report scales. Secondly, the study
is that children and adolescents receiving psychiatric
treatment consist of people who are followed up from
a single-center and the number of participants in some
diagnostic groups is low. Thirdly, the study is that the
effects of age events that may affect emotional and be-
havioral problems in adolescents during treatment
were not controlled. The psychopathological charac-
teristics of the parents were not evaluated in the study.

CONCLUSION

Considering the result of this study, it should be kept
in mind that parental attitudes and personality traits
are effective factors on the six-month change in emo-
tional and behavioral problems in children and ado-
lescents receiving outpatient treatment. It may be
beneficial to focus on democratic parental attitudes
and personality traits associated with the emotional
stability to improve the quality of mental treatment,
especially in these people's treatment processes.
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