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ABSTRACT:  

Background: Behavioral and emotional problems in childhood, often categorized as internalizing and 

externalizing behaviors, have long been recognized as key predictors of later psychological and social 

maladjustment. Therefore, the purpose of this study was to investigate how different parenting styles 

influence internalizing and externalizing behaviors in children aged 5 to 10 years. 

Aim of the study: The aim of the study was to to investigate how different parenting styles influence 

internalizing and externalizing behaviors in children aged 5 to 10 years. 

Methods: This cross-sectional study was conducted among 162 parents of 5–10-year-old children in 

AGB Colony, Motijheel, and Dhanmondi, Dhaka, Bangladesh (Jan–Dec 2020). Parenting styles and 

child behaviors were assessed using PSDQ and SDQ via face-to-face and telephone interviews. Data 

were analyzed in SPSS 25 using descriptive statistics, Chi-square, ANOVA, t-tests, and Pearson’s 

correlation (p < 0.05), with ethical approval and confidentiality ensured. 

Results: Among 162 children (mean age 7.48 ± 1.73; 55.6% girls), authoritative parenting was highest 

(4.27) versus authoritarian (1.68) and permissive (1.50). Externalizing behaviors were mostly average 

(61%), while 95.7% showed elevated internalizing behaviors. Total difficulties correlated strongly with 

internalizing (r = 0.856) and externalizing (r = 0.819); associations with parenting styles were non-

significant. 

Conclusion: Supportive authoritative parenting may help reduce internalizing and externalizing 

behaviors in children, highlighting its importance. 

 

Introduction 

In recent decades, increasing attention has been given to 

the study of behavioral problems among children and 

adolescents because of their strong link to later 

difficulties in emotional, cognitive, and social 

functioning [1-4]. Researchers commonly categorize 

problem behaviors in children into two broad groups—

internalizing and externalizing behaviors [5]. 

Internalizing behaviors, such as withdrawal, inhibition, 

and anxiety, arise from excessive self-regulation, 

whereas externalizing behaviors, including anger, 

aggression, and hyperactivity, are typically the result of 

insufficient self-control [6,7]. Externalizing tendencies 

during childhood are associated with higher risks of 

juvenile delinquency, criminal involvement in 

adulthood, violent or antisocial conduct, and substance 

abuse. Conversely, internalizing difficulties have been 

linked to an elevated risk of depression, anxiety 

disorders, suicidal tendencies in later life, and poor 

academic performance [8,9]. 

http://www.jchr.org/
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Parenting encompasses a range of behavioral patterns 

exhibited by parents that significantly influence both 

internalizing and externalizing problems in children and 

adolescents. A parent’s parenting style represents a 

relatively consistent component of their personality and 

is shaped by their own traits, as well as by the child’s 

characteristics and the broader environment [10-12]. 

According to Baumrind’s classification, parenting can 

generally be divided into three main styles: authoritative, 

authoritarian, and permissive [13,14]. The authoritative 

style has been consistently associated with better 

psychological adjustment and positive developmental 

outcomes across childhood, whereas the authoritarian 

style has been linked to maladaptive behaviors, including 

social withdrawal, limited peer relationships, and 

conduct problems [15]. Overall, parenting styles play a 

crucial role in shaping children’s mental health by 

defining behavioral boundaries, establishing emotional 

communication, and regulating discipline within the 

family context. In particular, authoritarian parenting has 

been correlated with an increase in both externalizing 

and internalizing behavioral difficulties among children 

[16,17]. 

While extensive research has examined the relationship 

between parenting styles, behavioral regulation, and 

children’s problem behaviors, relatively few studies have 

investigated these variables simultaneously. Although 

several studies have assessed the impact of parenting 

styles on children’s externalizing behaviors, the 

underlying psychosocial mechanisms influencing this 

association, particularly among younger children, remain 

less clearly understood [18]. Considering that nearly half 

of all children are reported to exhibit some form of 

behavioral or emotional difficulty, this represents a 

significant public health concern. Therefore, it is 

essential to explore parental and environmental factors 

that contribute to the emergence of internalizing and 

externalizing problems, especially among children in the 

5–10-year age group, to provide insights relevant to 

prevention and intervention efforts. Therefore, the 

purpose of the present study was to investigate how 

different parenting styles influence internalizing and 

externalizing behaviors in children aged 5 to 10 years. 

 

 

 

Objective 

• To investigate how different parenting styles 

influence internalizing and externalizing 

behaviors in children aged 5 to 10 years. 

Methodology & Materials 

This cross-sectional study was conducted in two urban 

areas of Dhaka, Bangladesh—AGB Colony, Motijheel, 

and Dhanmondi residential area—between January 1 and 

December 31, 2020. A total of 162 parents of children 

aged 5–10 years were included, selected using purposive 

sampling to examine the association between parenting 

styles and internalizing–externalizing behaviors among 

children. 

Inclusion Criteria: 

• Parents of children aged 5–10 years 

• Both fathers and mothers were eligible 

• Biological parents only 

• Parents who had completed at least Higher 

Secondary Certificate (H.S.C) education 

• Parents who provided written informed consent 

Exclusion Criteria: 

• Parents with severe illness 

• Parents of children with serious medical 

conditions 

• Parents with impaired consciousness 

• Parents unable to participate in the study 

Data were collected through structured face-to-face and 

telephone interviews, with the study objectives and 

procedures explained to all participants, and written 

informed consent obtained. Each interview lasted 

approximately 20–25 minutes, and collected data were 

checked daily for completeness and accuracy. Parenting 

styles were assessed using the Parenting Styles and 

Dimensions Questionnaire (PSDQ), child internalizing 

and externalizing behaviors were screened using the 

parent-report Strengths and Difficulties Questionnaire 

(SDQ), and socio-demographic information was 

collected via a structured questionnaire. The instruments 

were pre-tested at Mohakhali Wireless Gate area to 

ensure clarity and reliability. 

Data were entered into SPSS version 25, coded 

appropriately, and analyzed using descriptive statistics 

(frequency, percentage, mean, SD). Associations 

http://www.jchr.org/
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between categorical variables were evaluated using Chi-

square tests, mean differences were assessed using 

ANOVA and independent t-tests, and Pearson’s 

correlation was performed to examine the relationship 

between parenting styles and child behavioral outcomes. 

Statistical significance was set at p < 0.05. Data quality 

was maintained through daily verification, concurrent 

data cleaning, and direct supervision by the researcher. 

Ethical approval was obtained from the Institutional 

Review Board (IRB) of the National Institute of 

Preventive and Social Medicine, with written permission 

from relevant authorities. Participants were fully 

informed about the study purpose, procedures, benefits, 

and potential risks. Confidentiality and voluntary 

participation were ensured, and all data were used solely 

for research purposes. 

Results 

Table 1: Demographic Attributes of Children Aged 5–10 Years (n = 162) 

Characteristic Frequency (n) Percentage (%) 

Age (years) 

5–6 54 33.3 

7–8 56 34.7 

9–10 52 32.1 

Mean ± SD 7.48 ± 1.73 

Sex 
Girl 90 55.6 

Boy 72 44.4 

 

Table 1 presents the demographic characteristics of the children included in the study. Among the 162 children, the mean 

age was 7.48 years (SD = 1.73), with 33.3% aged 5–6 years, 34.7% aged 7–8 years, and 32.1% aged 9–10 years. Regarding 

sex distribution, 55.6% were girls and 44.4% were boys. 

Table 2: Distribution of Respondents According to Practicing Parenting Style (n = 162) 

Parenting Style (PSDQ) Frequency (n) Mean SD 

Authoritative 162 4.27 0.451 

Authoritarian 162 1.68 0.429 

Permissive 162 1.5 0.624 

 

Table 2 shows the distribution of parenting styles practiced by respondents as measured by the PSDQ. Authoritative 

parenting was the most commonly practiced style with a mean score of 4.27 (SD = 0.451), followed by authoritarian (mean 

= 1.68, SD = 0.429) and permissive (mean = 1.50, SD = 0.624). 
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Figure 1: Distribution of Children According to 

Externalizing Behavior (n = 162) 

Figure 1 illustrates the distribution of externalizing 

behavior among the children in the study. The majority 

of children (61%) scored within the close-to-average 

range, 25% were slightly raised, 12% were high, and 2% 

were very high. 

 

Figure 2: Distribution of Children According to 

Internalizing Behavior (n = 162) 

Figure 2 presents the distribution of internalizing 

behavior among the children. A small proportion of 

children (4.3%) scored close to average, 43.2% were 

slightly raised, 34.6% were high, and 17.9% were very 

high. 

Table 3: Association Between Child Age and Total Difficulty Score (n = 162) 

Age (years) 
Total Difficulty 

Score 
Frequency (n) Percentage (%) χ² (df) P-value 

5–6 

Normal 32 59.3 

1.069 (4) 0.899 

Borderline 14 25.9 

Abnormal 8 14.8 

7–8 

Normal 30 53.6 

Borderline 16 28.6 

Abnormal 10 17.9 

9–10 

Normal 29 55.8 

Borderline 12 23.1 

Abnormal 11 21.2 

 

Table 3presents total difficulty scores across child age groups. The Chi-square test shows no statistically significant 

association between age and total difficulty score (χ² = 1.069, df = 4, P = 0.899). 

Table 4: Correlation Between SDQ Total Difficulties and Subscale Scores (n = 162) 

Scale and 

Subscale 

Total 

Difficulti

es 

Emotion

al 

Condu

ct 

Hyperactivi

ty 

Peer 

Proble

m 

Prosoci

al 

Internalizi

ng 

Externalizi

ng 

Total 

Difficulties 
1               

61%25%

12%2% Close to average

Slightly raised

High

Very high

43.2

34.6

17.9
4.3

Slightly raised

High

Very high

Close to average
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Emotional 0.736** 1             

Conduct 0.609** 0.318** 1           

Hyperactivi

ty 
0.648** 0.302** 0.178* 1         

Peer 

Problem 
0.444** 0.002 0.035 0.168* 1       

Prosocial -0.161* -0.383** 
-

0.281** 
0.047 0.326* 1     

Internalizin

g 
0.856** 0.809** 0.278** 0.342** 0.590* -0.118 1   

Externalizi

ng 
0.819** 0.404** 0.769** 0.765** 0.131 -0.154 0.404** 1 

N 162 162 162 162 162 162 162 162 

 

Table 4 presents the correlation coefficients between parent-reported SDQ total difficulties and its subscales. Total 

difficulties were positively correlated with emotional, conduct, and hyperactivity subscales at weak to high levels (r = 0.30–

0.85), and moderately correlated with peer problems (r = 0.40). The prosocial subscale was negligibly negatively correlated 

with total difficulties (r = -0.16). Internalizing and externalizing subscales showed strong positive correlations with total 

difficulties (r = 0.856 and r = 0.819, respectively). 

 

Figure 3: Association Between Authoritative 

Parenting and Children’s Total Difficulty Score (n = 

162) 

Figure 3 illustrates the relationship between authoritative 

parenting style and children’s total difficulty scores. A 

bivariate Pearson correlation analysis indicated a 

negative relationship, suggesting that higher levels of 

authoritative parenting are associated with lower total 

difficulty scores. However, this relationship was not 

statistically significant. 

 

Table 5: Correlation Between Authoritarian 

Parenting and Children’s Total Difficulty Score (n = 

162) 

Parenting 

Style 

Pearson 

Correlation 

(r) 

Sig. (2-

tailed) 
N 

Authoritarian 0.100 0.204 162 

 

Table 5 shows the bivariate Pearson correlation between 

authoritarian parenting style and children’s total 

difficulty scores. The positive correlation (r = 0.100) 

suggests a slight tendency for higher authoritarian 

parenting to be associated with higher total difficulty 

scores; however, this relationship was not statistically 

significant (p = 0.204). 

Discussion 

Parenting style plays a crucial role in shaping a child’s 

emotional and behavioral development, influencing how 

they respond to internal and external challenges. 

Internalizing behaviors, such as anxiety and withdrawal, 

and externalizing behaviors, such as aggression and 

http://www.jchr.org/
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hyperactivity, are key indicators of a child’s 

psychosocial adjustment. Therefore, this cross-sectional 

study was conducted to investigate how different 

parenting styles influence internalizing and externalizing 

behaviors in children aged 5 to 10 years. 

The demographic profile of the children in the present 

study (n = 162) shows a fairly even distribution across 

the age groups of 5–6 years (33.3%), 7–8 years (34.7%), 

and 9–10 years (32.1%), with a mean age of 7.48 years 

(SD = 1.73). Regarding sex, slightly more children were 

girls (55.6%) than boys (44.4%). These characteristics 

are comparable to the sample reported by Akhter et 

al.[20], where children aged 8–12 years were examined, 

and both age and gender were considered important 

contextual variables influencing behavioral outcomes. 

Similar to their findings, the present study acknowledges 

that age and sex may play a role in shaping internalizing 

and externalizing behaviors, while parenting styles—

authoritative, authoritarian, and permissive—remain 

central predictors. The inclusion of children across a 

narrow developmental range in both studies ensures that 

observed behavioral variations are more likely 

attributable to parenting practices rather than large 

developmental differences, supporting the relevance of 

demographics in interpreting the relationship between 

parenting styles and child behavioral outcomes. 

The distribution of parenting styles among the 

respondents indicates that authoritative parenting was the 

most commonly practiced style, with a mean score of 

4.27 (SD = 0.451), while authoritarian and permissive 

styles had lower mean scores of 1.68 (SD = 0.429) and 

1.50 (SD = 0.624), respectively. This pattern aligns with 

findings from the meta-analysis by Pinquart et al.[21], 

which synthesized over 1,400 studies and reported that 

authoritative parenting is generally associated with lower 

levels of externalizing problems, whereas harsher styles 

such as authoritarian or permissive parenting tend to 

correlate positively with behavioral difficulties. The 

higher prevalence of authoritative parenting in the 

current sample reinforces the relevance of examining its 

potential protective role in child behavioral outcomes. 

Furthermore, the presence of lower mean scores for 

authoritarian and permissive styles is consistent with the 

expected distribution observed in prior research, 

suggesting that even modest variations in parenting style 

can meaningfully influence internalizing and 

externalizing behaviors among children. 

In this study, the distribution of externalizing behaviors 

among the children showed that the majority (61%) 

scored within the close-to-average range, while smaller 

proportions exhibited slightly raised (25%), high (12%), 

or very high (2%) levels of externalizing behaviors. 

These findings are consistent with McKee et al.[22], who 

reported that externalizing behaviors such as aggression 

and non-compliance are commonly observed in young 

children and are meaningfully associated with parenting 

practices. The predominance of children in the average 

range in the present study may reflect the buffering effect 

of more frequently practiced authoritative parenting, 

while the smaller percentages of children with elevated 

externalizing behaviors underscore the influence of less 

optimal parenting styles, such as permissive or 

authoritarian approaches. This distribution supports the 

relevance of examining parenting styles as predictors of 

externalizing behavior, highlighting the variation in 

behavioral outcomes even within a relatively 

homogeneous sample of early school-aged children. 

In this study, the distribution of internalizing behaviors 

among the children revealed that only a small proportion 

(4.3%) scored within the close-to-average range, while 

the majority exhibited elevated levels, with 43.2% 

slightly raised, 34.6% high, and 17.9% very high. This 

indicates that internalizing problems, such as anxiety, 

withdrawal, or somatic complaints, are relatively 

prevalent in the sample, highlighting a substantial 

proportion of children who may be at risk for emotional 

difficulties. The pattern suggests the need to consider 

how variations in parenting styles and family dynamics 

could influence these internalizing behaviors, as children 

experiencing less optimal parenting practices may be 

more prone to higher levels of emotional and 

psychological distress. 

In this study, the association between child age and total 

difficulty scores revealed no statistically significant 

differences across the three age groups (5–6, 7–8, and 9–

10 years), with the proportion of children in the normal, 

borderline, and abnormal ranges remaining relatively 

similar. This finding aligns with Almeida et al.[23], who 

reported that although age significantly predicted 

externalizing behaviors in middle-school children, it was 

not a significant predictor for internalizing behaviors. 

Similarly, in the present sample, age did not appear to 

have a substantial influence on overall behavioral 

difficulties, suggesting that other factors, such as 

http://www.jchr.org/
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parenting styles and family environment, may play a 

more pivotal role in shaping children’s internalizing and 

externalizing outcomes within this early school-aged 

population. 

In this study, the correlation analysis between SDQ total 

difficulties and its subscales revealed that total 

difficulties were strongly associated with both 

internalizing (r = 0.856) and externalizing (r = 0.819) 

problems, with moderate to strong correlations observed 

for emotional (r = 0.736), conduct (r = 0.609), 

hyperactivity (r = 0.648), and peer problems (r = 0.444). 

Prosocial behavior showed a small negative correlation 

(r = -0.161) with total difficulties. These findings align 

with Goodman et al.[24], who reported that the broader 

internalizing (emotional + peer problems) and 

externalizing (conduct + hyperactivity) SDQ subscales 

demonstrated good convergent validity with the total 

difficulties score. The results from the present study 

similarly indicate that higher scores on emotional, 

conduct, hyperactivity, and peer problem subscales 

contribute meaningfully to overall behavioral 

difficulties, while higher prosocial scores are associated 

with fewer difficulties, highlighting the 

multidimensional nature of child behavioral outcomes in 

relation to total difficulty. 

In this study, the relationship between authoritative 

parenting and children’s total difficulty scores showed a 

negative correlation, indicating that higher levels of 

authoritative parenting were associated with lower 

overall behavioral difficulties, although this relationship 

was not statistically significant. This finding is consistent 

with prior research, including Pinquart et al.[21], who 

reported small negative associations between 

authoritative parenting and externalizing problems, and 

Williams et al.[25], who found that authoritative 

parenting was linked to fewer internalizing and 

externalizing behavior problems over time. Together, 

these results suggest that even when the effects are 

modest or non-significant in a given sample, 

authoritative parenting tends to be protective against 

broad behavioral difficulties in children, reinforcing the 

value of supportive and structured parenting approaches. 

In this study, the correlation between authoritarian 

parenting and children’s total difficulty scores was 

positive (r = 0.100), indicating a slight tendency for 

higher levels of authoritarian parenting to be associated 

with increased behavioral difficulties, although this 

relationship was not statistically significant (p = 0.204). 

This finding aligns with previous research, such as 

Almeida et al.[23], who reported that authoritarian 

parenting significantly predicted internalizing behaviors 

and, to a lesser extent, externalizing behaviors in 

children. Together, these results suggest that more 

controlling or harsh parenting may be linked to greater 

behavioral challenges, even if the effect is small or not 

statistically significant in certain samples, highlighting 

the potential influence of parenting style on children’s 

emotional and behavioral outcomes. 

Limitations of the study 

The study had a few limitations: 

• The study sample was limited to respondents 

residing in urban areas of Dhaka city, which 

may not represent child behavior patterns across 

the entire country. 

• The cross-sectional design prevents 

establishing temporal or causal relationships 

between parenting styles and child behaviors. 

• Participants were required to recall past 

symptoms and feelings, introducing potential 

recall bias. 

• Sampling was purposive and restricted to 

selected areas of Dhaka, limiting the external 

validity of the findings. 

• Face-to-face interviews were challenging due to 

the ongoing pandemic and time constraints, 

which may have affected data collection. 

Conclusion  

The study indicates that authoritative parenting was the 

most commonly practiced style, while authoritarian and 

permissive approaches were less frequent. Most children 

exhibited average externalizing behaviors, whereas 

internalizing behaviors were generally elevated. Total 

difficulties were strongly associated with both 

internalizing and externalizing behaviors. Although 

authoritative parenting tended to relate to lower 

behavioral difficulties and authoritarian parenting to 

higher difficulties, these associations were not 

statistically significant. Overall, the findings highlight 

the potential protective role of supportive parenting on 

child behavioral outcomes. 
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