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Introduction

During the crucial age of  children’s growth and development, 
the parents are the children’s first tutors. Features of  parental 

control, including supervising, discipline, autonomy conceding, 
in addition to emotional constituents of  parent behaviors, 
including acceptance, warmth, and receptiveness, constantly 
rise as predictors of  children’s adjustment.[1] The degree to 
which parents exhibit behaviors in either control, emotion, or 
mixed grade their parenting style as permissive, authoritarian, 
or authoritative.[2] Caregivers who mainly exhibit control 
behaviors and less care are characterized as authoritarian, 
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parents who exhibit both control and affection are described 
as authoritative or democratic, and parents who use behavioral 
approaches determined on affection and less parental control 
are characterized as permissive.[3]

Culture comprises a solid feature in organizing parental practices 
since it can influence parental belief. Dwairy et al.[4] conducted 
in the Middle East in eight different Arab societies, and 
showed different styles of  parenting depending on the society. 
A study in the United States showed that parenting styles differ 
considerably by communities as measured by their ethnicity or 
race. For instance, Latinos and Asian–American communities 
were more authoritarian and less authoritative compared to 
Caucasians.[5]

Up to our knowledge, there are no studies in the state of  Qatar 
that investigated parental styles and the effect of  duration 
of  residency on those styles. The population of  the State of  
Qatar is 2,839,386, and Qataris constitute 12% of  them. The 
remaining 88% comprise migrants from over a hundred different 
nationalities.[6]

We aim to explore types of  parenting styles that are available 
in the native Qatari and non-Qatari population having the fact 
that they are sharing the same environment but having different 
background.

We have used the modified version of  the Parenting Styles and 
Dimensions Questionnaire (PSDQ), an instrument that has 
been used worldwide for the measurement of  several parenting 
aspects as well as broader parenting styles. This study will guide 
us to raise the awareness about the types of  parenting styles in 
Qatar, in order to provide professional parenting counseling to 
the future parents to meet their needs.

Materials and Methods

Study Type
Here, a cross-sectional prospective study has been used. 
We have used a modified version of  the PSDQ comprising 
34 items (including demographics), initially described by 
Baumrind.[7-9]

This questionnaire was offered in two languages, English and 
Arabic. The Arabic version was translated from English by 
professional translation services. The items of  the questionnaire 
were rated on a five-point Likert-type scale ranging from 1 (never) 
to 5 (always). On each item, participants informed the frequency 
with which he or she uses the specific behavior described, and 
all items were gathered into three styles of  parenting.

Study Location
The study was conducted in the pediatric inpatient and outpatient 
departments of  Sidra Medicine, the only tertiary institution in 
the State of  Qatar at the time of  the study.

Sample Size
We have calculated the sample size based on the average 
mean of  parenting styles {permissive (>26.78 + 1 SE.11), 
authoritarian (>27.09 + 1 SE.13), and authoritative (>37.11 + 1 
SE.13)} in eight Arab societies.[4]

Looking at mean range, average will be as follows: permissive 
27.55, authoritarian 28.37, and authoritative 38.2475. Standard 
deviation range between 8 and 10 and with the 95% confidence 
level and the desired margin of  error (E) is 5%, the minimum 
number of  participants required to ensure that the margin of  error 
in the confidence interval for the population mean does not exceed 
E is n = 70 subjects. However, to account for many subgroup 
analyses and several secondary outcome measures, the plan is to 
enroll a total of  100 participants in this current research study.

Study Population
Parents of  children 3–14 years of  age were approached while 
visiting the outpatient department for well visits or sick visits, 
as well as parents of  hospitalized children.

Parents who are younger than 18 years of  age, step-parents, 
and divorced mothers/fathers who are not living with their 
kids were excluded. We also excluded parents of  children with 
the following conditions: development delay, learning disability, 
hearing/visually impaired, musculoskeletal disability, and 
respiratory compromise. The reason for exclusion is due to the 
extra challenge that parents might face when raising them.

A verbal consent form was offered before giving out the 
questionnaire, and participants were informed of  why the 
information was being collected and how it would be used. 
Participants were notified that their participation was voluntary 
and we have confirmed that their answers were confidential 
and anonymous. Parents did not receive any monetary or 
nonmonetary compensation for participating in the study. In 
addition, we have informed caregivers that the project received 
approval from Sidra Research Office and Sidra Institutional 
Board Review Committee (#IRB 2019-0002).

Study Period
April 1, 2019 till March 30, 2020.

Statistical Analysis
SPSS, version 21.0 (IBM corporation, Armonk, NY, USA) 
was used for data analysis, and a two-sided P value < 0.05 was 
considered statistically significant. Qualitative and quantitative 
data measurements were exhibited as percentages. Descriptive 
statistics explained the demographics and other characteristics 
of  parents and children. Associations between two or more 
categorical variables were appraised using the Chi-square test. For 
small cell frequencies, a Chi-square test with continuity correction 
factor or Fisher’s exact test was used. Univariate and multivariate 
logistic regression analysis was used to assess the associations of  
various potential predictors and covariates. Missing data were not 
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accounted for in the analysis. Hierarchical clustering was used to 
plot and identify the three types of  parenting.

Results

A total of  114 questionnaires were completed (response 
rate = 95%). Approximately 65% of  parents were between 30 and 
39 years of  age. Table 1 shows the demographic characteristics 
of  the participants.

Approximately 90% of  parents state that they are confident of  
their parenting ability. More than 90% of  the participating parents 
stated that they are responsive to their child’s feeling and needs, 
give comfort and understanding when their child is upset, praise 
their child when well-behaved, give reasons why rules should be 
followed, help children understand the impact of  their behavior, 
explain consequences of  bad behavior, take into account their 
child’s desire before asking him/her to do something, encourage 
their child to freely express him/herself  when disagreeing with 
his/her parents, and show respect to their child’s opinion.

However, 60% of  parents sometimes scold, yell, and criticize 
their child when he/she misbehaves, but less than 50% of  
them use threats as a consequence with little or no justification. 
Furthermore, two-thirds of  parents give consequences by putting 
their child off  somewhere with little or no explanation.

Furthermore, one in four participants give in to their child when 
he/she causes a commotion about something, threaten their child 
with consequences more often than actually giving them, and 
state consequences to their child and do not actually do them.

Ascending hierarchical classification [Figure 1] of  the participants 
was carried out.

Group 1 was formed by 11 Qatari, 16 Arab non-Qatari, and 
5 from other nationalities. More precisely, it is formed by 1 
Bangladeshi, 1 Egyptian, 2 Indians, 4 Jordanians, 1 Kuwaiti, 
3 Pakistanis, 1 Palestinian, 2 Sudanese, 3 Syrians, 1 Yemeni, 1 
American, and 11 Qatari nationals. This group scored toward 
the authoritarian parenting style. Almost 60% of  participants 
were females, 80% were older than 30-year old, and around 80% 
were married. Almost 70% were either the youngest among their 
siblings or were the middle child. 70% had Bachelor’s degrees or 
higher, and 60% were employed.

Group 2 comprised of  15 Qatari, 15 Arab non-Qatari, and 6 
from other nationalities and used a mixture of  the 3 parenting 
styles. Approximately, 60% of  participants were females, and 80% 
were above 30-year old. All parents were married. Among the 
participants, almost 80% were ranked as the youngest or middle 
child among their siblings. Around 70% had Bachelor’s degrees 
or higher, and more than 50% were unemployed.

Group 3 used an authoritative parenting style and included 
12 Qatari nationals, 20 Arab non-Qatari, and 14 from other 

nationalities. 60% of  participants were females, 85% were 
30 years older, and 85% were married. 60% were middle children 
in their families or were the youngest, 80% had Bachelor’s degrees 
or higher, and around 70% were employed.

Associations among sociodemographic factors, such as age, 
nationality, rank in family, years of  residence in Qatar, marital 

Table 1: Demographic characteristics of participants
Number Percentage

Participant
Mother 69 60.5
Father 41 36
Others 4 3.5

Age
<29 16 14
>30 98 86

Marital status
Single 4 3.5
Married 103 91
Divorced or widowed 6 5.5

Parent’s rank among siblings
Oldest or only child 33 29
Middle or youngest child 79 71

For non-Qatari, years of  residency in Qatar
Less than 10 years 50 44
More than 10 years 26 23

Academic level
High school or less 28 24.5
Bachelor or higher 86 75.5

Employment
A student or unemployed 46 40
Working and studying 68 60

Figure 1: Ascending hierarchical classification of the individuals. The 
classification made on individuals reveals three clusters (groups)
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status, education, and employment status, and parenting styles 
were not statistically significant (P = 0363, 0.364, 0.220, 0.788, 
0.821, 0.80, and 0.079, respectively).

Discussion

The current investigation is the first study in Qatar to examine 
parenting styles among citizens and residents. It measured 
parental insights about the general and specific aspects of  
parenting. Overall our participating population showed that they 
have different parenting styles regardless of  age, nationality, or 
any socioeconomic factors. In other words, it seems that much 
of  the change of  the items is common and that parenting styles 
among inhabitants in the state of  Qatar do not categorize 
exclusively in the three known parenting styles. These findings 
concur with and Kagitcibasi’s[10] and Chao’s[11] disparagement of  
Baumrind’s typology and back their theory that parental control 
and warmth may be harmonious in some combined societies.

Parenting is more than a set of  explicit practices that can have 
an effect on the ways that children develop.[12] Caregivers play a 
crucial role in caring for their children and making choices for 
their beloved ones [Sobo, 2004]. Their views and understanding 
of  care may differ from those perceived by clinicians. Delineating 
parental perceptions is vital to evolving programs and solutions 
and is essential to the founding of  patient-centered care.[13,14]

Despite Baumrind’s ideology, being applied in China, Turkey, 
Brazil, China, Scandinavia, and the Mediterranean European 
countries,[2,15–17] the basic parenting styles do not always plot onto 
local parenting systems.

Kim and Rohner[18] explored the connection between Baumrind’s 
parenting styles (authoritative, authoritarian, permissive, and 
rejecting/neglecting) and the academic attainment of  245 Korean 
American adolescents (Grades 6–12). The study concluded that 
approximately 75% of  the sample population did not fit into any 
of  the standard categories in parenting, creating doubt regarding 
their usefulness for ethnic research.

Chao[11] and Darling[12] investigated Chinese parenting through the 
cultural notion of  training. The study concluded that authoritative 
and authoritarian are somewhat ethnocentric and does not have 
exact correspondence in traditional Chinese child-rearing.

In terms of  some insight regarding parenting in the Arab world. 
In Saudi Arabia, boys are more prone to corporal punishment 
as compared to girls, despite the notion or perception that 
that females are being treated more strictly[19]. Palestinian 
male adolescents in Israel perceive their parental style as more 
authoritarian than females do.[20] Palestinian males in the Gaza 
Strip also sensed parental treatment as more negatively (more 
hostile and stricter discipline) compared to females.[21]

The literature has shown that parental economic status, 
education, and urbanization affect the parenting styles and 

practices. This link between socioeconomic classes and a strict 
style of  parenting is global.[4] However, that was not the case 
in our study.

Qatar society is considered unique. Private schools constitute 
a large sector and students from all nationalities, including 
Qatari nationals, interact under one roof  and during 
extracurricular activities. The majorities of  teachers in private 
school are non-Qatari citizens (Americans, Europeans, 
Egyptians, Lebanonians, Indians, etc.). English language is 
used very frequently in enhancing communications in schools, 
malls, gyms, restaurants, etc., Moreover, the government 
of  Qatar grants numerous financial scholarships to their 
citizens to study in the west, especially Europe, Canada, and 
the United States. The majority of  them (if  not all) return to 
their home country after completion of  their abroad education. 
Moreover, Qatari nationals travel very frequently to the west 
and east and they have knowledge of  the global culture. All 
of  the above contributed to the inability to delineate a specific 
parenting style in this wealthy, rapidly developing cosmopolitan 
country.

The results of  this study emphasize the need for developing 
efficient parental education programs to augment their 
knowledge of  child development in Qatar. Given the country’s 
rapid economic growth and great resources, those programs are 
feasible and can be accessed easily.

Parental attitude toward mixed parenting could be elucidated 
because parents gave the answer they perceived would be the 
most socially desirable, instead of  providing the response they 
truly wanted to give. However, this desire was minimized by 
emphasizing that their participation was voluntary and that their 
answers were anonymous and confidential.

This study has important strengths, specifically both the 
quantitative and qualitative observations. Our study will assist 
in creating programs to cater to proper parenting in our rapidly 
developing nation.

This study also has limitations. There might be a possibility 
that there are certain aspects related to parental parenting not 
evaluated in this study. Moreover, this study collected perceptions 
from parents, but delineating the teenagers’ perceptions would 
be invaluable.

Conclusion

Residents in Qatar have a mixed type of  parental style (authoritative, 
authoritarian, and permissive). This study will guide us to raise 
the awareness about the types of  parenting styles in Qatar, in 
order to provide professional parenting counseling taking into 
consideration the cultural background.
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