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Abstract 
The purpose of this research was to investigate the relationships between 
mindful parenting, the socio-demographic factors of the parents and the 
mental health condition of the adolescents. In this study, parental 
mindfulness in the parenting practices was defined and measured .a~ the 
level of awareness, openness and non-judgementality and non reactwIty of 
the parents during parent-adolescent interactions as measured by the IEM-P 
scale. The socio-demographic factors of the parents were operationally 
defined and measured as the parents' age, religion, income per year in birr 
and level of education. The mental health condition of the adolescents also 
was defined and measured as the level of general psychological well-being of 
high school student adolescents as measured by the SRQ-24 scale. 350 
participant adolescents, ages 13-19, from three (3) Sample high schools, 
chosen purposively were selected randomly and took the questionnaire 
consisting of the above mentioned two scales and the socio-demographic 
factors of their parents. Participants completed this questionnaire consisting of 
the Scales of IEM-P and SRQ-24 and their socio-demographic variables as 
well as of their parents. As hypothesized, results indicated that the level of 
mindfulness of parents has an impact on the mental health condition of the 
adolescents. The more mindful parents are, the less the level of the mental 
health problems of their adolescents .ar-e: It was also found that the parents' 
socio-demographic variables overall have significant effect in influencing their 
level of mindfulness in their parenting practices .Finally, the findings from the 
multiple regression implied that both the level of mindfulness of the parents 
and their education level are impacting or predicting significantly and 
inversely the level of the mental health problem of their adolescents. The post­
hoc analyses also indicated additional support for the relationships between 
the socio-demographic factors of the parents and their level of mindfulness. 
Findings of this study provided further support for the benefits of mindfulness' 
in parenting and added to the emerging body of research indicating the 
beneficial effects of mindfulness of parents in preventing and/ or alleviating ...)~ 
the mental health problems of their adolescents1f!mplications of these findings 't:r"C" . 
include practical utility in both clinical and ri'on-clinical populations, using tN.1<- tJ­

mindful parenting skills to attenuate them to the psychological needs and ~ tu­
nature of their adolescents during parenting practices, to enhance effective ~, 
parenting. The findings of this study offered support for the need of 
increasing mindful parenting, which is established to be highly beneficial for 
the adolescents' mental health through: enhancing mindful parenting 
practices and thereby increasing nonjudgmental acceptance, flexibility, more 
positive parent-adolescent relationship and responsiveness inside the 
dynamics of home and parenting as well as reducing parenting reactivity, 
parenting stress and other related problems like unhappy marriage life of the 
parents so that the psychological well-being and mental health condition of 
their adolescents can be safeguarded and/ or improved as a consequence. 
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Chapter One 

Introduction 

1.1 Background of the Study 

As Ary( 1999) tried to define, adolescence, derived from a Latin word 

"adolescere" meaning to grow up, is a bio-psychosocial stage of development 

occurring between childhood and adulthood. It usually starts with puberty and 

ends when a person gains a reasonable degree of parental independence or 

adult roles and responsibilities (Ary, 1999) . 

This can be a complex, challenging and sometimes a confusing transformation, 

largely because of the fact that there are no longer clearly defined lines between 
,0)." 

these developmental stages as there once was (Myers, 1997) . Accord ing (0 

(Myers, 1997), in ancient societies there were prescribed rites of passage , which 

separated these periods of life . 

At around the onset of menarche for girls and other puberty signs for boys, a 

special welcoming rite of adolescence was held by the parents and the whole 

family members to initiate the youth into adulthood (Myers, 1997). 

But now, as the researcher himself witnesses from his own experiences, in the 

contemporary modern societies including Ethiopia, especially in towns and 

cities, and more specifically in Addis Ababa, there has not been any special 

consideration of the parents or of the family in general to adolescence and no 

clearly accepted beginning and prescribed rite of passage. 

From the above statements, we can understand that besides the relatively 

sudden and significant biological changes, there is a psychosocial gap too, 

amon~ the contemporary modern adolescents of the world in general. 

l~",,~0*) 
Hall saw adolescence as turmoil, and then other psychologists like Adams (,,~) 

r' 
thought that both the disturbed and normal adolescents experienced this 
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turmoil or significant emotional oscillation between the extremes of 

psychological functioning (Huebner, 2003). 

Therefore, it is now widely accepted that adolescence does present a special 

burden to the individual experiencing it. But it is not a challenge only rather an 

opportunity too, especially, if helped by the parents in their parenting practices 

or in general by the families accordingly. 

Steinberg (1992) has tried to express some universal commonalities of 

adolescents' behaviors.? ~e has mentioned that it is reasonable to 

anticipate that certain aspects of adolescents' experiences are common because 

of the fact that adolescents experience the same biological, cognitive and 

psychological changes and face almost similar developmental challenges. 

If these challenges are not treated accordingly and properly, they are most 

likely to be the causes of mental health problems for adolescents. According to 

a recent survey in USA, nearly 25% of college student adolescents report that 

they are feeling so depressed and have troubles functioning (WHO, 2005) . As 

this survey reports, 15% of them meet the criteria for clinical depression and 

anxiety. 

In Ethiopia also, it has been reported that many adolescents in secondary 

schools and colleges are suffering from mental health problems (WHO, 2007). 

According to Collins (2000), quality parenting has significant positive influence 

on adolescents' adjustment. Therefore, as adolescent adjustment is closely 

linked to mental health status, parenting is expected to influence the mental 

health conditions of children and adolescents. But the most important question 

here is that, which kind of parenting is quality parenting for adolescents that 

helps them to be mentally healthier? 

c.,{ In the context of European-American parents, authoritarianism is considered t -as controlling~dominating,~oercive~estrictive~emanding~nterfering, and power 

asserting; but, on the other hand, it was found that this parenting style is 
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more advantageous to Asian and African Americans than the authoritative 

parenting style m terms of adolescent adjustment and academic 

performance(Steinberg, et al.,2004). 

According to Eisenberg and others (1998), authoritarian parenting style is 

valued in the African and Asian communities because it is associated with 

caring, love, respect, protection, responsibility and the present and future 

benefits of the son/ daughter. 

But, among the European -American parents , high quality parenting is a 

parenting profile, often termed "authoritative" (Baumrind , 19 71). It comprises 

of high positive affective quality, high monitoring and consistency in 

disciplining with inductive reasoning. 

However, other cultural groups have been shown to have different values with 
i),J... regard to high quality parenting (Meyer and others, 1997) . Although parenting '\ . 

behavior may be similar across cultures, the meaning attached to them and ~ ~ ~ 

their influences on the adolescents' mental health may vary , \)~.- \)X'. . 
..51,.1 "'\ \j " . . 

For example, for low socio-economic status (SES) African American families in ~> 7-
USA and other societies of Africa and Asia, positive adolescent outcomes have _ ~ 

been related to higher rates of control and less a utonomy-granting in the / 

parenting process (Belsky, et al., 1984). Thus, the quality of effective and 

healthy parenting may vary by context of risk, culture, or norms (Gonzales , et 

al.,2006). 

The general child management of Baumrind's only two dimensiona l typology of 

parenting style is a parenting construct that was developed and shown to be 

reliable and valid in only samples of European-American families (:::lpol.h . el cd ., 

1998). 

This means, it cannot be expected to operate similarly for other cultural 

groups. Therefore, in general, it indicates~s that the Baumrind's general 

typology of only two- dimensional parenting style is less inclusive in the scope 
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of parenting construct itself and in cross- cultural contexts. Meyer (1995) put 

this idea conclusively that the general typology of parenting style is less 

reliable and less valid in defining quality parenting construct in different 

cultural contexts. 

Therefore, mindful parenting has been proposed as a construct that could 

further the understanding of parenting construct, and one that is flexibl~ with 

~gar:.~ral differences in norms with effective parenting (Belsky, et aI., 

1979).It is also~ described as a fundamental parenting construct with novel ~ 

implications for understanding healthy parent-child relationships (Kabat-Zinn, "jJ~'V ' 

\;~_\ jA "?:r- -1\'''~ ,~P". ,< V 1997) . 

As a result of all these propositions and descriptions, mindful parenting is 

expected to work for improving family focused preventive interventions which 

are beneficial for parent-child/ adolescent relationships in wider cultural 

contexts and in wider parenting dimensions during the a dolescents' lr8 l1 s il io ll 

into adulthood encompassing the collectivist societies including Ethiopia .WiLh 

the understanding that adolescence is a developmenta l period Lh a ( in volves 

substantial risks for maladaptive outcomes that lead to mental health 

problems(Kumpfer,2003), mindful parenting is hypothesized to have a high 

concordance with the youth self-disclosure and smooth relationships 

(Coatsworth, et aI.,2009) and thereby to influence and assist them adjust , cope 

with and become mentally healthier. 

This was why this study preferred mindful parenting to the ------­~en.ting~tyle to hypothesize that it is more important 

effective parenting behavior or construct and thereby helps adolescents cope 

with adjustment difficulties and the consequence of mental health problems. 

1.2. Statement of the problem 

Parenting is a patterned and complex activity that includes many specific 

behaviors that work individually and together to influence the outcomes of the 
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child (Baumrind, 

~ cv,.,- ~\:' ~ . ~..,-I. 
Y:...A a-w.--r: 0 rr ~0 

/ W j v C n~ ~ 

1991). These child outcomes include emotional wellbeing and t\ 
mental health status of children and adolescents . According to many studies 

conducted for the last three decades, parenting plays significant role in 

influencing the children's and adolescents' psycho-social conditions and 

cognitive capacities as well as their mental health statuses. ~ ~-- l"). .~. 

The World Health Organization (WHO, 2005) has predic ted thaL by the year 

2020 mental health problems especially depression will be the second most 

frequent cause of disability worldwide, second only to ischemic heart disease. 

According to this report, for peoples aged between 14 and 44 years, depression 

is the number one caus~(!isability followed by alcohol consumption . We can 

~ understand from this .~t th~t adolescents are the most vulnerable group of 

people worldwide because of different bio-psychosocial reasons . 

" 

Also according to a WHO report (WHO , 2005), about 30 million adolescents are 

mentally sick globally. Different reports indicate that Ethiopia has a significant 
cJ <!. 5~'\t.M..L 0'\ . oJ . 

share of it. According to Lazarus a-nd other.s. (1984), the transition to , 
adolescence is a time of increased vulnerability for risk taking and 

maladjustment; then, as a consequence, less mental health as well as poor 

social and academic out comes follow . . ~ 

.~ 
Therefore, parents and their parenting have potentially an important and ,.. 

significant role in protecting their children and adolescents from these 

potential harms. Parents, through their daily interactions, are the primary and 

most important influencing, socializing and guiding agents for the youth 

(Collins, Maccoby, et al., 2000). 

~,;,r It ~hows that the parents' parenting skill has potentially an impact on the 

:( ;. course of adjustment, adolescent problem behavior, adaptive functioning and 

, /,in general mental health conditions. 
~IJ\I 
~ l' Steinberg and Bronstein (2004) have demonstrated in their research that the 

parenting process plays major roles in building resilience in children and 
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promoting the successful transition from childhood to adulthood. Negative 

parenting practices such as harsh or inconsistent parenting, poor parental 

monitoring and the lack of reasonable boundaries and limits around adolescent 

behavior, can also place adolescents at risk for adverse mental health 

outcomes (Dix, et al., 1991). 

However, though parenting has such a great potential role in influencing 

generally the mental health status of children and adolescents, its 

multidimensional nature and the cross- cultural contexts have never been 

included in the traditional Baumrind's parenting style (Baer, 2003). 

Although parenting encompasses multidimensional constructs reflecting 

beliefs, attitudes and behaviors, researchers yet often assesses a single 

parenting practice or two presumed orthogonal dimensions of parenting: 

warmth and control, which is "parenting style" , and re lates them to 

developmental and mental health outcomes (Kabat -Zinn, 2003) . 

Examining anyone specific parenting behavior or two-dimensional style, 

however, without considering the potential for a multidimensional construct of 

parenting, such as Mindful Parenting may be misleading (Ka bat-Zinn , 1997). 

Unlike Baumrind's two-dimensional typology, Mindful Parenting accommodates 

domains of affection, cogqitions and motors as well as dimensions of present 

centered awareness, non judgementality and non reactivity in the parenting 

process. Mindful parenting is an ability to intentionally maintain present 

centered awareness and attention with a non judgmental stance including 

cognitive, affective and attitudinal aspects of parenting in parent-adolescent 

interactions (Baer, 2003). 

Over the last two decades, mindfulness based interventions have- been used to 

successfully treat a multitude of mental health probl e- ms (m el so. brillging 

mindfulness into parenting (mindful parenting) is one of th e- newer ctpjJlil' CtllUllS 

of mindfulness in mental health contexts of children and adolescents (Kabat-
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Zinn, 1997).According to Kabat-Zinn (1997), though it is relatively new, 

mindful parenting interventions are being used in the West especially in USA to 

prevent from and treat the mental health problems of people , especially 

children and adolescents. 

However, only few studies have examined the hypothesized impact of mindful 

parenting on the mental health statuses of adolescents. Moreover, to the 

researcher's knowledge in searching for related literature , no research a t a ll 

has been conducted in the area in Ethiopia yet and this study is pioneering in 

its type in the area of mindful parenting and mental health of adolescents. It 

seemed potentially relevant and important to conduct research in the area on 

the current mental health conditions of Ethiopian adolescents in secondary 

high schools and on their parents ' mindful pa renting construc t a nd skills. 

Therefore , this study was planned to fill this gap by examining its hypothesis 

stated that the mindful parenting (with its dimensions of present - centered 

awareness, openness, nonjudgementality and nonreacivity encompassing the 

affective, cognitive and attitudinal a spec ts of pa renling)LO be rt·o. lizt'd thruugh 

the parent-adolescent interactions has a signifi cant relationsh ip wi(h and bIl 

impact on the mental health conditions of secondary high sc hou! s ludelH:; i ll 

Addis Ababa. 

The socio-economic and demographic characteristics of the parents are also 

hypothesized to influence their own degrees of mindfulness a nd the mental 

health condition of the adolescents . 

1.3. Research Questions 

In this research, attempts have been made to answer the following research 

questions: 

.:. To Which Extent Are the Adolescents Mentally Healthy and Parents 

practice Mindfulness in the study sites? ~ t cJ?12(;>,-",-," ~~ f cr-- C'.AA. t/<Aj::.., \i 

~3"'" ~j / < v~t?1cW ~ ~/:s ""':J;: 
()V"-L-~ t;J2e) 4cJ~ ~ f~ -J, ~ P 
lYIv~)P~ : 



I 
I 

.:. Is there statistically significant relationship between Mindful Parenting 

and the mental health condition of the adolescents? 

.:. Is there a statistically significant difference in the parents' level of 

mindfulness due to their socio-economic and demographic variables? 

.:. What are the joint and separate contributions of the parents' 

mindfulness and their socio- economic and demographic variables to the L 
variability of mental health s~~ of the adolescents? ~+-O'l<>--r-w-9-C=~=-

~, 

1.4 .Objectives of the study 

The general objective of this study was to assess the impact of Mindful 

Parenting on the mental health condition of adolescents in three secondary 

schools in Addis Ababa. 

Specifically, this study was intended to: 

• Investigate the extent to which adolescents are mentally healthy and 

parents practice Mindful Parenting in the study sites. 

• Examine whether there is statistically significant relationship between 

Mindful Parenting and the mental health conditions of adolescents . 

• Test whether there is statistically significant difference in the level of 

mindfulness among the parents due to their socio-demographic 

variables . 

• Determine what the joint and separate contributions of the parents' 

mindfulness and their socio-demographic variables are to the variability 

of the mental health statu~ of the adolescents. 

1.5. Significance of the Study 

The result of this study has been hopped to be very helpful in informing the 

parents, the families, the Counselors, Clinical Psychologists, the Social 

Workers, the health care workers, the teachers, curriculum designers, NGOs, 
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policy makers and the community in general and adolescents and parents in 

particular by addressing and identifying the relationship between, and the 

impact of mindful parenting on the mental health status~ of adolescents. 

The findings of this study have been expected to help a lot for the above 

mentioned professionals and stakeholders to appropriate or adjust and improve 

the type and quality of the services they render accordingly to the parents and 

the adolescents specifically. 

,a . 
Almost all /the above mentIOned stakeholders may have significant roles and 

" 
contributions depending upon the results of this study in designing, 

establishing and implementing trainings and! or counseling that can help the 

parents be well informed, aware , trained, counseled and skilled in Mindful 

Parenting. , ' . 0 
$YvYv~~J 

<=At the same umeancr-b1=y....-Tth~e--::::-s-:=::a=m::-:e"""l:okeR, the adolescents also can be 

addressed and helped to communicate and interact with their parents and 

adjust themselves accordingly in a mentally healthier and produc tive manner. 
~j1vA- 'f{; ,,';' ~h t--' o-v-P-I 

It was also hoped,16' reveal whether the socio-economic and demographic 

variables of the parents have relationship with their degrees of mindfulness in 

their parenting as well as with the variability of the adolescents' mental health 

conditions as a consequence. 

The results of this study in general, have been anticipated to benefit the 

parents directly and indirectly so that they can make their child-rearing and 

parent -adolescent interaction or relationship skills healthier, happier, effective 

and productive while managing, guiding, monitoring, assisting, communicating 

" and caring+their sons and daughters. 
/' 

1.6. Delimitation of the Study 

Despite the fact that there are some other influencing or contributing factors 

to the mental health conditions of adolescents in Addis Ababa, like the 

9 
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adolescent's own biological and hereditary predispositions, the adolescent's 

family condition or communication, the school condition where he/she is 

learning, the peers he/she has, the environment where he/she is living 

including the neighborhoods, etc., the researcher has delimited his study to the 

impacts of parenting, specifically to mindful parenting and to the parents' 

socio-demographic variables only. 

This study was conducted in three secondary high schools in Addis Ababa, 

mainly because of the chance or advantage of getting many adolescents from 

different socio-economic, demographic and ethnic backgrounds. But, many 

adolescents are available collectively in colleges and universities (tertiary level) 

too in Addis Ababa. However, the researcher has been interested in conducting 

this study on the earlier samples because of the fact that the tertiary level 

student adolescents seem to have relatively less day- to- day in te ractions with 

their parents than that of the secondary school student a dolescents due to 

different reasons. 

Taking into consideration the number of adolescents in each sample school 

and their presumed stratification, the resea rcher believed that these three 

schools were fairly enough in representing the tota l targe t popu lat ion of Addi s 

Ababa.8-therwise, it would have been inconvenient or difficult to access some 

additional sCl.ools too, to gather data from within the limited time and 

resources that it 

as a whole. 

uld have affected as a consequence, the quality of the study 

D~\-

Therefore, this study was delimited to three secondary high school student 

adolescents from 13 years to 19 years old in Addis Ababa. 

1.7. Limitation of the Study 

Mindful parenting is a relatively new principle of parenting construct. 

Therefore, the researcher lacked related literatures in this area in general and 

there has never been a single local literature at all in the Ethiopian context in 
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.--. particular. As a result gytl, it was challenging to access relevant materials and 

to be well informed of what has been done on the area and what the gap is/ 

was at present specifically in the local context. 

1.8. Operational Definitions of Important Terms 

.:. Adolescence - Developmental stage in life between the ages of 13-19 

years . 

• :. Demographic variables - the gender, age and religion of both the parent 

and the adolescent . 

• :. Mental health - The level of general psychological well-being of high 

school student adolescents as measured by the SRQ-24 scale . 

• :. Mindful parenting - the level of awareness, openness and non­

judgementality and non reactivity of the parents during parent-

adolescent interactions as measured by the IEM-P scale. , 

.:. Secondary school students - Students from grades 9-12 or 9-10 in the 

regular (day) program . 

• :. Socio-economic and demographic variables- The parents' religion, age, 

level of education and income per year in birr. 

11 
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Chapter Two 

Review of Related Literatures 

2.1 Adolescence 

2.1.1 An Overview about Adolescence 

The formal study of adolescence began with the publication of G. Stanley Hall's 

"Adolescence" in 1904 (Lazarus, et aI., 1984). He believed that adolescence was 

a representation of our human ancestors' phylogenetic shift from being 

primitive to being civilized (Belsky, et aI., 1979). 

However, Freud believed that the psychological disturbances associated with 

adolescence were biologically based and culturally universal; while Erickson 

focused on the dichotomy between identity formation and role fulfillment 

(Huebner, et aI. , 2003). 

The beginning of adolescence is marked by puberty, which is a period of several 

years in which rapid physical growth and psychological changes occur, 

culminating in sexual maturity. 

\ The adolescent growth spurt is a rapid increase in individual's height and 

weight during puberty resulting from the simultaneous release of growth 

I hormones, thyroid hormones and androgens (Steinberg, et aI., 2004) . 

During adolescence, some of the most developmentally significant changes in 

the brain occur in the prefrontal cortex, which is involved in decision making 

and cognitive control, as well as other higher level cognitive functions. 

According to Steinberg, the two neurotransmitters that play important roles in 

adolescent brain development are glutamate, which IS an excitatory 

neurotransmitter and dopamine which is associated with pleasure and 

attuning to the environment during decision making. 
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As Steinberg (2004) further explained the cognitive development of adolescents, 

by the time these individuals (adolescents) reach age 15 or so, their basic 

thinking abilities are comparable to those of adults in five areas such as 

attention, memory, processing speed, organization or hypothetical thinking 

(abstract thinking) and metacognition (a third gain in cognitive ability involves 

thinking about thinking itself). 

Among the most common beliefs about adolescence is that it is the time when 

teens form their personal identities in which egocentrism is performed and 

followed by self consciousness of wanting to feel important in their peer groups 

and having social acceptance of fitting into the group(Steinberg ,et al., 2004) . 

Early in adolescence, cognitive development results in greater self awareness, 

greater awareness of others with their thoughts and judgments and the 

ability to think about abstract, future possibilities, and the ability to consider 

mUltiple possibilities at once . 

Contrary to popular belief, there is no empirical evidence for a significant drop 

in self esteem over the course of adolescence (Adams et al., 1994). Adolescence 

marks a rapid change in one's role within a family but the potentially 

important influence on adolescents is change of the family dynamic especially 

the parenting behavior (Maccoby,et al., 1984). 

~€}f-ere, ]espite the~ natural and social or familial role changes during 

adolescence. take place by tb.emselves,b-ttt--still, the home environment and the 
) . 

parents' parenting practices ~tciv~ important for and impacting on the 

behavioral adjustments and mental health conditions of adolescents. 

According to Maccoby(2003), adolescents who have a good relationship with 

their parents and parenting behaviors are less likely to engage in or vulnerable 

for various risk behaviors and mental health problems that are potentially 

threatening to them in this transitional period from ChildhO~U:~ 

~~ ~,~ I . r 13 

. ~ 
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Therefore, in general, adolescence is a transitional period from childhood to 

adulthood with increased vulnerability for risk taking and poor mental health 

that results in social interactions and academic outcomes as a consequence. 

Many critical and multidimensional life changes occur during the 

developmental period of this transition. 

The commencement of secondary school coincides with the numerous shifts in 

physical, social and cognitive functioning associated with development and 

puberty (Steinberg, et aI., 2004). If this transition is not well managed, 

adolescence can be a time when both the adolescent and their family 

experience significant difficulties such as parent adolescent conflicts, 

adolescent mental health problems, and the uptake of high risk behaviors such 

as the use of alcohol and other drugs or early or unsa,fe sexual practices 

(Eisenberg, et aI.,1998). 

Therefore, though broad contextual factors too, have their own influences, 

parenting have a significant influence upon the adolescent's total outcomes. It 

has been mentioned beautifully by Eisenberg and others (1998) that as 

adolescence is a key time for the development of high risk behaviors, the 

parents parenting during early adolescence is critically important and has 

significant impact on adolescent outcomes may be including mental health. 

2.1.2 Adolescence and Parenting 

Parenting is a complex activity that includes many specific behaviors that work 

individually and together to influence child or adolescent outcomes (Baumrind, 

( 1991). 

As it has been mentioned above, adolescence is a critical time when parenting 

plays an important role in influencing the adolescent's behaviors and mental 

health. 

14 
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Therefore, adolescence is a time during which the introduction of effective and 

I preventive strategies of parenting is of paramount importance (Dix,et al., 1991). 

I Adolescence brings with it a range of new developmental health related and 

social challenges that are not present or relevant when children are very young. 

I For example as Patterson and others (1984) put it, the need to develop and 

implement monitoring of adolescent behaviors such as dating, attendance at 

I parties, alcohol and other drugs are specifically relevant to adolescents unlike 

to children prior to the transition to adolescence. 

I 

( 

Discipline and other strategies of parenting will also necessarily change during 

the adolescent period. According to Collins and others (2000) this change of 

parenting strategy during adolescence is recognition of the importance of the 

transition from childhood to adolescence. 

It is a potentially protective role of parents and an opportunity to prevent 

negative outcomes for adolescents that has led to the development of a number 

of parenting programs targeting adolescents (Coatsworth, et al. , 2009) . 

Programs for parents of adolescents have typically aimed to improve parenting 

practices and reduce adolescent risk behaviors and mental health problems. 

More recently, universally targeted adolescent parenting programs have also 

been developed with the aim of promoting parenting practices that might 

facilitate prevention or early intervention for serious adolescent mental health 

problems and antisocial behaviors ( Bronfenbrenner, 1977). 

Generally, with in the literatures on parenting of adolescents, a number of 

important parenting dimensions and programs have been extensively 

researched. 

\ However, evaluations of parenting programs suggest that traditional models of 

parenting interventions are insufficient to meet the needs of adolescents and of 

the families in general (Dumas, 2005). 

15 
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Therefore, according to Hayes (2004), it might be useful to supplement these 

already established traditional models of parenting interventions with 

alternative new theoretical parenting models like mindful parenting 

interventions that can define sufficiently the parenting behavior and that can 

meet the adolescents' nature and needs cross culturally. 

2.1.3 Adolescence and Adjustment 

According to Bronfenbrenner (1979), there are many other factors t~hat 
influence the adolescent's adjustment and mental health like hereditary 

predispositions, school, media, society and culture or generally environmental 

context within a parenting. This theory leads us to rethink about the effects of 

parenting on the adolescents with cultural context and assuming that the 

influence of parenting style may differ across cultural groups (Hill, 2003). 

Steinberg and others (2004) found in their studies as a result, that the 

authoritarian parenting style is associated with better adjustment and 

academic, performance of Asian and African American adolescents than is the 

authoritative parenting. 
(I.IJ ,..H-,t( 

Jarrett and others (1997), "J-gO, thought that for Africans, authoritarian 

parenting is associated with love, caring, respect, protection and making life 

easier for the child in the future so that he/she can easily adjust well during 

the transition period of adolescence to adulthood . Jarrett and others (1997) 

showed for example that the Korean adolescents associated parental strictness 

and control with parental warmth and low level of neglect. Generally,Jarrett 

criticized the Western conceptualization of parenting and thought that parental 

control and warmth can be compatible in collectivistic cultures. 

Accordingly, he argues that adolescents from this cultural background adjust 

sufficiently well and will be mentally healthier if there is a relational harmony 

in the family with parental control imbedded with love, acceptance and care 

instead of individualistic "freedom". 

16 
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Therefore, it is reasonable to say or think that parenting and the adolescents' 

adjustment as a consequence are closely linked with cultural contexts. 

According to Chao (1994), there is a cross cultural differential effect of 

parenting that result from the fact that different children or adolescents from 

different cultural backgrounds perceive a kind of parenting behavior differently. 

She explained that parental control is not viewed negatively as restrictive and 

. dominating by Chinese parents and children . 

("fh:l.t, ~ather it is seen as an organizational strategy that contributes to the 

harmonious function of the family as a whole and smooth transition or 

adjustment of adolescents into adulthood responsibilities within the family 

system in a collectivist context and style of life. 

(She proposed that the 'guan' parenting style (translated as "training") reflects 

an important Chinese parenting practice that incorporates control and 

guidance on one hand and sacrificing and care for the children on the other. 

The "training" is focused on how the adolescents can adjust during their 

transitional period into adul thood effectively with adulthood responsibilities 

and emotional stability or mental health in general. 

2.2 Parenting 

2.2.1 An Overview about Parenting 

Parenting is a psychological construct representing standard strategies that 

parents use in their child rearing behavior (Baumrind, 1971). There are many 

different theories and opinions on the best ways to rear children, a swell as 

different levels of time and effort that parents are willing to invest on. Parental 

investment starts soon after birth. 

One of the best known theories of parenting was developed by Dianna 

Baumrind. She proposed that parents fall into one of the four categories of 

parenting styles (Baumrind, 1991): authoritarian (telling their children exactly 
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what to do), indulgent (allowing their children to do whatever they wish), 

authoritative (providing rules and guidance without being over bearing) and 

negligent parents (disregarding the children and focusing on other interests) . 

However, according to Kabat-Zinn (1997) studies suggest that the paren ting 

styles of European-Americans differ from those of African Americans and Asian 

Americans. And more research is needed to understand how culture and 

ethnicity interact with situational demands and the characteristics of 

( individual children . 

( d' Therefore, concerns about the generalizability of parenting styles across Iverse 

ethnic and cultural contexts, as well as a more general movement towards 

understanding the dimensions that underlie general parenting construct, has 

led to a great deal of research that has focused on disregarding Baumrind's 

parenting style (Hayes, 2004) . 

The goal of this movement is to better understand how different parenting 

dimensions or behaviors interact to affect various child and adolescent 

outcomes including mental health in different social or cultural contexts. 

As a result of this disagreement on the a rea , a nd the disregarding of the 

general Baumrinds 's parenting style, because of contextual and dimensional 

problems, a mindful approach of parenting has been suggested as one new 

alternative avenue for promoting multidimensional and cross-cultural 

parenting construct (Kabat-Zinn, 1997). 

Such broader parenting programs particularly those utilizing a social learning 

approach and incorporating behavior management training, can be effective in 

producing positive outcomes including mental health for children and 

adolescents (Baer, 2003). According to Baer (2003), the majority of parenting 

interventions target preadolescent children and it is more effective than later 

interventions. But, according to Taylor, such early childhood interventions of 

parenting programs are not expected to prevent all future difficulties. 
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Adolescence brings with it its own a range of new developmental and social 

challenges that are not present or relevant when children are very young and 

for parenting programs to be effective, they must be developmentally timed 

(Hoof and Ginsberg, 1995). 

Therefore, parenting encompasses multidimensional constructs reflecting 

beliefs, attitudes, and behaviors of parents towards their children at different 

developmental stages, especially during adolescence. 

But, many studies often assess a single parenting practice or two presumed 

orthogonal dimensions of parenting: warmth and control (i.e . parenting style of 

Baumrind) and relate them to the developmental outcomes of children and 

adolescents including their mental health statuses (Kabat-Zinn et aI., 1997) . 

However, according to Kabat -Zinn (1997), examining anyone specific 

parenting behavior or two-dimensional style, without considering the potential 

for higher order construct of parenting such as mindful parenting, is may be 

misleading. 

In general, according to Steinberg (2004) and Kaba t-Zinn (1997) mindful 

parenting has been described this days as a funda menta l pa renting construct 

or skill that has a relationship with the outcomes of children and adolescents 

including their mental health statuses. 

2.2.2 Parenting and Mental Health of adolescents 

As adolescents make normative transition from middle childhood to 

adolescence, they are challenged by substantial physiological, cognitive, 

emotional, mental and social changes (Steinberg and Silk, 2000). According to 

Steinberg and Silk (2000), if these changes are navigated by supportive and 

positive internal and external influencing factors, especially and most 

significantly, by quality parenting, proper adolescent adjustment and mental 

health can be anticipated and achieved. 
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In contrast, if contextual risk factors and/ or maladaptive heritable 

predispositions exert influence on adolescent development and these effects are 

not ameliorated or buffered through the presence of compensatory, protective 

factors of high quality parenting, healthy functioning may be doubtful (Collins 

et aI., 2000). In the latter case, adolescents may display mental health 

problems in general including problem behaviors like delinquency. Though 

external factors like peer relations, school conditions and bonding have 

influences,the socioeconomic status and demographic variables of the parents, 

that determine their parenting have been identified in relation to adolescent 

adjustment and mental health (Kumpfer, et a!., 2003). 

According to Kumpfer (2003), etiological models have empirically verified the 

key roles of family socialization and the parents' parenting factors in shaping 

the developmental trajectories of adolescents either toward or away from 

( mental health and adjustment problems. 

Nevertheless,a review by Hoff -Ginsberg and Tardif (1995) found that great 

consistency across studies regarding differences in parenting practices 

including mindfulness for parents with different levels of SES and demographic 

variables. 

Although several family focused studies and interventions targeted and focused 

on the improvement of parenting behaviors and skills (Spoth et a!. 2002), 

future prevention efforts may be improved through further refinement of 

studies and careful articulation of developmental theories regarding the role of 

parents' parenting in adolescent adjustment and mental health . As far as my 

review of related literatures is concerned, a number of important parenting 

dimensions have been extensively researched in the literatures on parenting 

the adolescents so that they can easily adjust and become mentally healthy. 

The most common dimensions included are the affective quality of the parent­

youth relationship and the nature of child management practices (i.e. 

guidance, discipline, and monitoring) (Collins and Russell, 1991). 
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For example, as Collins and others (2000) have suggested, research has 

identified the degree of positive or negative affect that is expressed in the 

parent -child relationship as one of the most distinguishing dimensions of the 

relationship. Adolescents' affectional bonding with parents has been associated 

with increased tendency to abstain from involvement in risky behaviors like 

addiction, whereas cold and un supportive parental behavior has been linked 

with drug use and different mental health problems among adolescents 

(Shedder and Block, 1990) . 

wt·J< ·, 
According to Steinberg and others (2004), parental acceptance has also been 

~ 

shown to be related to adolescent psychosocial development like self-esteem, 

self reliance and work orientation. 

Besides affective quality another commonly studied aspect of parenting is the 

general management practices parents employ to discipline, monitor and guide 

their children and adolescents. In parenting construct, Locke and Prinz (2002) 

have identified discipline (i.e. , restrictiveness or firm control) as including a 

wider range of parental behaviors than just harsh or punitive actions . 

Locke and Prinz (2002) concluded that the acce pted definition of discipline is 

one that also encompasses parenting techniques that are considered to be 

effective child management (e .g. inductive reasoning and consistency) . 

Therefore, the two components of effective discipline practices are the parent's 

use of inductive reasoning and consistency. 

Generally guidance refers to parental behaviors designed to guide the child 

and/ or adolescent toward a desired behavior, or towards a more advanced 

understanding of their world, using explanations and demonstrations). 

Baumrind (1991) has specified that the use of explanations and reasoning in 

discipline were keys to distinguishing "authoritative" from "authoritarian" 

parents and demonstrated that the use of these parenting practices we~ related 

to child social assertiveness and adolescent adjustment or mental health. 
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Another component of parental discipline is "consistency", a dimension of 

parenting that has been less frequently studied (as far as my review of different 

literatures is concerned), yet appears important for understanding the 

influence of parenting on adolescent mental health problems. 

For example, Spoth and Redmond (1998) found that within their adolescent 

sample, parental consistency in applying discipline accounted for the largest 

amount of variance in conduct problems of any of their parenting dimensions . 

These results are in alignment with Patterson 's (1997) Macro theory of 

parenting. 

Patterson's Macro Theory is based in part on his findings that when parents 

respond to misbehavior with harsh verbal threats, yet seldom back up any 

threats with effective discipline, child problem behaviors are reinforced in a 

coercive, cyclical, process (Patterson, 1984). 

\ Even in families not stuck in a coercive cycle, inconsistency in discipline has 

been associated with anti social behavior and adjustment problem in 

adolescents (Patterson, et al. 1984) . 

Another dimension of parenting which will not be direc tly assessed in this 

study, but important for understanding child and adolescent management is 

psychological control. According to Steinberg and silk (2002) , parental 

psychological control can have negative impact on adolescents who are seeking 

greater individuation, privacy and autonomy. 

In the absence of behavioral problems in early childhood, psychological control 

combined with low parental involvement has been found to be related to 

greater delinquency and mental health problems in adolescence. 

( The other aspect of child management in parenting construct is parental 

monitoring. Parental monitoring, an example of a proactive child and 

adolescent management strategy is distinct form psychological control and it 
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has been consistently found to be related to lower levels of substance use , 

antisocial peer affiliation, and sexual activity (Ary et aI.., 1999). 

Typically, monitoring has been interpreted as parenting practice by which 

parents actively attempt to watch over their children and adolescents as a 

means of behavioral control. 

However, recent theoretical and empirical work has shown that monitoring may 

be more a factor of how much adolescents spontaneously disclose information 

to their parents than an indication of parents ' efforts to keep watch .As seen 

above, the majority of the studies on parenting have focused on the relation 

between parenting practices and child/ adolescent outcomes . However there is 

a relatively smaller body of research on the determinants of parenting itself 

(Bronfenbrenner, 1977). 

According to Bronfenbrenner's (1977) assertion, parenting like many other 

aspects of human development, is a process versus a static construct set the 

stage for other theoreticians to examine the multiple layers of influence on 

parenting from dynamical, systems perspective. 

It has only been since the 1980's that researchers have began to examine the 

determinants of parenting using two comprehensive models : The Process Model 

of the Determinants of Parenting (Belsky, 1984) and the Ecological Model of 

Parenting (Kotchick and Forehand, 2002). 

These models place an emphasis on social contextual factors that can serve as 

a source of stress and therefore, place a strain on parents' efforts at parenting 

effectively. A primary contextual factor important for understanding the 

(determinants of parenting is socioeconomic status (SES (Luther, 2000). 

Factors internal to the parent too, such as psychological symptoms and 

psychological well-being are suggested by these two models as key predictors of 

parenting. 
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2.3 Mindfulness 

2.3.1 The Origin and Concept of Mindfulness 

Mindfulness meditation, the disciplined practice of bringing Mindful Awareness 

to moment-to-moment experience, has been at the core of all of the major 

streams of Buddhist practice and scholarship for centuries (Bradley, 2005) . 

According to Goldstein, mindfulness is an English translation of the 2,500 

year-old Buddhist word "Pali" , a term which connotes "awareness", "attention" , 

and "remembering" or "intention". 

However, mindfulness is also considered to be a capacity inherent to humans 

independent of any affiliation with Buddhism, and has recently been the focus 

of psychological practice, theoretical discourse and research in Western 

Psychology (Kabat-Zinn, 2003). 

According to Kornfield (1997) and Rahula (1959), the long standing teachings 

of Buddhism assert that mindfulness has the potential to provide freedom from 

the egoistic, hedonic treadmill of continually avoiding discomfort and seeking 

pleasure from outside sources that are ultimately unsatisfying and short lived. 

(The cultivation of mindfulness is thought to provide an antidote to states of 

being unaware (e.g., noticing or not paying attention to thoughts , feelings and 

sensations) and aversive (e.g., avoiding the experience of what is happening in 

the present moment) Baer, (2003). 

~ 
From this perspective, mindfulness can promote a deeper and more enduring 

sense of well-being found through simply being with whatever is happening in 

the present moment, with a recognition that it will pass and be replaced by a 

new experience in the next moment (Shapiro, 2006). 

Therefore, mindfulness allows for greater flexibility and an accuracy in 

perception of what is happening at the moment, as well as greater acceptance 
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and less reactivity to whatever is taking place on somatic, cognitive, affective or 

behavioral level of an individual. 

In accordance with the Western psychological theory, mindfulness is a 

receptive attention to and awareness of present events and experience that 

allows for full awareness of what is happening in the moment (Brown and 

Ryan, 2003). 

In general, according to Brown and others, (2007), mindfulness is a quality of 

consciousness posited to encompass both clarity of awareness and the ability 

to flexibility shift between broad awareness and focused attention during 

(moment by moment experience. 

Our human history of life experiences frequently condition our responses such 

that we automatically appraise and judge almost every thing we encounter with 

(little or no conscious awareness. 

These subjective appraisals are judgments of an experience or an object as 

either "good" or "bad". These automatic judgments, along with cognitive biases 

which are created by our beliefs, opinions and expectations, may lead us to 

distort the reality of what is currently taking place. 

Thus, Mindful Attention and Awareness are intended to overcome these 

distortions of reality and provide a clearer awareness of one's immediate 

(eXperience (Brown et aI., 2003). 

From this perspective, maintaining a Mindful Awareness allows for exercising 

choice in responding to experience and provides an alternative to engaging in 

habitual or "automatic", cognitive and behavioral reactions to internal and 

external experience. 

Concordantly, halting automaticity through mindful processing of experience is 

thought to allow for self regulation in goal pursuit (Brown et al; 2003). 
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2.3.2 Mindfulness in Parenting (Mindful Parenting) 

Incorporating mindful awareness into parenting interactions can allow parents 

to shift their awareness in order to view their present -moment parenting 

experience within the context of the long-term relationship that they have with 

their child as well as attend to their child's needs, while exercising self­

regulation and wise choice in their actions(Kabat-Zinn, 1997) . 

As in most domains, it is believed that acting primarily from automatic, self­

focused, or hedonic motivations in parenting interactions will likely lead to less 

than optimal quality in parent- child relationships (Dix,et aI., 2003) . 

According to Dix and Branca, when these principles have been applied to 

theories of parenting, essential distinctions have been made between parenting 

goals and motivations that are egoistic (self or parent -oriented) versus those 

that are child/adolescent or relationship -oriented . 

Parents who can remain aware and accepting of their child's needs through 

using mindfulness practices can create a family con text that allows for more 

enduring satisfaction and enjoyment in the parent- child relationship (Duncan 

et aI. 2009). 

As mentioned above, a Mindful Approach to parenting has been suggested as 

one avenue for promoting secure attachment relationships with children and 

adolescents. 

According to kabat - Zinn (1994, 2003) mindful parenting encompasses five 

dimensions relevant to the parent child relationship: listening with full 

attention; nonjudgmental acceptance of self and child / adolescent; emotional 

awareness of self and child / adolescent; self regulation in the parenting 

relationship; and compassion for self and child / adolescen t . 

26 



I 
I 

I 
I 
i 
I 
I 

Duncan (2009) has suggested that Mindful Parenting is an approach to 

parenting that is reflected in qualitatively different intrapsychic and 

interpersonal processes within the dynamic parent-child relationship. 

In general, according to Kabat-Zinn (2004) Mindful Parenting is conceptualized 

as a higher order construct that encompasses parent social cognitions, higher 

level cognition or metacognition and higher level emotion taking place in the 

paren ting con text. 
( 
Accordingly, this construct is intended to extend the internal process of 

mindfulness to the interpersonal interactions taking place during parenting. 

~s such, assessment of mindfulness in parenting is hypothesized in this study 

to capture qualities of the behavioral and the cognitive- affective interfaces 

I occurring for parents during parental interactions with their adolescents . 

2.3.3. Mindful Parenting and Mental Health of Adolescents 

Mindfulness is a form of meditation based on the Buddhist tradition , which 

has been used over the last two decades to successfully treat a multitude of 

. mental health problems (Baer, et aI., 2003). 
! 
\ 

Bringing mindfulness into parenting ("mindful parenting") is therefore one of 

the applications of mindfulness . According to Baer and others (2003), Mindful 

parenting interventions are being used to help prevent and treat mental health 

problems in children and adolescents as well as parenting problems, and 

prevent intergenerational transmissions of mental disorders from parents to 

children. 

Kabat-Zinn (1990) developed the mindful-based stress reduction (MBSR) 

program for trying to help chronically ill people to cope with their illness. MBSR 

has been helpful for a variety of physical and psychological conditions. 
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Before understanding possible working mechanisms of mindfulness for 

improving parenting in mental health contexts, we focus on understanding 

change through mindfulness in general (Bishop, 2002) . 

According to Bishop (2002), attention process is may be one of the key 

mechanisms underlying change in mindfulness. Bishop pointed out that the 

concept involved in mindfulness: being present in the moment, focusing on the 

reality and accepting it for what it is all involve different aspects of attention. 

This idea is consistent with the argument that, in general, meditation modifies 

attention, as highlighted by for example, Brown and others(2003).However, 

despite the general connection that has been drown between attention and 

J meditation, there has not been much research investigating the specific ways 

in which mindfulness medita tion affects a ttention . And it is no t possible to 

provide a comprehensive over view of all the availa ble studies in this research 

because of various reasons including time. 

But, to mention few of the studies on the issue are for example, the findings of 

Baer and others (2003) showing the improvements in participants' performance 

depending on their meditation experience in the attention network test. 

Mindfulness in parenting (Mindful Parenting) reduces parental stress and 

(herebY improves parenting (Belsky, 1984). 

Parenting stress has been found to strongly affect parenting skills, that these 

parents under stress become more rejecting, controlling, reactive and less 

warm towards their children which are the main causes of mental health 

problems for children especially for adolescents. 
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Mindfulness in parenting is hypothesized to break the cycle of repetitive, 

negative thoughts, and to allow parents, in interactions with their child, to 

attend to their child, rather than to their inner ruminations (Dumas, et al. 

2003). 
~\- ,(,J., /" . 

According to Davidson and others (2003) Mo, mindful parentmg may help 

parents to pay attention to their child and adolescent in a more open, 

nonjudgmental way, instead of having a biased attention for negative cues in 

the child or adolescent or a biased (negative) interpretation of the adolescent's 

behavior. 

Therefore, in general, as Davidson (2003) concluded, mindfulness in parenting 

is hypothesized to improve parenting and the parent-adolescent interactions 

and thereby to prevent and/or improve the intergenerational transmission of 

negative biases and mental health problems of children and adolescents as a 

consequence. 

If parents are not trained in mindfulness in their parenting, they may tend to 

function being guided by their subconscious schemas especially while stressed. 

It was clearly put by Siegel et al. (2004), that particularly when under stress, 

parents may repeat dysfunctional and even abusive parenting patterns, and 

automatic subconscious schemas and behaviors are activated via the amygdal~ 

without modification from higher cortical levels. 

It implies that mindful parenting in the parenting process in general, and 

thereby during the stressful or painful parent-child interactions may prevent 

and stop the intergenerational transmission of dysfunctional upbringing 

patterns and mental health problems of children especially of adolescents as a 

result. 

In local studies also, despite the fact that mindful parenting has never been 

addressed, Kortman and Ten Horn (1988) -t6t, found in their earlier surveys 

that the mental health problems of adolescents in Ethiopia are increasing 
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among the patients who are complaining somatically. It might be because of or 

as a result of dysfunctional parenting practices. 

Kabat-zin and kabat-zinn (1997) noted that when parents' inner resources 

become depleted, they have to find effective way to replenish them, with out 

doing so at the expense of their children rather by self compassion. 

As Siegel (2009) suggested, that Mindful Parenting is a relational process where 

you beco~e your own best friend to experience self-compassion and thereby to 

restore balance between nonjudgmental acceptance, love and attention with 

awareness to the child and to the self too . 

Thus, many individuals, especially the adolescents with mental health 

problems experience themselves as lacking the ability to love and accept or be 

loved and accepted, may be as a result of the absence of mindfulness in their 

paren ting by their parents. 

Therefore, in general, as Kabat-Zinn (1997) suggested, mindful parenting, 

defined as paying attention to your child / adolescent and your parenting in a 

particular way: intentionally here and now, and nonjudgmental , has a 

significant role in mental health problem prevention and treatment among 

children and adolescents . 

Through mindful parenting and family love relationships , successful 

socialization that contributes to the mental health of an adolescent can be 

achieved. 

The essence of successful socialization lies in developing the child's inborn 

potentials for empathy and sensitivity to the needs and feelings of others, 

through experiencing this within a mindful parenting which is nonjudgmental 

acceptance and a family love relationship (Belsky, 1984). 

Some writers on the area say that the emotional needs of children and 

adolescents can be summarized under 5 A's: Affection, Acceptance, 
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Attachment, Appreciation and Approval. However, according to Belsky (1984), 

the adolescent's need for apology from the parents is also basic and very 

important for the continuity of the family emotional relationship and as a 

consequence, for the mental health of the adolescents . 

A child or adolescent needs not only to be loved by parents but also to feel 

loved and so an apology helps to restore the good relationship when a mindful 

parent makes a mistake. 

Different authors highlighted the importance of attending to the parents' own 

emotional needs during mindful parenting that contributes to the mental 

health of children and adolescents in turn . 

For example, Baer (2003) defined self -compassion as being composed of 

I becoming kind and understanding toward oneself in instances of hardship or 

perceived inadequacy rather than being harshly self- critical; perceiving ones 

I experiences as part of the larger human experience rather than seeing them as 

isolating and holding painful thoughts and feelings in mindful awareness 

I rather than over identifying with them. 

\ 

Mindfulness interventions teach parents to adopt a more accepting, non­

judgmental, and compassionate stance toward themselves (Segal, et aI.2002). 

According to Segal (2002), mindfulness is a relational process where parents 

can become their own best friends, as the social circuitry of the brain gets 

activated in mindfulness; and then they can learn to devote positive attention 

to self -compassion and restoration of balance between attention to the self and 

( to the child/ adolescent. 

Segal (2002) also added that becoming more compassionate towards 

themselves in turn helps parents to be more accepting and compassionate 

towards their adolescents, especially when their adolescents express negative 

emotions. 
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Mindfulness of parenting helps adolescents to be mentally healthier through 

improving the quality of the marital functioning of their pare nts. For example, 

marital quality is associated with the quality of parenting and the parent -

child! adolescent relationship and is negatively associated with adolescent 

behavioral and mental health problems (Segal,et a1.2003) . 

Mindfulness techniques may help the parents foster more positive and 

satisfying marital relationships by increasing couples' open-mindedness, 

flexibility and reduced criticism and rigidity and thereby reduces the behavioral 

and mental health problems of their adolescents . 

Dishion and others (1991) found that the association between mindfulness of 

parents and their perceived marital quality was fully mediated by skilled 

emotion repertoires, specifically those associated with identifying and 

communicating emotions, as well as the regulation of anger expression and 

greater capacity to respond constructively to relation -stress, reduced marital 

conflict and thereby reduced parent-adolescent conflict that would have led the 

\ adolescent to behavioral and mental health problems. 

In families who are referred to mental health care including adolescents, the 

marital dysfunction and unresolved divorce and post-divorce co-parenting 

issues among the parents are likely to be over-responded (Huebner, et 

a1.2003). 

Co-parenting refers to the ability of parents to support and not disqualify the 

partner in the presence of the child! adolescent, whether the partner is present 

or not (Vickerman, 2009).Therefore, according to Vickerman (2009), the 

mindfulness of parents may improve supportive co-parenting even in the 

absence of the other parent that in tum contributes positively to the mental 

health of children and adolescents. 

Several mindfulness programs have targeted parents specifically, with the 

assumption that, if the parent becomes more mindful in general, this will 
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improve parenting skills and the parent-child/ adolescent relationship through 

the parents' non-judgmental, here -and- now attention, and intentionality in 

their parenting. 

Parents of the clinically referred adolescents, who were suffering from 

externalizing different mental disorders like ADHD, Conduct Disorder and 

Autism- Spectrum Disorder followed mindful parenting course, while their 

adolescents also followed a parallel mindfulness course for themselves in a 

separate group (Shelder, et al., 1990). 

According to Dumas (2005) .Joo, significant and substantial improvements of 

the combined mindful parenting and adolescent mindfulness training were 

found on adolescents' general mental health conditions. 

However, despite this promising result among the clinically referred adolescent 

group, it remained unclear whether this pos itive effec t resulted from the 

adolescents' mindfulness training, the mindful parenting training or the 

combination of both. 

Mindful parenting has also been described in the context of prevention of 

psychological disorders or problems of children and adolescents by the 

enhancement of the mentality of mindfulness among parents Locke (2002). 

As Locke(2002) states, parents develop an active, aware and attentive 

observational stance through the accumulated practice of directing quieted 

,patient, curious and alive attention to both the self and to the 

child/ adolescent through learning to respect and follow the child's or 

adolescent's lead in contact -seeking and exploration if they are mindful 

parents. 

In general, in the context of adolescent drug prevention and other behavioral 

and mental health problem intervention program, five core aspects of mindful 

parenting were considered: They are: 
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listening with full attention, maintaining emotional awareness of oneself and 

one's adolescent during parenting interaction, practicing nonjudgmental 

openness and receptivity when children/ adolescents share their feelings and 

thoughts, regulating one's own automatic reactivity to adolescent behaviors, 

and adopting compassion to oneself as a parent and toward the struggles one's 

adolescent faces(Duncan et al.,2009) . 

According to Duncan and others (2009), a number of studies suggest that 

attention is one of the cognitive mechanisms that is affected by mindfulness 

and that potentially plays a role in the different processes addressed by 

mindfulness for parents. 

She added that it contributes a lot for the mental health of adolescents by 

reducing parental stress and preoccupation that has resulted from parental 

and/ or adolescent psychopathology, by improving parental executive 

functioning in impulsive parents, by breaking the cycle of their own repeating 

dysfunctional upbringing s chemes and habits , by increasing se lf-nourishing 

attention and by improving parental functioning and co-parenting. 

Hence,according to Segal, (2002), the challenge now is to work out in more 

detail where the benefits of mindful parenting lie and how to best tailor mindful 

parenting so that it suits the specific behavioral and mental health problems 

the parents and / or the adolescents have. 

Therefore by considering all these gaps, this study attempted its best to 

examine and to present the results of the analyses of the collected data on the 

basis of the hypothesized relations with and impacts of the higher order 

construct of mindful parenting (that encompasses affective ,cognitive and 

attitudinal aspects of parenting which is realized in the parent- adolescent 

interactions) on the mental health condition of adolescents . 
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2.4. Summary of the Literatures 

In general, different researchers in different times have raised and discussed 

issues on adolescence and adjustment, on different kinds of parenting skills, 

styles or constructs and their influences on some aspects of child and/or 

adolescent out comes including the mental health conditions. 

However, there have been some criticisms on the validity and reliability of these 

traditional parenting styles on influencing different aspects of children and 

adolescents' general Psychological and emotional make-ups including mental 

health especially in cross-cultural contexts. Hence, may be as a better 

alternative, recently, many authors are opening their eyes wider seeking for an 

option and as a consequence, they are shifting to the Mindful Parenting 

construct. 

Therefore, concerns about the generalizability of parenting styles across diverse 

ethnic and cultural contexts, as well as a more general movement towards 

understanding the dimensions that underlie general parenting construct, has 

led to a great deal of research that has focused on disregarding Baumrind's 

parenting style (Baer, 2003). 

As a result of this disagreement on the area, and the disregarding of the 

general Baumrinds's parenting style, because of contextual and dimensional 

problems, a mindful approach of parenting has been suggested as one new 

alternative avenue for promoting multidimensional and cross-cultural 

parenting construct (Kabat-Zinn, 1997). 

As it has been mentioned above, different researchers traced back and dealt 

with the origin and nature of mindfulness in general. Then, some of them and 

others too, transferred and applied this construct to the parenting interactional 

process (mindful parenting) and started to study the nature of the qualitative 

change it brings about into parenting and its influence on children's and 
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adolescents' adjustments, behaviors, emotional stabilities and mental health 

conditions. 

For example, according to Kabat -Zinn(1990),Mindfulness is an English 

translation of the 2,500 year old Buddhist word "Sati", a term which connotes 

"awareness" ,"attention" and "remembering/intention"; and now it has been 

used in the Western discipline of psychology to describe a theoretical construct 

(mindfulness) in parenting process too, that has a significant influence on the 

child's and adolescent's over all out comes. 

Several papers including Baer,Altmaier and Maloney (2006) ;Kabat-Zinn et 

al.(2007);Dumas (2005);Duncan et al. (2009);Bradley, et al.(2005); Collins, et 

al. (2000) have addressed the roles of mindful parenting in mental health 

conditions of children including the prevention and treatment contexts and 

mechanisms of the related problems on a theoretical, descriptive, practical 

~ and/ or empirical outcome levels . 

However, relatively less attention has been paid to the specific contexts of the 

mental health problems of adolescents. 

The impacts of mindful parenting and the socio-demographic contexts of the 

parents on the mental health conditions of adolescents specifically have been 

given less emphasis globally and particularly in Ethiopia. Therefore, this study 

was an attempt to bridge this gap especially for the local context. 
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Chapter Three 

Research Methods and Procedures 

3.1. Research Design 

This study is a cross-sectional survey study that has produced a "snapshot" of 

a population at a particular point in time. This design was more appropriate to 

the nature of the study that has helped us to identify the present or 

contemporary mindfulness of the parents and the mental health status{;s of 

adolescents in the study sites in Addis Ababa . 

The researcher has ais(J used this cross-sectional survey design to assess the 

existing relationship between these two variables, the influences of the socio­

economic and demographic variables of parents on their level of mindfulness as 

well as the joint and separate impacts of the socio-economic and demographic 

variables and mindfulness of the parents on the mental health conditions of 

their adolescents. 

3.2. Research Site 
\.Jv.rv') 

This research fias been conducted in three secondary high schools in 

Addis Ababa. These schools are Lazarist Catholic Seconda ry School (I.C.S .S), 

Menelik Secondary School (MSS) and Kokebe Tsibah Secondary School (KTSS). 

Lazarist Catholic School was established in 1925 by the Catholic missionaries. 

It is located at the northern part of the city of Addis Ababa. It is one of the 

known schools where a relatively quality education is offered, as it has been 

seen or proved by the different standardized national examinations. 

According to the information obtained from the school's management staff, 

there are 400 students, 25 teachers and 15 management employees. There are 

also 10 classrooms, 3 laboratories, 1 library, 1 computer room and 1 hall. 
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The sons and daughters of the middle and higher middle class families who 

can afford the quarterly tuition fees and of those who are lower class or poor 

families that can't afford the tuition fees but sponsored by the catholic 

missionaries_te6, learn at this school together. 

Therefore, the socio-economic status diversity at this site was considered as an 

advantage in both representativeness of the total population of Addis Ababa 

adolescents and in identifying the role of the socio-economic status in the 

parents' mindfulness as well as its contribution in influencing the mental 

health statuses of the adolescents. 

Menelik Secondary School is the first modern governmen t school in Ethiopia 

establish in 1905 by King Menelik II at the center of the city of Addis Ababa, 

traditionally called Arat Kilo area. 

As it is a government school, the students learn here freely . According to the 

information from the management staff, there are 175 permanent employees 

here . 125 of them are teachers and the rest 50 are employees of management. 

There are 3245 students, 59 classrooms, 1 library, 1 laboratory, 1 computer 

room and 1 hall. 

Kokebe Tsibah Secondary School is also one of the earliest modern schools in 

Ethiopia, established in 1932. It is located at the North-eastern part of Addis 

Ababa. 

At present, based on the information obtained from the school's 

administration, there are 200 permanent employees. Among them, the 160 are 

professional teachers and the rest 40 are professional and nonprofessional 

management employees. There are 56 classrooms and 3586 regular students 

here learning currently. 
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3.3. Population 

The total population of this study was 7231 secondary high school students 

from the above mentioned 3 schools . 

These schools were selected by purposive sampling technique taking into 

consideration the socio-economic and demographic variations of the schools 

especially between the catholic school and the government schools as well as 

among the localities or communities as a stratification of sampling. 

3.4. Participants (Sample Size and Sampling Technique) 

The individual students from each sample school population as participant 

of the study has been selected randomly by using stratified probability 

sampling (lottery system). 

The researcher decided to select 5% of the students from each sample 

school because, the total population was between 1,500 and 10,000 and 

this percentage was conventionally appropriate according to Cozby(2000) to 

the representativeness of the total population of 7231 from the three sample 

schools. 

Therefore, there have been 20 students from Lazarist School, 162 students 

from Menelik School and 179 students from Kokebe Tsibah School which 

were proportional to the total number of students randomly selected from 

each school. 

In general, from the total sample population of 7231 secondary high school 

students of three schools, 361 individual participant students have been 

selected randomly keeping the gender balance or proportion. 
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3.4.1. Variables: 

3.4.1.1. Independent Variables 

The independent variable of this study is the mindfulness of the parents or 
,- . ~ 

guardians, which was realized through or during the parentmg mteractlOns 

they make with their adolescents in the parenting process. It is a construct 

or a skill that has been measured by IEM-P scale as a quality or nature of 

the interaction that the parents make with their adolescent sons or 

daughters and was quantified by the amount of the total sum of the 

responses responded by the participants. 

This quality of parental interactional behavior or skill was labeled in five­

scaled responses measuring the degree of mindfulness from 1-5 levels for 

each question. The total raw score of ten items each with five- levels was 

from 10-50 for each respondent and it was measured in a continuous scale 

to determine the degree of mindfulness of the respondent's parents. 

The socio- economic and demographic variables of the parents like their 

annual income in birr, their educational level, religion and age were also 

considered as independent variables hypothesized to influence the degree 

of mindfulness of parents, considered here as a dependent variable in 

turn. These socio-demograQhic variables of the paren ts and their levels of 

. df I I d ' . d ~Q~fV . mm u ness were a so treate agam as l~~ent vanables that have 

been hypothesized to have combined or joint and separate influences on the 

mental health conditions of the adolescents . 

3.4.1.2. Dependent variable 

Ov 
The 9,ependent variable in this study is the mental health status of the 

adolescents. It was m~asured by the SRQ-24 scale~ 
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However, while the socio-economic and demographic factors of the parents 

were treated as independent variables, mindfulness of the parents was 

regarded as a dependent variable and measured by the IEM -P scale . 

The researcher has administered these two different questionnaires to the 

361 participant subjects. 

These two questionnaires are SRQ -24, Self Response Questionnaire , 

asking for the individual subject's mental health status and IEM-P­

Interpersonal Mindfulness in Parenting during parent-adolescent 

interactions, asking for the degree of the individual respondent's parents' or 

guardians' mindfulness in their parenting practices during their 

interactions with him/her. 

Both questionnaires have different items measuring different sub-scales of 

mindful parenting for the case of IEM-P and the neurotic and the psychotic 

natures of the mental health problem for the case of SRQ-24. 

However, these different sub-scales of the mindfulness as well as neurotic­

psychotic categorizations of the SRQ-24 had not been considered here. 

The socio-economic and demographic questions have been asked at the first 

(beginning) part of the questionnaire in general. They are the sex, age , and 

religion of the respondent and of his/her parent/guardian, as well as the 

amount of the annual income earned in birr and the educational level of 

the respondent's parents/ guardians only . 

3.5. Instruments 

. .-.-
~~he researcher <h.as- used a questionnaire consisting of Close 

ended questions of the two scales as an instrument to collect dat~"ftom. 

+hls--qtlestionnaire was employed'. The 24 close ended questions of the SRQ-

24 scale, to tell about the mental health status of the respondents as a 
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dependent variable and the 10 IEM-P, Likert like five-level scale close ended 

questions to determine the degree (level) of mindfulness of the individual 

respondent's parents / guardians in their parenting process in a continuum 

as an independent variable were administered to all the 361 respondent 

subjects. 

This questionnaire m general comprised of two parts: they are the SOClO­

demographic part and standardized questionnaire items of the two scales. 

During the scoring of the SRQ-24, the number of "yes" response was the key 

count and the researcher has used ranges using the count of "yes" 

responses to differentiate the level of mental health problem in a 

continuum. 

Since all the 24 SRQ questions were asked whether the respondent has 

(feels) the problem for each question, the response ' 'Yes '' stands for the 

presence of the problem anticipated. 

This means, if a respondent's responses were all ''Yes'', the total number of 

"yes" would be 24 and this respondent would be regarded as the most 

disturbed or the least mentally healthy in a continuum. But, if his/her 

responses were totally "No", the total number of "yes" would be 0 and this 

respondent would be considered as a relatively the healthiest person 

mentally in the continuum. 

Accordingly, the range in SRQ-24 was from 0- 24 "yes" responses, ie.from 

the highest (mentally the healthiest) to the least (mentally the most 

disturbed) in mental health conditions respectively in a continuum, despite 

the two extremes are ideal. 

Although SRQ-24 has already been validated by different researchers in 

Ethiopia, estimating optimal cut-off points with a good degree of precision is 

yet questionable. 
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However,\eventhough they don't have strong empirical evidences involving 

sensitivity and specificity scales to support the validity of their cut-off 

points, different population surveys in Ethiopia have used various cut-off 

points to determine the cases and non cases. For example, Kebede, et al. 

(1999) , Alem et al (1999) and Teferi et al (1991) have used cut-off points ~ 6 , 

~ 11 and again ~ 11respectively for SRQ-20 . Therefore , though the primary 

objective of this study is to measure the degree of the varia tion of the mental 

health conditions of adolescents in a continuum as a result of the influence 

of different degrees of mindfulness of parents, the cut-off point of this SRQ- '\: 
~ 

24 has also been made to be ~12 "yes" responses . It was made only to be ~.v..r-

informed about the prevalence of the cases and non-cases among the . ~ 

participant adolescents in the study sites but not for any of the other t<f J~ 
S<?Y'6 . --> I 

further purposes of this study. ~ / tH" cvr- ,pi'oJ" 
-1 _ \- '( 

Respondents with scores of below 12 "yes" responses we re considered as 

relatively, mentally healthy in general but in a varying degree of h ealthiness 

in a continuum depending upon the number of "yes " responses with in that 

range (0-11 "yes" responses) . 

I 

Respondents with scores o~12 and more "yes" responses were considered as 

mentally not healthy (disturbed) in general , but with also a different degree 

of mental disturbance depending on the count of the "yes" response with 

in the range (12-24 "yes" responses) in a continuum. 

In the IEMP scale, each item has a value of mindfulness in the range from 

1-5. This means, the total raw score value of mindfulness for each 

participant's parent falls in the range from 10-50. Then , as a result, the 

level of mindfulness of parents varies from scores 10-50, which is from least 

mindful to highest mindful parent (ideally) respectively in a continuum with 

a continuous scale . 

Items 1, 5, 9 andl0 of the IEM-P scale are stated negatively asking for the 

degree of the characteristic of nonmindfulness. Therefore, reverse coding 
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was done while loading the raw scores or responses of these items as we are 

measuring the degree of the characteristic of mindfulness. 

Concerning the cut-off point, there is no / discrete point to categorize the 

parents into mindful and nonmindful groups. Rather the degree of 

mindfulness was measured in a continuum depending on the magnitude of 

the point of the IEM-P scale, which is in the range of 10-50. The more the 

participants' total scores of responses are closer to 50, the higher their 

parents' degree of mindfulness would be. The reverse is also considered as 

true. The more the participants' total IEMP points are closer to 10, the less 

their parents' degree of mindfulness would be. 

However, to see the extent to what mindfulness in parenting is being 

practiced among the parents in the study sites, One Sample t-Test has been 

used. 

It was believed to reveal whether there is a significant variation of mean in 

the degree of mindfulness between the total or general parent population of 

Addis Ababa and the sample parents in the study sites. 

Each subject or respondent has responded to the two questionnaires one 

after the other at the same time, without time gap in between. The response 

to each item of the two questionnaires has already been coded. 

The case of the sub- scales or dimensions in the IEM-P Scale has not been 

considered separately here because mindfulness of parents has been treated 

as a whole. 
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3.6. Data Collection Procedures 

To conduct and accomplish the research, the following data collection 

procedures were followed in this stlJdy . 

• :. The researcher requested a letter of introduction and cooperation from 

School of Psychology, Addis Ababa University to the sample schools in 

order to be allowed there to collect data from . 

• :. After receiving the permission to collect data, the researcher was 

introduced by one of the principals of each school to almost the total 

target populations of students in their respective sample schools . 
!v.rW .'>N""'1 ~ 

.:. After that, the researcher repeatedly appeared to the schools and made ----
himself familiar to the environments . 

• :. Then, individual subjects were selected and identified randomly after the 

researcher has asked their cooperation for the purpose already 

mentioned by using random sampling method at a class level taking into 

account the gender and grade proportions from each sample school. 

.:. Accordingly 20, 162 and 179 students from Lazarist, Menelik and 

Kokebe Tsibah schools respectively (a total of 361 participants) were 

selected as mentioned above by random sampling method. 

.:. These participants were informed about the research objectives, the 

research process and the confidentiality of the information or responses 

they offer in their own school halls. They were encouraged to give their 

answers honestly for the questionnaires and to ask if they have any 

problems in understanding the questions or if there is any ambiguity. 

My two assistants and a friend of mine were sharing all these tasks and 

professional responsibilities with me . 

• :. Finally, the two questionnaires were administered to them at the same 

time one after the other without any gap between them. These 

questionnaires were administered to the sample subjects in the three 

sample schools on a different day for each but in the same week for all. It 
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was deliberately done so that I could be around while administration of 

the questionnaires was taking place at each site for different and many 

reasons including honesty, confidentiality, responsibility, etc. Therefore, 

the processes of administration and collecting of the responses of the 

questionnaires was accomplished with great care and effort. 

3.7. Pilot Testing 

Pilot testing was made on 31 subjects or students, 16 males and 15 

females from the target popUlation. The main purpose of this pilot testing 

was to determine the reliability of the SRQ-24 and IEM-P scales each. 

The responses of these 31 students for both tools were collected and 

scored separately. Their reliability meaning, internal consistency, was 

checked by using coefficient of Cronbach's alpha. By looking at the 

Cronbach's Alpha coefficients of reliability for both tools separately, we 

determined whether these two tools are reliable as follows: 

SRQ-24 is a scale used to measure the degree of the mental health 

conditions of the adolescent students in a continuum as a dependent 

variable. 

IEM-P is the other scale measuring the degree of mindfulness of the 

parents' parenting construct in a continuum in their parental roles and 

interactions with their adolescents in the parenting process as an 

independent variable. 

Therefore, the reliability of these two scales for each was measured and 

determined separately. 

These 31 students, found accidentally, were fulfilling the criteria from a 

school which was out of (different from) the sample schools of the main 

study .It has been done deliberately so that these same students would 
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not be subjects of the study again for the second time while administering 

these same tests in the main study. 

Accordingly, after having administered these instruments for the pilot 

samples, the responses were scored and assessed for their reliability and 

the computation yielded reliability coefficient of Chronbach's alpha 

O.925andO.934 for the SRQ-24 and the IEM-P scales respectively. 

The above reliability coefficients clearly showed that these instruments 

seemed to have been highly reliable. 

Subsequently, following the piloting of the instruments to check for their 

reliability and the evaluation (feedback) for their validity respectively, their 

results obtained including the feed backs suggested on them, minor 

modifications were done accordingly. 

These minor modifications or amendments were focused on some unclear 

instructions, difficult terms and concepts for their level and culturally 

unfamiliar words and expressions that seemed to affect the reliability and 

validity of the scales. 

3.8. Methods of Data Analysis 

The collected data from the respondents were analyzed using SPSS software 

application. 

Descriptive statistics, frequency distributions mainly percentage were used 

to describe the participants' and their parents' socio-economic and 

demographic characteristics as well as the prevalence of the mental health 

statuses among the participant adolescents. 

One sample t-Test also was used to determine whether there is a significant 

mean variation in the level of mindfulness between the parents of the 

participant adolescents in the study sites and the total parent population of 

Addis Ababa. 
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It helped the researcher to see whether there is a significant difference 

between the sample mean of the parents' mindfulness in the study sites and 

the mean of mindfulness among the total parent population . 

The researcher used Pearson's correlation to analyze whether there is a 

statistically significant relationship between Mindful Parenting and the 

mental health condition of the adolescents. 

Four Way ANOVA was also employed to determine whether the socio­

economic and demographic variables of the parents have impacts on their 

own degree of mindfulness in their parenting process. Finally, the 

researcher also employed multiple regressions to determine the joint and 

separate roles of Mindful Parenting and socio- economic and demographic 

variables of the parents to the variability of mental health statuses of 

adolescen ts. 

3.9. Ethical Considerations 

r--Genuine, sincere and enthusiastic cooperation of the respondent is 

. critically important for any study that employs self response questions. 

If the subjects are not willing to participate in the study voluntarily, they 

might provide valueless responses which could mislead the overall 

findings of the study. 

While conducting this stu~ some ethical considerations have been 

taken into consideration by the researcher as follows: 

.:. Objectives of the study were briefed to all the study subjects orally 

and their informed consent was obtained accordingly . 

• :. Regarding anonymity or confidentiality, the records would be kept or 

maintained carefully and secretly so that nobody will identify which 

individuals are associated with which character or set of data. 
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.:. The instruments and procedures which have been used in this study 

would not cause any real harm to the study subjects . 

• :. Subjects of this study have had the right to discontinue offering 

information or responding to, at any time . 

• :. The date and time of the data collection in the three sample schools 

were decided taking in to consideration the convenience of the 

participant students too. 
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Chapter Four 

Results 

The main purpose of this study was to examine whether the mindfulness of 

the parents in their parenting practices during the interactions they make with 

their adolescents has significant impact on the mental health conditions of 

their adolescents in some selected high schools in Addis Ababa. 

Examining whether the socio-economic and demographic statuses of the 

parents have significant influences on their degree of mindfulness and on 

the mental health conditions of their adolescents also was the other major 

purpose of this study. 

To this end, a questionnaire , consisting of The SRQ-24 a nd The' tEMP Scales as 

well as the socio-demographic characteristics of the adolescents and their 

parents was employed to collect data from. 

Accordingly, the results of the data collected and analyzed are presented below. 

4.1. The Socio-demographic Characteristics of the 

Participants and their Parents/Guardians 

From the initial 361 participant subjects (181 males and 180 females) , 11 

students (5 males and 6 females) had some missing in their responses. And so, 

as these responses were incomplete , they were totally cancelled or discarded 

from the analysis. 

Therefore, the analysis was done with the responses of 350 participants. 

In addition to the impact of the mindfulness of the parents on the mental 

health conditions of their adolescents ,the demographic characteristics of the 

adolescents like sex, age and religion as well as their parents'/guardians' socio-
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economic and demographic conditions specifically their age , religion, annual 

income and educational level were considered and analyzed. 

4.1.1. Demographic Characteristics of the Participants 

Demographic characteristics of the participant adolescents are shown in 

Table 1 below. All the participants are high school students ranging from 

grade 9to grade 12. 

Table 1: Demographic Characteristics of the Participants 

Variables Categories/levelsofthe Variables n % 

Sex Male 176 50.3 

Female 174 49.7 

Total 350 100 .0 

Age 13 - 15 years 118 33. 7 
-- - - -- ,--_ . 

16-18 ears 134 38 .3 

>18 years 98 28 .0 

Total 350 100.0 

Religion Orthodox Christianity 207 59. 1 

Islam 73 20.9 

Protestant 42 12.0 

Catholic 21 6.0 

Any other 7 2.0 

Total 350 100.0 
---

Tablel above, shows that 176(50.3%) of the total 350 participant adolescents 

are males and the rest 174(49 .7%) are females. 

From the total 350 participants, 118(33.7%), 134(38.3%) and 98(28 .0%) of 

them are found in the age ranges of l3-15, 16-18 and above 18 years 

respectively. 
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As can be seen from Table1 above, the majority (207 of the total 350 or 59.1%) 

of the participant adolescents are Orthodox Christians in religion73 (20.9%), 

42(12.0%), 21(6.0%) and 7(2.0%) of the total participants are also Muslims, 

Protestants, Catholics and followers of any others religions together 

respectively. 

4.1.2. Socio-Demographic Characteristics of the 

Paren ts / Guardians: 

Despite the fact that the participants' parents did not participate directly, they 

have an indispensable role and so have involved indirectly in this study. 
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Table 2: Socio-economic and Demographic Characteristics the participant 

adolescent's parents/ guardians 

Variables Categories/levels of the Socio- n 0/0 

demographic Factors 

Age < 35 years 51 14.6 

35-50 years 154 44.0 

51-65 years 91 26.0 

>65 years 54 15.4 

Total 350 100 .0 

Religion Orthodox Christianity 208 59.4 

Islam 78 22.3 

Protestant 35 10.0 

Catholic 23 6 .6 

Any other 6 1.7 

Total 350 100.0 

Annual income < 12,000 38 10.9 

in birr 12 ,000 - 36 ,000 88 25 . 1 
- .-

37,000 - 61 ,000 90 25.7 

62,000 - 86,000 70 20 .0 

87,000 - 110,000 52 14 .9 

>110,000 12 3.4 

Total 350 100.0 

Educational Do not read and write 48 13.7 

level Elementary school level 77 22.0 

Secondary school 82 23.4 

Diploma 64 18.3 

First degree 61 17.4 

Above first degree 18 5.1 

Total 350 100.0 

As indicated in Table2 above, the majority of the parents, 154 (44%) are found 

in the age range of 35-50 years, which is in the middle adulthood or middle 
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age. Next to this age group, parents who are found under the category of 51-65 

years (late adulthood) accounted for 26% of the total parent population of the 

study sites. 

Table2 also indicated that, 59.4%, 22.3%, 10.0% 6.6%and 1.7% of the total 

parents are Orthodox Christians, Muslims, Protestants, Catholics and any 

others respectively in religion. 

As shown in Table 2 above, the majority of the parents of the study sites, which 

accounted for 25.7% and 25.1%, fell in the annual income ranges between 

37,000-61,000 and 12,000-36,000 Ethiopian birr respectively. 

The annual income of the 10.9% of the total parents of the participant 

adolescents is below 12,000birr. 

Nevertheless, according to Table2, 3.4% of this total parent population earns 

more than 110,000 Ethiopian birr annually. 

Table2 also shows that 13.7% of the whole sample population of the parents of 

the participant adolescents in the study sites do not read and write. 

On the other side, as Table 2 indicated, 5.1 % of this total sample parent has 

above first degree educational level. 

The majority of the parents, which accounted for 22.0% and 23.4%, were 

found at the educational levels of elementary and secondary school levels 

respectively. 

4.2. The Mental Health Condition of the participants and their parents' 

mindfulness 

4.2.1. The Mental Health Condition of the participants 

The mental health condition of the participants was measured using the scale 

SRQ-24, which has already been validated previously by some researchers in 

the Ethiopian context like by Kortsmann,F.and Horn ,S.(1988) . 
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All the 24 questions in the SRQ-24 ask whether the individual participant has 

or feels, in the last thirty days, symptoms of mental health problems. 

If the participant's response is "yes" to any of the 24 questions, it is an 

indication that he/she is showing a symptom of a mental health problem in 

relation to that specific item of the 24 questions. But, if his/her response is " 

No" to a question, it means that the symptom regarding this question is not 

seen on or felt by this respondent. 

Therefore, the number of ''Yes'' counts the degree or extent to which the 

individual participant respondent has as many symptoms and is relatively with 

a mental health problem. The higher the "yes" counted in the respondent's 

responses, the more likely this participant is regarded as to have been with 

mental health problem(s). 
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Table 3: SRQ - 24 Responses of "yes" (SRQy) 

No of "yes" responses n % 

0 9 2.6 

1 6 1.7 

2 25 7.1 

3 36 10.3 

4 30 8.6 

5 27 7.7 

6 20 5.7 

7 6 1.7 

8 12 3.4 

9 12 3.4 l-.--

10 1 1 3.1 

11 15 4 .3 

12 25 7.1 

13 14 4.0 

14 18 5.1 

15 17 4 .9 

16 9 2.6 

17 21 6 .0 

18 16 4.6 

19 10 2.9 

20 5 1.4 

21 6 
.-t---.--.------.. ----"-

1.7 

22 0 0.0 

23 0 0.0 

24 0 0.0 

Total 350 100.0 

As Table 3 above indicaJa, 209 respondents (59.71 % of the total participants) 

have less than twelve responses of "yes" each, and are in general regarded as 

without noticeable mental health problem(s); but, with different degrees of 

mental health in a continuum, depending upon the number of "yes" responses. 
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This table also indicated that 9(2.6%) of the respondents are without any "yes" 

response each, which could be interpreted as free from symptoms of mental 

health problems. 

But, the rest 141(40.28%) of the total participant adolescents have "yes" 

responses ranging from12-21 each. They are considered as with noticeable 

mental health problem(s) in different degrees in a continuum, depending upon 

their number of "yes" responses. 

Of these 141 participants, six (6) participants, which is 4 .25% of them and 

1. 71 % of the total respondent or participant sample have 21 "yes" responses 

each, out of the total 24 questions. It is the highest number of "yes" response 

of all the responses of the total participants 

As Table 3 further indicated, no one among the total participants has more 

than 21 "yes" responses. 

4.2.2. Mindfulness of the parents of the participants in their parenting 

practices 

All the ten rEM -P questions ask the degree to which the adolescents' parents 

practice mindfulness during the parental interactions they make with their 

adolescents. There were five (5) -leveled alternatives from 1 lO5 , meaning, from 

never practice mindfulness to always practice mindfulness for each question . 

To see the degree to which mindfulness in parenting is being practiced among 

the parents in the study sites, one sample t-Test was employed. 

It has been believed that this test is a better tool to reveal whether there is a 

significant mean difference in the degree of mindfulness between that of the 

general parent population and of the sample parents in the study sites. Hence, 

the result helped us to take cognizance of the extent to which mindful 

parenting is being practiced among parents in the study sites. 
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As Table 4 below indicat~, the mean of the mindfulness of the parents in the 

study sites (the sample mean of IEMPt) is 30.06 with a standard deviation of 

9.62. 

Whereas, according to Table 4 below, the Test Value was 30.00 as it is the 

average score of mindfulness of the parents in general in the IEM-P Scale. 

Therefore, the difference between the sample mean and the population mean is 

only 0.06 as is indicated in Table 4 below. 

Table 4: The Difference between the Observed Mean and the Expected 

Mean 

Test Value=30 .00 

N Mean St. deviation t df Mean P-value 

difference 

IEM-P 350 30.06 9.62 0.12 349 0.60 0.91 

') 
As Table 4 indicateB above, the p-value of the difference between our sample 

mean and the population mean is 0.91, which is non-significant compared to 

the significance level of 0.05. 

Therefore, this non-significant difference of means has a 91% probability to 

happen by sheer chance. 
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4.3. The Relationship between Mindful Parenting and the 

Mental Health Conditions of Adolescents 

One of the main purposes of this study was to examine the impact of mindful 

parenting on the mental health conditions of adolescents. Hence, the 

relationship between mindfulness of the parents in their parenting activities as 

measured by IEMP Scale and the mental health conditions of their adolescents 

as measured by the SRQ scale was analyzed. 

Therefore, the Pearson Correlation coefficient of the IEMP Total (IEMPt) and 

SRQ''Yes'' Responses (SRQy) is -0 .731. This coefficient has indicated that there 

is a strong and negative relationship in magnitude and direction respectively 

between these two variables. 

This correlation is significant at the 0 .01 significance level (2-tailed). 

It implies that mindful parenting and mental health problems of adolescents 

have strong inverse relationship. They co-vary; as the one variable increases 

the other decreases. This co-variation is an indicator of a linear relationship 

between these two variables that we can reject our null hypothesis stating that 

there is no relationship between mindful parenting and the mental health 

condition of adolescents. 

4.4. Differences in Parents' Level of Mindfulness Due to Socio­

Economic and Demographic Variables 

The socio-economic and demographic variables of the parents that have been 

hypothesized to have influence on their level of mindfulness are age, religion, 

annual income and level of education. 

Therefore, mindfulness of parents (IEMP), which was treated above as an 

independent variable influencing the level of mental health of adolescents, has 
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been treated here as a dependent variable, hypothesized to be influenced by the 

socio-demographic variables identified above. 

Hence, Four Way-ANOVA (factorial design with four factors /independent 

variables) was used to assess and determine their impact on the degree of 

mindfulness. 

Accordingly, the Four-Way Analysis of Variance tested these five research and 

null hypotheses stated for this part of the study only. 

So, after the following five research and null hypotheses had been tested, the 

results found are given below. 

The Research Hypotheses Were: 

1. The average mindfulness of the parent IS different for one or more 

categories of the first factor "Age of the Parents;" 

2. The average IEMP is different for one or more categories of the second 

factor "Religion of the Parents;" 

3. The average IEMP is different for one or more categories of the third 

factor "Annual Income of the Parents;" 

4. The average IEMP is different for one or more categories of the fourth 

factor "Education Level of the Parents;" 

5. The average IEMP is different for interacting combinations of the four 

factors. 

The corresponding null hypotheses are: 

1. The average IEMP is the same for all categories of the first factor "Age of 

the Parents;" 

2. The average IEMP is the same for all categories of the second factor" 

Religion of the Parents;" 
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3. The average IEMP is the same for all categories of the third factor "Annual 

Income of the Parents"; 

4. The average IEMP is the same for all categories of the fourth factor 

"Education Level of the Parents;" 

5. The average IEMP is not affected by interacting combinations of the four 

factors. 

The effect or influence of each of the socio-economic factors as the main 

effect and the effect of the combination of each pair of the independent 

factors as the interaction effect too, have been tested and the results were 

obtained. Accordingly, the results of the Four Way ANOVA test found are 

given below: 

TableS: Main Effects of the Socio- Demographic Variables of the 

Parents: 

Dependent Variable: IEMP 

Source Sum of Squares df Mean Square F Sig. 

Corrected Model 25070.558 155 161.746 4.333 .000 

1985.5 
Intercept 74110.183 1 74110.183 .000 

01 

Par. Age 402.638 3 134.213 3.596 .015 

Par. Religion 267.685 4 66.921 1.793 .132 

Income 655.665 5 131.133 3 .513 .005 

Education 2151.588 5 430.318 11.529 .000 
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As indicated in Table 5 above, the general Corrected Model F statistic is 

4.333. This statistic was thought of as an overall test of the model. 

As F is a ratio of between groups variance and within groups variance, this 

F statistic means, that there is 4.333 times more variance between the 

groups than there is within the groups. 

Alternatively we might say that for every one unit of variance within the 

groups, there are 4.333 units of variance between the groups. 

Since this general F statistic's significance is 0 .000 we rejected one of the 

main null hypotheses of this study in general and concluded that there is 

something going on here beyond or besides chance about the impact or 

influence of the parents' socio-demographic factors in general on the 

variability of their degree of mindfulness displayed or realized in their 

parenting interactions with their adolescents. 

According to Table 5, except religion, all the socio-economic factors of the 

parents have significant main effect each in influencing the level or degree 

of their mindfulness. 

For example, Table 5 indicated that for the Main Effect of age of the 

parents, we found an F statistic of 3.596 and its significance level is 0.015, 

so we rejected the first null hypothesis. 

But, for the Main Effect of religion of parents, our F statistic is 1.793 and 

the p-value is 0.132 so we retained the second null hypothesis as it was 

greater than 0.05 probability. 
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As is shown in Table 5, for the Main Effects of income of the parents, the F 

statistic is 3.513 and the p-value is 0.005 which is significant and 

therefore, we rejected the third null hypothesis. 

In accordance with this test result, indicated in Table 5, for the main effect 

of the educational level of the parents, the F statistic is 11. 529 and it is 

significant at 0.000; thus, we rejected the fourth null hypothesis too. 

However, as it is indicated in Table 6below, there is no any interaction 

effect at all that has been found to be significant among these socio­

demographic variables of the parents and so the fifth null hypothesis was 

retained. 



Table6: Tests of Interaction Effects between the Socio-demographic 

Factors of the ParentsI 

Dependent Variable: IEMP 

Sum of 
df 

Mean Squares 
F Sig. 

Square 
Source 

Par. Age * Income 614 .764 13 47.290 1.267 .236 

Par. Age * Education 
._----

~~358 575.862 14 41.133 1. 102 
I 

Par. Religion * 
387.159 1 1 35.196 .943 .500 

Income 

Par. Religion * 
209.281 13 16.099 .431 .957 

Education 

Income * Education 422 .398 17 24.847 .666 .834 

Par. Age * Par. 
.971 1 .971 .026 .872 

Religion * Income 

Par. Age * Par. 
89.582 6 14.930 .400 .878 

Religion * Education 
I 

Par. Age * Income * 
419.959 15 27 .997 .750 .731 

Education 

Par. Religion * 
141.556 5 28.311 .758 .581 

Income * Education 

Par. Age * Par. 

Religion * Income * .000 0 

Education 

Error 7241.182 194 37.326 

Total 348573.00 350 

Corrected Total 32311.740 349 I 

---.l 

R Squared =0.776 (Adjusted R Squared =0.597) 
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Table6 indicatlc( above that the Adjusted R squared of this model is 0.597 . 

Therefore, 59.7% of the change or variability in the degree of the mindfulness of 

the parents in the study sites was accounted for by these socio-demographic 

variables of the parents all together. 

Post- Hoc Multiple Comparisons between Categories( 

Levels) of the Socio -demographic Factors of the Parents 

The tables of Post- Hoc mUltiple comparisons among the categories of the parents' 

socio-economic and demographic variables (Age, Religion, Income and Education 

Level for each) are shown in the Appendix Three. They are indicated each in 

Multiple Comparisons Tables 7-10. These tables indicated whether the differences 

among the categories (levels) of each factor or an independent variable were 

significant in their degrees of impact on the dependent variable's level of 

mindfulness in parenting (IEMP). 

Multiple Comparisons among the Categories of Parents' Ages 

The Multiple Comparisons among the categories of Age in Table 7, in Appendix 

Three showed that" Below 35 Years" is different from both "35-50 years" and "51-

65 years" with Significance levels of O.OOland 0.002 respectively, which are 

significant in both comparisons compared to the significance level of 0 .05 . "Above 

65 years" is also different from both "35-50 years" and "51-65 years" with 

Significance level of 0.001 ,which is significant compared to 0.05 significance level. 

These significances implied that the parents under the age categories of "35-50" 

years and "51-65 years" are more mindful than that of the age categories of ''below 

35 years" and "above 65 years". 
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Multiple Comparisons among the Categories of Parents' 

Religions 

The Multiple Comparisons among the categories of Religion,in Table 8, in 

Appendix Three indicated that except between "Orthodox " and" Catholic";" 

Orthodox" and "any other"; Protestant " and "any other' and between 

"Protestant " and "Orthodox" all the differences between the rest of the 

categories or levels of the factor religion are significant with significance level 

of 0.01. 

Therefore, this table indicated that at least one of the categories of the factor 

"Religion" was more effective (influential) in impacting the degree of mindfulness 

of the parents (IEMP level) than at least one other category of this factor. 

Hence, based on this fact which is an important principle of AN OVA", Religion of 

the Parent", which was considered as an insignificant factor in the main and 

interaction effects ,now, in this Post Hoc test, it was proved a significant factor 

at a significant level of 0.01. 

It implies that the parents in the study sites were not random samples from 

populations that have the same mean of IEMP because of different factors 

including religion differences too. 
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Multiple Comparisons among the Categories of Parents' Income: 

The Multiple Comparisons among the categories of Income, in Table 9, in Appendix 

Three indicates that" except between ''Blow 12,000 birr'" and" 12-36,000 birr";" 

Below 12,000 birr" and "Above 110,000 birr"; "12,000-36,000 birr" and "Above 

110,000 birr"; and between 62-86,000birr"and "Above110 birr, all the rest of the 

differences between the categories or levels of the factor income were significant 

wi th significance level of 0.01. 

Multiple Comparisons among the Categories of Parents' Education 

Level 

The MUltiple Comparisons among the categories of Education Level, in Table 10 

indicated that except between "Do not Read " and 'Elementary", all the 

differences between the categories or levels of the factor "Education level" 

are significant with 

Significance level of 0.0 LIt implied that the higher the educational level of the 

parents/ guardians, the more mindful they are in their parenting practices. 

4.5. The Joint and Separate Contributions of Parents' 

Mindfulness and Socio-demographic Variables to the 

Variability of Mental Health conditions of Adolescents 

Multiple regression was used to examine the joint and separate contributions of 

the IEMP and the socia-demographic variables of the parents in predicting the 

mental health conditions of adolescents. 
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Parent's age, religion, annual income, education level and IEMP were included 

in the regression model as predictors of the dependent variable SRQ scores, a 

scale measuring the degree of mental health of adolescents in a continuum. 

Therefore, as it is shown in Table 11 below, 57.8% of the variability of the 

mental health condition of the adolescents was accounted for by both the 

parent's degree of mindfulness and their socia-demographic factors all together 

considered in this study. 

A d · h' h . . d' t' '-:\f ccor mg to Table 11 below, the R statistic is 0 .76 w IC IS an mica IOn a 
..----

strong and positive overall relationship between the dependent variable and the 

independent variables. But, the regression used here was not a simple two 

variable one. So, rather, the adjusted R Square, which is 0 .58, was preferred as 

a registration with five predictors to give us a truer estimate of how much 

variance in the dependent variable is accounted for by these independent 

variables all together. 

When we were doing this regression analysis , our purpose WaS to d e te rmin e" 

whether there is a relationship between the independent va r ia bles (I E M PI ,:d ld 

parents' socia-economic and demographic factors) and the dependent variable 

(SRQy) by examining the ANOVA table. This was thought of as the overall fit of 

the regression model. 

If the F statistic is significant, we can assume that the independent variables, 

taken together, have a relationship with the dependent variable . 

Therefore, on the basis of this purpose and assumption or thought, the result 

of this study was found in our ANOVA summary Table (Table 11) below that 

the p-value of the F statistic for the regression analysis is 0.000, which is less 

than the level of significance of even 0 .0 1. Thus, we rejec led the null 

hypothesis that says there is no relationship between these independent 

variables and the dependent variable. 
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Table 11: Test of ANOV A Summary Table Showing the Relationship 

between the Independent Variables and the Dependent Variable 

I p- IR IR 
- '~-'---I 

Sum of df Mean F R 
I 

I I ! I 

i I : 
, ; 

square value squared adjusted 
Squares 

Regression 7089.121 5 1417.824 96 .696 000 0.76 0 .58 0 .578 

- - 1---- - - - ---1 

Residual 5043.976 344 14.663 

Total 12133.097 349 

! 
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As mentioned above, Table 11 indicated that the F statistic of the regression 

model which is 96.69 is significant at p-value 0.000 . This significance 

(probability) is an indication that all the independent variables taken together 

have a relationship with the dependent variable and this relationship is 

considered as the overall fit of the regression model. 

The Beta Coefficient of Each Independent Variable 

The B coefficient of the independent variable is the slope of the regression line. 

rt represents the amount of change in the dependent variable for a one-unit 

change in the independent variable. 

Beta is standardized indicator of the slope of the regression line. That is, beta 

is the slope of the least squares regression line when all the X and Y scores are 

plotted as z-scores. 

But, in multiple regression like that of this study, we wanted also to determine 

the relative strength of each predictor variable. 

Therefore, in this study, Table 12 below showed that except the two 

independent variables (Age of the Parents and Annual Income of the Parents), 
~ --

all the rest of predictors' standardized Beta Coefficients are significant 

CQ.m.pa.~ significance level of 0 .05. 

Cl"t-
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Table 12: A Table Showing the Beta Coefficient for Each Predictor 

Independent Variable 

Un standardized Standardized t P-value 

Coefficien ts coefficien ts 

B Std. Error Beta 

(Constant) 22.421 .895 25.051 .000 

IEMP -.299 0.032 -.487 -9 .193 .000 

Age of parents -.015 .235 -.002 -065 .948 

Parents' 0490 .223 .084 2 .196 .029 

Religion 

Parents' -.358 .199 - .081 - l.798 .073 

annual income 

in Birr 

Parents' -1.196 .228 -.293 -5.256 .000 

Educational I 
! 
I 

I 

level 
, I 

I 

I 

i 
I , 
I , 

- ----- - _ .. - -- --- ----

Accordingly, IEMP and Educational levels of the parents were the two 

independent variables with standardized Beta coefficients of -0.487 and -0.293 

respectively and with significance level of 0 .000 for both in the predictive 

relationship with the dependent variable SRQ:r. 
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As Table 12 indicated above, the standardized Beta coefficients for both Age 

and Annual Income of the parents are -0.002 and -0.081 for each respectively. 

Their predictive strength is weaker as their significance levels are 0 .948 and 

0.073 respectively, which are both more than 0 .05 probability level. 

-\1~ ~ Cw-. wV\l'VVl"'- /uXvt~~LI' ~k ~ !):<,),v~ il-~ D V i'\~ -I~J) 
As it is seen from Table 12 above, !,- tbsLsta-IlEl-a'FEi·ized--cm:~ffrcients-(jf-a-I·I-t-he 

pr,ed.iGtGr-s- e-xGept_fo.I:-the...Leligi.o.rLoL the-pa-r-e-nt-rr-ave- rt~a-tive-sigfl-·~--lt--ts--a:Fl· 

il!9ication that there is an ~nver.seJ.e~atiGH·ship-betWeen ffiese precttctoTs- a:nd 

the dependent vari.-able . This i-S-iTteftnt that as the scores of the independent 

variables increase, the SRQY scores decrease. 

Therefore, in this Table 12 of this study, it was found that for every one unit 

increase in the degree of mindfulness of the paren t (IEMPt), there would be a 

0.48 unit decrease in the mental health problem of his / her adolescent(SRQY). 

It was indicated that for every one unit increase in the annual income of the 

parent, there would be a 0.08 unit decrease in the mental health problem of 

his/her adolescent (SRQY). 

Table 12 showed that for every one unit increase in the education level of the 

parent, there would be a 0.293 unit decrease in the mental health problem of 

his/her adolescent (SRQY). 
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CHAPTER FIVE 

Discussion of the Results 

This study has been designed mainly to examine the impact of the mindfulness 

of the parents on the mental health condition of their adolescent 

sons/daughters; to investigate the influence of the socio-demographic variables 

of the parents on their mindfulness as parents to find out the joint and 

separate contributions of the mindfulness of the parents and their socio­

demographic variables to the variability of the mental health condition of the 

adolescents. 

Thus, the findings presented in the results section are discussed below in 

relation to the available related literatures. 

5.1. Mental Health and Mindfulness among the Adolescents and 

their Parents Respectively in the Study Sites 

6.1.1. The prevalence of Mental Health among the 

Participant Adolescents 

This study found that 209 (59.71%) of the total participants have less than 

twelve responses of "yes" in the SRQ-24, and are in general relatively regarded 

as without noticeable mental health problem(s); but, with different degrees of 

mental health in a continuum, depending upon the number of "yes" responses, 

from 0-11 . 

141(40.28%) of the total participant adolescents have "yes" responses ranging 

froml2-21 each. They are considered as with noticeable mental health 

problem(s) in different degrees of mental health problems in a continuum, 

depending upon the number of "yes" responses from 12-24. 

73 



This finding indicated that considerable number of adolescents has been 

screened as with mental health problems but with varying degrees or levels of 

symptoms. 

However, there appears to be a significant underestimation of the prevalence of 

mental health problems among the adolescents globally, Paul Corcoran (2011). 

In local studies too, Kortmann and Ten Horn (1988) found in their earlier 

surveys that the mental health problems of adolescents and adults in Ethiopia 

were increasing among the patients who were complaining somatically. 

In general, this is a good indication of the present mental health conditions 

among the adolescents in the Ethiopian high schools ,who are found mostly 

in the age ranges between 13-19 years old(teenagers). 

Adolescence brings with it its own a range of new developmental and psycho­

social challenges that were not present or relevant when they were very young 

children and for parenting programs to be effective, they must be 

developmentally timed (Steinberg, et aI., 2004). 

Therefore this finding implies that there IS a need for psychological 

interventions that entails treatment and/ or prevention among the adolescents 

in the Ethiopian secondary schools and training and/ or counseling programs 

on parenting the adolescents among the parents. 

5.1.2. Mindfulness of the Parents 

It was found out that the difference between the observed mean (30.00) and the 

expected mean (30.06) of mindfulness among parents was only 0 .06, whose 

significance level is 0.91.This means, that significant difference was not 

obtained between the observed mean the expected mean. 

Therefore, this finding implied that the extent or degree to which the parents in 

these study sites practice mindfulness in their parenting activities is not 

different from that of the test value of the general parents' level of mindfulness. 
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This is an indication of the representativeness of the parents in the study sites 

to the general parent population of the country in relation to the level of 

mindfulness in their parenting practices. The level of mindfulness in parenting 

as indicated above can be determined by different socio-economic and 

demographic factors according to the findings in this study and some related 

literatures too. 

For example, a primary contextual factor important for understanding the 

determinants of parenting is socioeconomic status (SES) (Luther, 1994). 

Though external factors like peer relations, school conditions and bonding have 

influences, the socioeconomic status and demographic variables of the parents 

that determine their parenting have been identified in relation to adolescent 

adjustment and mental health (Kumpfer et aI., 1998). 

Therefore, the above mentioned finding of this study which is supported by 

such related literatures implies that the socio-economic and demographic 

conditions of parents in a given society have significant roles in determining 

the quality of parenting, including the level of mindfulness. Hence, this result 

might be an indication to the reflection of the representativeness of the sample 

parents in the study sites to the majority of the Ethiopian parents who are 

relatively lower in socio-economic status. 

5.2. The Relationship between Mindful Parenting and the 

Mental Health Condition of the Adolescents 

It has been found out that the correlation coefficient between the level of 

mindfulness of the parents and the degree of the mental health problems of the 

adolescents is -0.731, which is a strong inverse relationship, with a p-value of 

0.000 (2-tailed). 

75 



It implied that mindful parenting and mental health problems of adolescents 

have strong inverse relationship which indicates a linear inverse relationship 

between these two variables. 

Different studies of mindfulness m parenting have shown that higher 

mindfulness is related to lower depression and anxiety as well as greater 

psychological well-being among children and adolescents (Dumas,et aI., 2005) . 

According to this finding mainly, and the related literatures, mindful parenting 

has a significant impact on the mental health conditions of children and 

adolescents; but the mechanisms how it could happen so were suggested 

differently by different international researchers at different times. 

For example, according to Bishop (2002), before understanding possible 

working mechanisms of mindfulness for improving parenting and thereby the 

mental health contexts, we should focus on understanding the psychological 

changes that take place through mindfulness of the parents in general 

(Bishop, 2002). 

Hence, according to Bishop (2002), attention process is may be one of the key 

mechanisms underlying change in mindfulness. He pointed out that the 

concept involved in mindfulness: being aware and present in the moment, 

being open and nonjudgmental, focusing on the reality and accepting it for 

what it is all involve different aspects of attention. 

According to Duncan and others (2009) also, a number of studies suggest that 

attention is one of the cognitive mechanisms that is affected by mindfulness in 

parenting process and that potentially plays roles in the different processes of 

mental health conditions of children and adolescents. Duncan added that it 

contributes a lot for the mental health of adolescents by reducing parental 

stresses and preoccupations that have resulted may be from parental and/ or 

adolescent maladaptive behaviors, by improving parental executive functioning 

in impulsive parents, by breaking the cycles of their own repeating 
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dysfunctional upbringing schemes and habits, by increasing self-nourishing 

attention and by improving parental functioning and co-parenting. 

It implies that mindful parenting during the usual parenting practices and 

specifically during the stressful or painful parent-adolescent interactions may 

prevent and stop the intergenerational transmission of dysfunctional 

upbringing patterns and as a consequence negatively impacts (reduces) the 

mental health problems of children especially of adolescents. 

For xample, listening intently with nonjudgmental acceptance, not focusing on 

memories and/ or future expectations to interpret what is happening in the 

moment, showing low emotional reactivity and thereby maintaining parent­

adolescent closeness help much the parental monitoring and affection so that 

the situation contributes to the socialization, appropriate behavior and 

mental health of the adolescent. 

Mindful parenting might also be contributing positively to the mental health 

conditions of children and adolescents through the mechanisms of the parents' 

being balanced and accepting self, others and the reality in general too. 

As an example, according to Segal (2002), mindful parenting is a relational 

process where parents can become their own best friends, as the social 

circuitry of the brain gets activated in mindfulness; and then they can learn to 

devote positive attention to self -compassion and restoration of balance 

between attention to the self and to the child/ adolescent. Segal (2002) also 

added that becoming more compassionate towards themselves in turn helps 

parents to be more accepting and compassionate towards their adolescents, 

especially when their adolescents express negative emotions. 

Mindfulness of parenting helps adolescents to be mentally healthier also may 

be through improving the marital quality and functioning of their parents and 

thereby the quality of parenting and the parent -child/ adolescent relationship. 
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Mindfulness of parents may help the parents foster more positive and 

satisfying marital relationships by increasing couples' open-mindedness, 

flexibility, reduced criticism and rigidity and thereby reduces the behavioral 

and mental health problems of their adolescents (Gonzales,et al., 2005) . 

In general, several researchers including Hayes,et al., (2004) have addressed 

the roles of mindful parenting in mental health problem prevention and 

treatment contexts of adolescents on a theoretical, descriptive, practical and/or 

empirical outcome levels. 

5.3. The Difference in Parents' Mindfulness due to Socio­

Demographic Variables 

The socia-economic and demographic variables of the parents that have been 

hypothesized to have influence on their levels of mindfulness are age, religion, 

annual income and level of education. 

Therefore, mindfulness of parents (IEMP), which was treated above as an 

independent variable influencing the level of mental health of adolescents, has 

been treated here as a dependent variable, influenced by these socio-

demographic variables. 

Hence, Four Way-ANOYA (factorial design with four factors / independent 

variables) was used to assess and determine their main and interaction effects 

on the level or degree of mindfulness. 

Accordingly, the obtained result or finding is that except religion, all the socio­

economic factors of the parents have significant main but no interaction effect 

in influencing the degree of mindfulness in the parents' parenting process. 

The differences between the categories (levels) of the four socia-demographic 

factors of the parents also were analyzed and the results were given in the 

previous section. So, these results of the post-hoc analyses indicated additional 
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support for the relationships between the socio-demographic factors of the 

parents and their level of mindfulness. 

Therefore, in general, 59.7% of the change or the variability in the level of the 

mindfulness of the parents in their parenting practices was accounted for by 

these socio-demographic variables of the parents all together. 

But, no interaction effect among these socio-demographic variables of the 

parents at all has been found to be significant in influencing the degree of 

their mindfulness in their parenting process. And so the null hypothesis was 

retained that the average IEMPt was not affected by interacting combinations of 

the four factors . 

The result found above implies that contextual factors of the parents are 

significantly important in influencing the degree of their mindfulness (IEMPt) in 

their parenting process. These contextual factors are the parents' socio­

economic and demographic conditions. This finding has been supported by 

different related literatures. 

According to Luther (2000) too, the parents' psychological well-being and their 

socio-demographic variables are the primary key factors determining their 

levels of mindfulness in their parenting processes. 

Bradley and others (2005) also conducted a study of families from multiple 

ethnic groups and demonstrated that low SES parents were more likely to be 

less mindful than were the higher SES parents across all ethnic groups in their 

parenting activities. 

A review by Hoff -Ginsberg and Tardif (1995) also found that great consistency 

across studies regarding differences In parenting practices including 

mindfulness for parents with different levels of SES and demographic variables. 
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Poverty may negatively influence the parents ' psychological functioning, which 

in turn mediates the influences of low SES on the parenting practices in the 

parenting process. 

Therefore, in general, different literatures have empirically supported this 

finding obtained in this study that mindfulness is influenced by contexts 

including the socio-demographic variables, especially the cognitive levels of 

human intelligence as measured in this study by the education level of the 

parents. 

5.4. The Joint and Separate Contributions of IEMP and 

Socio-demographic Variables of the parents to the 

Variability of the Mental Health Condition of 

Adolescents 

Multiple Regressions was used to examine the joint and separate roles of the 

IEMP and the socio-demographic variables of the parents in predicting the 

mental health conditions of adolescents. 

Parent's IEMP , age, religion, annual income and education level were used as 

predictors of the dependent variable SRQy(the total number of "yes" responses 

in the SRQ-24 questions), a scale measuring the level of mental health of 

adolescents in a continuum. 

Therefore, the joint and separate roles of these predictors to the variability of 

the SRQy was examined and found that the adjusted R Square is 0.578. 

Therefore, 57.8%of the variability of the mental health condition of the 

adolescents was accounted for by or predicted by the parent's level of 

mindfulness (IEMPt) and their socio-demographic factors . 

It was also found that the F statistic of the regression model is 96.69 which is 

significant at 0 .000 level. This significance (probability) is an indication that all 

the independent variables taken together have a relationship with the 

80 



dependent variable and this relationship is considered as the overall fit of the 

regression model in general. 

But, as it is a mUltiple regressions with five independent varia bles, the researcher 

wanted also to determine the relative strength of each predictor variable and it was 

found that except the two variables, i.e ., age of the parents and income of the 

parents, all the rest of the predictors were significant independent variables in 

influencing the mental health conditions of the adolescents. 

And so, it was found that the standardized Beta coefficients for both Age and 

Annual Income of the parents were-0.002 and -0.081 for each respectively and 

their predictive strengths were insignificant as their significance levels were 

0.948 and 0.073 respectively. 

The result of the analyses indicated also that the standardized coefficients of all 

the predictors except for the religion of the parent have nega tive sign. It is an 

indication that there is an inverse relationship between these predictors and 

the dependent variable. This is meant that as the scores of the independent 

variables increase, the SRQY scores decrease . 

For example, it was found that for every one unit increase in the degree of 

mindfulness of the parent (IEMPt), there would be a 0.487 unit decrease in the 

mental health problem of his/her adolescent(SRQY) . 

For every one unit increase in the education level of the parent, there would be 

a 0.293 unit decrease in the mental health problem of his/ her adolescent 

(SRQy). 

There are some empirical research findings and logical evidences that support 

the above mentioned findings. For example, according to Belsky &Greenberg 

(1984), research on the determinants of parenting indicates that a complex 

array of cognitions, emotions, social cognitions, perceived parenting stress and 

socio-demographic conditions can influence parenting behavior and thus 

thereby impact adolescent outcomes including mental health. 
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The empirical evidence supporting the effectiveness of mindful parenting 

intervention in reducing anxiety and depression, promoting adaptive coping 

with stress and improving psychological well-being in adolescent adjustment 

is growing (Baer, 2003 and Lazarus, 2005) . 

Though external factors like peer relations, school conditions and bonding as 

well as the socioeconomic status of the parents have been identified in relation 

to adolescent adjustment, other family conditions, specifically the parents' 

parenting risk and protective factors, however, have consistently been 

implicated as an important and significant predictors of adolescent adjustment 

and general mental health or well-being (Kumpfer et aI., 2003). 

In relation to the significant predicting impact of the parents' educational level 

obtained as a result on the mental health conditions of the adolescents, higher 

or better cognitive capacity of the parents as is usually measured by their 

educational levels might have been related to the overall quality of management 

of children and general parenting practices including the affective and 

protective factors that contributes positively to the mental health conditions of 

children and adolescents. 

For example, according to Dix et aI., (1986), assessment of mindfulness in 

parenting was found to capture qualities of the cognitive and affective domains 

occurring for parents during parenting interactions with their adolescents that 

in turn had significant contributions in the behavioral adjustment, 

psychological well-being and mental health conditions of the adolescents in 

general. 

Mindfulness may entail an ability to intentionally maintain present centered 

awareness and attention with a non judgmental stance including cognitive, 

affective and attitudinal aspects of parenting in parent-adolescent interactions. 

So, as Dishion and others (1991) found that the association between 

mindfulness of parents and their perceived marital quality was fully mediated 
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by skilled emotion repertoires, specifically those associated with identifying and 

communicating emotions, as well as the regulation of anger expression and 

greater capacity to respond constructively to relation -stress, reduced marital 

conflict and thereby reduced parent-adolescent conflict that would have led the 

adolescent to behavioral and mental health problems. 

In general, as seen above, different studies of mindfulness In parenting have 

shown that higher mindfulness is related to lower stress, depression and 

anxiety as well as greater psychological well-being among children and 

adolescents (Dumas, 2005) . 

Therefore, studies of mindfulness in different literatures too have supported 

this finding empirically and shown that higher mindfulness and thereby higher 

cognition(as was measured in this study by the education level of parents) in 

parenting is related to lower mental health problems including depression, 

anxiety and may be to others too, as well as to better psychological well-being 

among adolescents. 

However, the parents' age and income did not have significant roles in 

predicting the degree of the mental health conditions of the adolescents unlike 

in the case of their impact on the degree of their mindfulness. It might be 

because of the involvement of many other multidimensional risks, affective and 

protective factors too that contribute to the mental health condition of 

adolescents apart from the parents' age and income unlike to the mindfulness 

of the parents. But, it seems against the commonsense anticipation and 

speculation of many people in this country who think that especially financial 

strength of the family has a positive impact on the mental health conditions of 

adolescents and children. 
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Chapter Six 

Summary, Conclusion and Recommendations 

6.1. Summary of the Findings 

This study was a cross-sectional survey study conducted to assess and 

determine the impacts of the mindfulness of parents and their socio­

demographic characteristics on the mental health status of adolescents . The 

participants of this study were 361 adolescent students from three high 

schools in Addis Ababa. The schools were chosen by purposive sampling and 

then the participants were selected using the random sampling method. 

After the participants were selected, the two scales measuring the degree of the 

mindfulness of the parents (IEM-P) and the mental health condition of the 

adolescents (SRQ-24) were administered. 

After administering the questionnaires, each participant's Reponses were coded 

or given a number. Reverse coding was done for some questions in the IEM-P 

Scale that were asked n egatively. 

However, 11 participants had some missing in their responses and they were 

incomplete. As a result they were discarded and the number of the respondents 

has become 350. 

The data collected from the 350 respondents were analyzed using SPSS 

software application. 

The result obtained in relation to the prevalence of the mental health condition 

among the participant adolescents implied that mental health problem was 

common among participant adolescents . The degree of the mindfulness of the 

parents of the participants in their parenting practices in the study sites was 

not significantly different from that of general parent population's degree of 

mindfulness. 
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The finding regarding the correlation between the degree of mindfulness of the 

parents and the level of the mental health problem of the participant 

adolescents indicated that there is a strong inverse relationship between them. 

It was also found out that the parents' socio-demographic variables overall 

have significant effects in influencing their level of mindfulness. The post-hoc 

analyses also indicated additional support for the relationships between the 

socio-demographic factors of the parents and their level of mindfulness . 

Finally, the findings from the multiple regression implied that both the parents' 

degree of mindfulness and education level are impacting or predicting 

significantly and inversely the level of the mental health problem of 

adolescents. 

The regression analysis indicated also that the standardized coefficients of all 

the predictors, except for the religion of the parents, have negative sign and it 

implied that there is an inverse relationship between these predictors and the 

dependent variable. 

However, age and income of the parents did not have significant predictive 

influence each on the mental health conditions of adolescents. 

6.2. Conclusion 

The Major Findings of this Study can be Summarized as Follows 

Mental health problem is fairly prevalent among the adolescents in Addis 

Ababa; and the extent to which the parents in the study sites practice 

mindfulness in their parenting practices was found to be not significantly 

different from that of the test value result in general. 

.:. There is a strong inverse relationship between the degree of mindfulness 

of the parents and the level of the mental health problems of adolescents. 
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It implied that mindful parenting has an impact on the mental health 

conditions of the adolescents . 

• :. The parents' socio-economic and demographic variables have significant 

impact on their levels of mindfulness in their parenting practices. The 

parents' education level was found to be the most significant factor of all 

the socio- demographic factors in influencing the levels of mindfulness . 

• :. Both the level of mindfulness of the parents (IEMPt) and their education 

level are the most significant factors impacting or predicting negatively or 

inversely the level of the mental health problem of the a dolescents . 

• :. However, except education level of the parents and IEMPt, all the other 

socio-demographic predictors, especially age and income of the parents, 

did not have significant predictive influence each on the mental health 

conditions of the adolescents . 

• :. Education level of the parents was found the single most influential 

factor of all the rest of the parents' SES and demographic variables in 

impacting and predicting the levels of both mindfulness of parents and 

mental health conditions of the adolescents. 

6.3. Recommendations 

On the basis of the findings obtained and the conclusions drawn, the 

researcher forwarded the following recommendations: 

~ The result of this study indicated that considerable numbers of adolescents 

have mental health problems but with varying degrees or levels of severity of 

symptoms; and there was no statistically significant difference in the level of 

mindfulness of parents between our parent sample mean and that of the 

general parents' test value. Therefore, this study would be instrumental to 

reach this problem through the provision of professional counseling to both 

the parents and adolescents so that they can improve the quality of their 

parent-youth relationships, mutual acceptance and listening thereby to 
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improve the level of mindfulness of the parents as well as the negative 

biases and mental health problems of adolescents as a consequence. 

~ It was shown in the result that there is a strong inverse relationship 

between mindful parenting and mental health problem of adolescents. 

So, it is an encouraging finding that mental health professionals, Psychologists . 
and researchers .ffn the area could prevent and/or alleviate mental health 

problems of adolescents by conducting further related and relevant studies, 

promoting mindfulness among the parents by counseling and training them 

to practice mindfulness in their parenting process so that they can be: 

listening to their adolescents with full attention, maintaining emotional 

awareness of oneself and one's adolescent during parenting interactions, 

practicing nonjudgmental openness and receptivity when adolescents share 

their feelings and thoughts, regulating one's own automatic reactivity to 

adolescent behaviors, and adopting compassion to oneself as a parent and 

toward the struggles one 's adolescent face to adjust and adaptively to cope to 

the realities of life. Professionally promoting mindful parenting practices and 

creating awareness about it among the public too, through different Medias, 

workshops, seminars and trainings also might facilitate prevention or early 

intervention for adolescent mental health problems and different kinds of 

antisocial behaviors. For example, by listening intently with nonjudgmental 

acceptance, by not focusing on memories and/ or future expectations to 

interpret what is happening in the moment, by showing low emotional 

reactivity and thereby maintaining parent-youth closeness, parents can 

support their parental monitoring and responsibilities with affection so that 

the situation thereby can help their adolescents be socialized to 

appropriate behavior and mental health as a result. 

~ It was found that mindfulness of the parents (IEMPt) is the strongest 

inversely predicting or impacting factor followed by their education level 

on the mental health problem (SRQy) of the adolescents. This is a 
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fascinating finding as well as an encouraging beginning in helping 

adolescents and children with mild mental health problems that seem 

overlooked because of much emphasis only on medications. Therefore, 

Psychologists and other mental health professionals can make use of 

and promote mindful parenting through counseling and training among 

the parents so that they can pay attention to their adolescents and 

their parenting in a particular way, intentionally, here and now, and 

nonjudgmentally that has a significant role in mental health problem 

prevention and treatment among adolescents . 

~ The results of this study showed that age and income of the parents did 

not have significant predictive influence neither each nor in combination 

on the mental health conditions of their adolescents. This is a result 

found against the usual common sense expectation of people who think 

that especially financial strength of the parents influences the mental 

health conditions of their adolescents. Therefore , Clinical Psychologists, 

Counselors, Educators, other mental health workers and researchers on 

the area should encourage and promote continued investigation on it and 

then whether to rule out its influence on the mental health of 

adolescents and children of different sexes and age groups. 

~ According to the results of this study, education level of the parent is the 

most effective or influential factor of all the rest of the parents' SES and 

demographic variables in impacting and predicting the levels of both 

mindfulness of parents and mental health conditions of the adolescents . 

While this result is encouraging and positive , further research is still 

needed regarding: the natures of the relationships between cognition 

and mindfulness of parents as well as between cognition of parents and 

mental health status of their offsprings in different settings including 

other groups of people like children at different developmental stages. 

The further studies are anticipated to help us see whether there would be 

age and gender differences too, among such groups in responding to this 

predictor. In general, implications of these findings indicate the need for 
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their practical utility in both clinical and non-clinical populations of 

parents, especially using mindful parenting skills to attenuate them to 

the psychological needs and nature of their adolescents during parenting 

practices, to enhance effective parenting. These findings offered support 

for the need of increasing mindful parenting, a parenting practice known 

or established to be highly beneficial for the adolescents' mental health . 

It is to be achieved through enhancing mindful parenting and thereby 

increasing nonjudgmental acceptance, flexibility, more positive parent­

adolescent relationship and responsiveness inside the dynamics of home 

and parenting as well as reducing parenting reactivity, parenting stress 

and other related problems like unhappy marriage life of the parents so 

that the psychological well-being and mental health condition of their 

adolescents can be safeguarded and / or improved as a consequence. 
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Appendices: 

Appendix One: 

The English Version of the Questionnaire: 

Addis Ababa University 

Graduate Programs 

School of Psychology 

Questionnaire for Students 

Dear Students! 

The main purpose of this questionnaire is to gather information on the 

Influence of Mindfulness of parents on the Mental Health Conditions of the 

Adolescents in Some Selected High schools in Addis Ababa. 

Therefore, you are kindly requested to provide honest and accurate responses 

to each of the following items. 

This questionnaire has 2 parts: Background Information and information on 

the adolescents' mental health status and on their parents' mindfulness. 

In relation to any information you provide concerning your parents I guardians, 

if you are living with a single parent or, if there is a difference in the degree of 

involvemement or participation in between the two parents' parenting 

interactions and roles in the parenting process, take in to consideration only 
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the single one's or the more active one's background and the parenting roles 

and interactions. But, if both of them are equally actively participating in the 

parenting process, please, take in to consideration either your preference to 

one of them, or the average of the two parents' parenting interactions and roles. 

Please, read the entire instructions before you start to give answer. 

All the responses you offer will be used entirely for the purpose of the above 

mentioned academic research only. Therefore , I assure you that your responses 

will be totally confidential. 

Thank you in advance for your cooperation!! 

Part I: Background Information: 

Instruction: Read each question carefully and then put an "X" in the box, in 

front of your choice . 

1. Sex: 

A/ Male c:=J B/Female 

2. Age: 

A/ 13-15 years L....I -~ B/16-18 years [==:J C/ Above 18 years '------' 

3. Your Religion: 

A/Orthodox Christianity c=J B/ Islam c=:::J 

C/Protestant Christianity c:=:::J D/Catholic Christianity 

E/ any other c:=J 
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4. Your parents'/guardians' age: 

A/ <35 years 1 B/35-50 years c::=:=:J 

CI 51-65 years c:=J D/>65 years 

5. Your parents'/guardians' Religion: 

AI Orthodox Christianity c:=:::J B I I slam c:::=J 

CI Protestant Christianity c::==:J 

DI Catholic Christianity c=J E I any 0 th e r c::::::::::=:J 

6. Your parents'/guardians' annual income in Ethiopian Birr: 

AI < 12,000 c:::=J B/12-36,000 c:::=J 

D/62-86,OOO c=J E/87-110,000 c::==:J 

7. Your parents'/guardians' educational level: 

C/37-61,OOO c:::=J 

F/>110,OOO ,--I _---' 

A/ Do not Read and Write c:=J BI Elementary Sch ool c::J 

CI Secondary School C=:J DI Diploma C=:J 

EI First Degree c=::J F I Above first degree c::::==J 

Part II: The Two Scales, measuring the students' mental health statuses 

and the mindfulness of the parents: 

2.1. SRQ-24 Scale: 

Instruction: The following questions are related to certain pains and 

problems that may have bothered you the last 30 days .If you 
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think the question applies to you and you have the described 

problem in the last 30 days, put an ''X'' under 'YES". 

On the other hand, if the question does not apply to you and you did not have 

the problem in the last 30 days, put an ''X'' under "NO". 

Please, do not discuss the questions with anyone while answering them. 

If you are unsure about how to answer a question, please, give the best answer 

you can. 

We would like to reassure you that the answer you are going to provide here 

are confidential. 
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Items Response Categories 

1. Do you often have head aches? Yes No 

2. Is your appetite poor? 

3. Do you sleep badly? 

4. Are you easily frightened? 

5. Do your hands shake? 

6. Do you feel nervous, tense or worried? 

7. Is your digestion poor? 

8. Do you have trouble thinking clearly? 

9. Do you feel unhappy? 

10. Do you cry more than usual? 

11 . Do you find it difficult to enjoy your daily 

activi ties? 

12. Do you find it difficult to make decisions? 

13. Is you daily work suffering? 

14. Are you unable to playa useful part in life? 

15. Have you lost interest in things? 

16. Do you feel that you are a worthless person? 

17. Has the thought of ending you life been in 

your mind? 

18. Do you feel tired all the time? 

19. Do you have uncomfortable feelings in your 

stomach? 

20. Are you easily tired? 

21. Do you feel that somebody has been trying to 

harm you in some way? 

22. Are you a much more important person than 

most people think? 

23. Have you noticed any interference or 

anything else Unusual with your thinking? 

24. Do you ever hear voices without knowing 

where they come from or which other People 

can not hear? 
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2.2. IEM-P Scale: 

Please, read the entire instruction before you start to give answer to this 

questionnaire. 

Instruction: The following statements describe different ways that your 

parents/ guardians interact with you on a daily basis . Please, decide and 

answer whether you think that each statement is: "Never True"= 1, Rarely 

True"=2, "Sometimes True"=3, " Often True"=4, or "Always True"=5 for you by 

choosing one of the numbers equated to the statement for each and then by 

putting an ''X'' under the number of your choice. 

Remember! There is no right or wrong answer; and please , answer according 

to what really reflects your experience rather than what you think your 

experience should be for each statement. Please, do not discuss the questions 

with anyone while answering them 

We would like to assure you that the answers you are going to provide here are 

confiden tial. 

viii 

i 
1 ' 

1 



Items Response Categories 

1 2 3 4 5 

1. I find my Parents / guardians listening to 

me With one ear because they are busy 

doing or thinking about something else at 

the same time. 

2. When my parents / guardians are upset with 

me, they notice how they are feeling before 

they take action/ s. 

3. My parents/guardians notice how changes in 

my mood affect their moods too . 

4. My parents /guardians listen carefully to my 

ideas, even when they disagree with them . 
, 5. My parents / guardians often react too quickly 

to what I sayar do . 

6. My parents/ guardians are aware of how their 

moods affect the way they treat me. 

7. Even when it makes my parents/guardians 

uncomfortable, they allow me to express my 

feelings . 

8. When my parents/guardians are upset with 

me, they calmly tell me how they are feeling. 

9. My parents/guardians rush through 

activities with me without being really attentive 

to me. 

10. My parents/guardians have difficulty in 

accepting my growing independence. 
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Appendix Two: 

The Amharic Version of the Questionnaire: 

flLU oom~~' pc; ~\t'!lTTJ f(JJfll'} 'rlTTJt~1' (JJt'!,iF"·/~\I'IPr1.?-J:-'·· O'}:H' t'!~ f'roo(\l'rC; 

'roo{l(Tln<f ft\:t!· ~\(l·I'~Y."l hUt'lu .), O(JJfIl'} "'°'1t~1· ffth9"c:' mS V·'z,:J' t'!~ .<'fl(JJ·'} 

'h~M> fllTTJ'PC;'} ~OJ'::'PC;·~ flTTJ.I1'iY.1D' ~\/~\ncl (JJ.{l'P OlTTJ.1·~· f"'O)(\~' V'fl-I'~ J'.l7i 'Nn"f.1'· 

t'!~ ~OJ':: 

oom~<fl V·fl,} pc; pc; h~flu1' M")'::h~C(\'9":-f(JJfIl'} "'lTTJt~1''}C; 

f(JJt'!.l!;frOJ·'}/fnl'l Pr1.?-J;fr ID''} _f"lt\ U-'b?, OlTTJ.ooflh')' ool7i flTTJ.m~~C; f(JJfIl·f.1'· '} f ~\h9"C' 

filS v''b;rC; f(JJt'!.l!'f'} 0'}.4'1-- t'I~ f·,'tTD(\l·'·C; ','oo{l(Tl~\<f ft\~ ft{H·~Y."l hUflu
,} 

O'l'ooflh'l' flTTJ.m~.p. C;r(JJ':: 

f(JJt'!.l!1'U'}/7i'} (JJ~9" nl'lm~1'U'}m'} f"lt\ tTDl7i9" IY~ ft\:e:· M·"~J'."1 

hUfl".y.;frlD''}C; ht\.l!;frlD' ;JC .l't'!r(JJ·'} oo{l"';JrOc O'l'tTDflh·1' ool7i 09"')'f'l'P0'N"V'0'} 1Jb 

n v.'} .l'fll'lOJ·/7iOJ· hn'}Y,' ~mt'! OJt'!:t!'/n1'1 Pr1. ;JC hlY'/ (JJ~9" V·fl,)· 0.1Y~·9" h'}'J. Ot\:t!· 

n{l'I'~Y."l f'I'I'I,}t;: Y.l7irOJ· f'l't'I,f'f hlY~ h~'I'~ '1'1'I1--t;: .l'flOJ·'} n'}Y,' OJt'!~· /~\1'I~1. ool7i 

rO;f {l'P/6f1': :~1C "11 n V·'} V·t'I'} h IY~'C; '1'1'I,}~r(JJ·9" hh·t\ h lf~ j f9"'}(\m(JJ'/"V'(JJ' ool7i 
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hU'I\,t: iIII t11~ ooCmu/7i mf.,'l'" rU'/I'/~1 tIUtJ!"Jf., oo(f ' } MO'}:: ooAll /loollm'} 

hoo~ooCu/7i O&..,}· Mhu/7i oooot.f'm·'} uu.~ 000·/1. ~111l1l1n.:: 

f.,u '0'1 'H' r'l""}l'lm·'} ooAll U·I\· rUtJ..f'7ll1l1m' 00./1. 000.11. Mf., /I'/',/lOm' 'T''1'}''1 'l"'C'l"'C 

tl'lUtJ 1l;r ~m·: : iIII 11. u ooA(\;r1' U, OUtJ.llm.C rUtJ . .f'II· 00 (f',,'} tll.;J"7'T''I '-)"-:.\110':: 

uouot!:- ?'n.'\'}~'} 'T'!<I: n'T''T'''l !1~nllI1/7i n~'I n-)'I1I1I'1:;' Y"C""1ul'li 6,-)'1'16,-)' fll'I(l)' "''T' '} (l)'f1'T' 

f"'X" Y" All')' nMY"'T'/"U':: 

D 

D wi 1\.'1 try-Fi'(l)'?" D 

N3S-S0n uo-). 0 mJS1-6Snuo·)· D 

N MA?"'l D 

D uohM.h D 

U/h12,OOO O;t'~·· 0 1111112-36,000 D mJ1137-61 ,OOO D 

uo/h62-86, 000 D w/1187-110,OOO D lIh110,OOO n'l.e D 

7.r(l)'I~1' u/7i (l)W!" rM-'I7.fU1'UI7i I")'Y"UC-)' .I'.l:Q,:-

U/try,}Oll'l uo'l~ rtry .e1'11· D Nl'uo"f.,uot[ Y.1.:Q, ')'Y"UC')' D 
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tJ~A U-1\7-:-ri'OT/~J»"T1 rh69"C!" m.CJ U-'l.;rCJ rmt\)("T1 01.4'7- t\g, 

ri'oollli' i'ooil(llh'f rA~ hili'~~ '1 tlUt\o7- Oi'ool\hi' 

r"'l~ U-1\7- ool\h.fJ»"T:-

2.1.il.il hC h.([J--24 /SRQ-24 iltbt:\(oof\h.f):. 

uouoty: r01f.h'f'fl·~- ~ Y<l:?J1- CJM .. ~· 30 e/>'1')- OJ'{}~ ~,{}GQ, '}c/>OJ·ul7i fl.lfl/· {}fl(Ttn~fl' 

Uuoqu'f'1 'f'?C:'f ;JC r,f'.f' .f'1I· '1rOJ': :{}fltl. U ~ .f'e/:OJ· ~, 'H''}!1''} rUtJ.uoflh:/·'1 

r"'1fl~OJ'9" 'f'?c 'lfl?-~ 30 </>'1~ OJ·{}1' h1rnuou/7P h"n?J" fl;t''f CJflOJ· 

(l;t' t\.e r"X"9"t.'\n~- ~,{}</>9"1'/6};"::nfl,t\ nn-t.'\ '?'} ~ .f'4:OJ· ~,'H"}!1-'} 

rUtJ .euoflh~- h 1f~'1 CJM .. ·)- 30 </>'1~ OJ·{}1' 'f'?~ l-]t.'\'/nl-nu/7i OJ.e9u 

l-] t.'\ 1 rn uo u 17i "n.e.£. fl9"" h UtJ. fl OJ- fl;t' 'f r "X" 9" t.'\ n')' ~,{Jet, 9u ~ I 6[;" : : 

.eu'}'} uorn.e:" n9"~·uot.'\M')·f'rin')' 1.11, hllnurri hUtJ'W' ,:JC n.If'} 

{}fl~ .f'<1:(I}' nr)'OJ.f'.e::~,'}$.';'} l' .f'el: h'HV/- ro.e9" 9U
'} 'flflurri uouofl{} 

h,}~fl-nu/7i hC'?rn~ uolf'} l-]t.'\7t.'\nf'ri n"'7fl uorn'} r'H'iflaV} aot.'\{} 

fluoflrn~' qunClt: :fltl.u aorn.e:" r9"~·(arnOJ·/6};"(I}· uot.'\{} U·fl· n9"{}rn.C 

r01f . .f'lf uo If II' '} t\l ;J,?~ t.'\ u/7i hOJ~fl U·:: 
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'l' .rei: n "'I t--"'" if 
1.11H· ?,tL I' &-f1 9";1'-'/' Uoo9" f1l71l.'}- UlaTf'l tv?itA? nJD n~S..lIcr 

2.1'9""/11 ~ft1')'u!7i 1'4'~(I ~OJ''}? 

3.1'';' h'}N\~ h'H-~:9"(19"? 

4.0<l'ft"· I'~C '1-'/- f1l71l.'}- f!,(laTf" tl-/'titA? 

5.hp::r·u/7i ~ '}<I'm<l'fT)(I'? 

6.l'oolO7i J 1'00rofT)mc'i' I' OOGl,1, ~~, f1D11, .). fU,aTf" tI-/'titl-? 

7.1'9°"/11 oo&.Q;\.'l·'i' oo'}i'it·i'iC ':'j·,,/C ~"'11u/7i? 

B.O"ltl-o fllTll(l'O ')'r?&-flU/t,l''fi? 

9.1'" W} f1l71l.') ' f!,(llTll" tI-/'titl-? 

10. h,,.floo.l'. Oft~ ;1-M'<'Iflu/'tifl7i? 

11.0M;1''f p'&-u/7i "00.1'.(1·)· ')'r?&-flu/t,f'fl7i? 

12.{Jflh·},\',· ~?C ro.eyn ?·Pr.e ro·<'I'/, t'looflm') ' ·)·T?&-t'lU/t.!'t'l7i? 

13. I'M')' hM')- f1&-u!7i .!'f16tl, ,}:,,'1 tI-/'titA? 

14.0uf!,,91')-urli Mt/\? If<," "l,} h '}·,.r.-,: tI-;1-.I'.C?ro·I?OJ· 
.!' t\;(.tl-hro·!7iro· 't?C M? 

15.m?C':-'·· ftf!, I",ot. u/7i ~ft1')- ~1 U·'} m~·r.flt1-,}? 

16.'1',9 I'tMOJ· (I OJ· h·}.I'.If·W/7i f!,(laTf'/tI-/'titl-? 

17.t·f1'} I'lTll1'<!.·)· '1<'1·n ro,\', hh9"C'u!7i oo1'·Y· ,l'OJ':l>tI-? 

18. U·t\?tL 1",\','119" f1l71l.')' .e(llTll'l tl-J?itl-? 

19. If,\',' u/7i roNr 9"¥.). I'lTllfT)·)· f1D11, .). f!,(llTll" tl-J?itl-? 

20.0<l'''fl- f!,.I'.'n9" '/ tl-J?itl-? 

21.h,}.I'.' oro· h '}.,. '};:t.'} Olf~ oo,}?.1'.· t'l:Mu/7i M'1"ht. h,}.I'.If~ 

.eOlTll 'I tl-/r. tI- ? 

22.MlI1~ro· (I OJ· {Jflh '},,.;:r· h"'l.,I'fInOJ· Oft~ 0fT)9" m:l>lTll. (lro- ~>s 

11t'lU ;1' fill t'l u In • .!' t"I 7i? 

23.0" <'111 u/7i ro-f11' fT)tI-:l' f"'l. ?f]11u/7i OJf!,9" M ,l'M-t"Ioo.l'. ',?C 

;rfl;J-ro-<'It"I uJ?it"l 7i? 
24.t'l.t'r '.r- 0,91:-': t"I.(loo, ')- flTll ~'.}: t'l")-'i' hl")- h ,}J'.00fT) 

I'lTll ;rro-,,, ro-I ~ ro- I' (I OJ· .1'.- 9" 'Il (19"'" u 17i ;1' ro- :l> t'l u I ~,I' fl7i? I 

2.2. hg, n. n.9"-TIIEM-P hilh.A (uu"h.f) 
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Dlill:t'JD7i:- J?,UT} oomJ?,o/ oooofill hoo~oocUf7i 0&,')' 'hCJhuf7i oooot)'ro"} 00·f1· 

000-". ~,'}-o-ofn.!! 

"V·Att1. rhhA 'UD'" =5 -ofl uf7i rOJII,}hro',}f7ioV} 9"Caz. 0009" l 'T'er h9"Caz. uf7i 

cf!'T'C 0;:1-1- r"x" 9"Ah1' W''111'/>oo'T' ooAllf7i:: 

ilil:t'(J}ollfii! 1-hhA OJJ?,9" ilUT1' ~ro· rl11l.CJA ooAll rfl9"::ilflt1.U ~,'H'9"f1-9" r'1A 

TCfDhC'uf7i 9",} ooLf'} 'h'MflO')' hO'JII'O J?,Ao/ m,'H'/1- r)-hhfl~ 'f'CfDhC' 

00lll1' NI OJ· '} 'h(J}o~;:f' OO'J . .f''}?!CJC~' V·'b;:l' 1'hhfl~ ll"Caz.u'}f7i'} 

9"l'T'f'T':: 

f1tLU oomJ?,o/ r9"1·lImOJ·f'T'OJ· ooAll V·,,· 09"ilmC rO'J.)'ll ooLf',,'} "Il.?'1'T'Auf7i 

'hOJ~"V':: 
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1.(J)f\;o::t; IMP,1.!D:t; On'}~' 1.tI. h~'l,Y" 1M fill· ~1C 0<7110'0 1 2 3 4 5 
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7. (J)I\;O::';I MP,1.!D:t; V·'l,p· (J)· /'I~ ~co· 1'<711 ~on:r 

O.lf'} ~')f;l, lI"?"t; '} 'TI ~'}~'7t\'I\ ~& • .p~M't\ :: 

8. (J)I\;O::';I nM1.!D:t; hh'l, ,?C O<711.'?mo·), (J)~Y" 

0<711. CJ ~ p,. 0 ,). 1. tI. Y" '} h '} ~ <711.0 <711:f (J). l,? '0 fl (J). ~,~ "J <;.lj' t\ : : 

--- I--- --- -- r- ---- - -- I--
9. (J)I\;O::'; I M P,'I.!D:t; h'b'} WP'1D 'l <'If·~Y''m·'~ cM.fro·', · I 

i O'}'~·&,fn·Ol(J)·~ (J)~"'''lf]t-'e n·}(J)·c;,:y. (J)'lI,}, ~'}7f]/'I'}: : 

I 
10. (J)I\;O::,;/ MP'1.!D:t; hf'ffionl (J)~Y" hf~1 f'onfTJ(J)"} 

O"lt'b ~~ f'onlf'}'l t-(b'} f'on:f.t\ V''l,;r O?,? /'Ion<#'Ot\ 

~r1t-fl':: 

xv 



I 

Appendix Three: 

Tables 7-10, showing the Post- hoc multiple Comparisons 

among the Categories of the Socio-demographic Factors of the 

Parents: 

Table 7: Multiple Comparisons among the Categories of ages of the 

parents: 

(I) Age of the (J) Age of the Mean Std . Error Sig . 95% Confidence Interval 

parents parents Difference (1- Lower Upper 

J) Bound Bound 

35-50 years -3.9987' .98704 .001 -6.7824 -1.2151 

Below 35 years 51-65 years -4.2325" 1.06867 .002 -7 .2463 -1.2187 

Above 65 years -.0261 1.19293 1.000 -3.3904 3.3382 

Below 35 years 3.9987' .98704 .001 1.2151 6.7824 

35-50 years 51-65 years -.2338 .80780 .994 -2.5119 2.0444 

Above 65 years 3.9726" .96623 .001 1.2476 6.6975 

Below 35 years 4.2325 1.06867 .002 1.2187 7.2463 

51-65 years 35-50 years .2338 .80780 .994 -2 .0444 2.5119 

Above 65 years 4.2063 1.04947 .001 1.2466 7.1661 

Below 35 years .0261 1.19293 1.000 -3.3382 3.3904 

Above 65 years 35-50 years -3.9726" .96623 .001 -6.6975 -1.2476 

51-65 years -4.2063 " 1.04947 .001 -7.1661 -1.2466 
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Table8: Multiple Comparisons among the Categories of the Religions of the 
parents: 

(I) Parents' (J) Parents' Mean Std . Error Sig. 95% Confidence Interval 
Religion Religion Difference (1- Lower Upper 

J) Bound Bound 

Islam 3.3622 .81116 .002 .8394 5.8850 

Orthodox Protestant -5 .6668" 1.11620 .000 -9.1383 -2 .1953 

Christianity Catholic -1.9661 1.34250 .709 -6.1415 2.2092 

any other -7.1763 2.52990 .094 -15.0446 .6920 

Orthodox 

Christianity 
-3.3622 .81116 .002 -5.8850 -.8394 

Islam Protestant -9 .0289 1.24297 .000 -12 .8947 -5.1631 

Catholic -5 .3283 1.44962 .011 -9.8368 -.8198 

any other -10.5385 " 2.58834 .003 -18.5885 -2.4884 

Orthodox 

Christianity 
5.6668 " 1.11620 .000 2.1953 9.1383 

Protestant Islam 9.0289 1.24297 .000 5.1631 12.8947 

Catholic 3.7006 1.63991 .282 -1.3997 8.8009 

any other -1 .5095 2.69952 .989 -9.9053 6.8863 

Orthodox 
1.9661 1.34250 .709 -2.2092 6.1415 

Christianity 

Catholic Islam 5.3283 1.44962 .011 8198 9.8368 

Protestant -3.7006 1.63991 .282 -8 .8009 1.3997 

any other -5.2101 2.80068 .486 -13.9206 3.5003 

Orthodox 
7.1763 2.52990 .094 -.6920 15.0446 

Christianity 

any other Islam 10.5385 " 2.58834 .003 2.4884 18.5885 

Protestant 1.5095 2.69952 .989 -6.8863 9.9053 

Catholic 5.2101 2.80068 .486 -3.5003 13.9206 
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Table 9:Multiple Comparisons among the Categories of the Annual 

Incomes of the Parents 

Dependent Variable: IEMP 

(I) Parents' annual (J) Parents' Mean Difference (1- Std. Error Sig. 
income in Birr annual income J) 

in Birr 

95% Confidence Interval 

Lower Bound Upper Bound 

12-36,000 -.7697 1.18592 .995 -4.7568 3.2174 
37-61,000 -7.2725' 1.18194 .000 -11 .2462 -3.2988 

Below 12,000 62-86,000 -10.2662 1.23105 .000 -14.4050 -6.1273 
87-110,000 -14.7409' 1.30386 .000 -19,1245 -10.3573 

Above 110,000 -4.3114 202305 .477 -11 .1130 2.4901 
Below 12,000 .7697 1.18592 .995 -3.2174 4.7568 
37-61,000 -6.5028' .91591 .000 -9.5821 -3.4235 

12-36,000 62-86,000 -9.4964 .97846 .000 -12.7860 -6.2068 
87-110,000 -13.9712 1.06862 .000 -17.5639 -10.3784 
Above 110,000 -3 5417 1.88006 .617 -9.8625 2.7792 
Below 12,000 7.2725' 1.181 94 .000 3.2988 11.2462 
12-36,000 6.5028 .91591 .000 34235 9.5821 

37-61,000 62-86,000 -2 .9937 .97363 .098 -6.2670 .2797 
87-110,000 -7.4684' 1.06420 .000 -11 .0463 -3.8905 

Above 110,000 2.9611 1.87755 .778 -3.3513 9.2735 

Below 12,000 10.2662 1.23105 .000 6.1273 14.4050 

12-36,000 9.4964" .97846 .000 6.2068 12.7860 

62-86,000 37-61,000 2.9937 .97363 .098 -.2797 6.2670 

87-110,000 -4.4747 1.11849 .008 -8.2351 -.7143 

Above 110,000 5.9548 1.90885 .088 -.4628 12.3724 

Below 12,000 14.7409' 1.30386 .000 10.3573 19.1245 

12-36,000 13.9712 1.06862 .000 10.3784 17.5639 

87-110,000 37-61,000 7.4684 1.06420 .000 3.8905 11 .0463 

62-86,000 4.4747 1.11849 .008 7143 8.2351 

Above 110,000 10.4295 1 95660 000 38513 17.0076 

Below 12,000 4.3114 2.02305 .477 -24901 11 .1130 

12-36,000 3.5417 1.88006 .617 -2.7792 9.8625 

Above 110,000 37-61,000 -2 .9611 1.87755 .778 -9.2735 3.3513 

62-86,000 -5.9548 1.90885 .088 -12.3724 .4628 

87-110,000 -10.4295 1,95660 .000 -170076 -3.8513 
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·able10: Multiple Comparisons among the Categories of the Education Level of the Parentsl 
Dependent Variable: IEMP 

I Parents' educational (J) Parents' Mean Difference (1- Std. Error Sig. 95% Confidence Interval 
vel educational level J) Lower Bound Upper Bound 

I 
I Elementary school -2.4180 1.12355 .465 -6.1954 1.3594 

Secondary School -5.9375 1.11032 .000 -9.6704 -2.2046 
o not read and write Diploma -14.6406· 1.16655 .000 -18.5626 -10.7187 

First Degree -19.1342" 1.17878 .000 -23.0973 -15.1711 

Above First Degree -20.6597' 1.68857 .000 -26.3367 -14.9827 
Do not read and write 2.4180 1.12355 .465 -1 .3594 6.1954 
Secondary School -3.5195· .96951 .025 -6.7790 -.2600 

ementary school Diploma -12.2226· 1.03342 .000 -156970 -8.7482 
First Degree -16.7162" 1.04721 000 -202369 -13.1955 
Above Forst Degree -182417 1.59950 .000 ·236193 -128641 
Do not read and write 59375 1.11032 000 2.2046 9.6704 
Elementary school 3.5195' .96951 025 2600 6.7790 

3condary School Diploma -8.7031 1.01902 .000 -121291 -5.2771 
First Degree -13 1967 1.03300 .000 -166697 -97237 
Above First Degree -14.7222" 1.59023 .000 -20.0686 -9.3758 

Do not read and write 14.6406 1.16655 .000 10.7187 18.5626 

Elementary school 12.2226 1.03342 .000 8.7482 15.6970 

iploma Secondary School 8.7031 1.01902 .000 5.2771 12.1291 

First Degree -4.4936· 1.09321 .006 -8.1690 -.8182 

Above First Degree -6.0191 1.62999 .021 -11.4992 -.5390 

Do not read and write 19.1342" 1.17878 .000 15.1711 23.0973 

Elementary school 16.7162" 1.04721 .000 13 1955 20.2369 

irst Degree Secondary School 13.1967 1.03300 000 9.7237 16.6697 

Diploma 4.4936' 1.09321 .006 .8182 8.1690 

Above First Degree -1 .5255 1 63876 .972 -7 .0351 3.9841 

Do not read and write 20.6597 1.68857 000 14.9827 26.3367 

Elementary school 18.2417 1.59950 .000 12.8641 23.6193 

bove First Degree Secondary School 14.7222 1.59023 000 9.3758 20.0686 

Diploma 6.0191 1.62999 .021 5390 11.4992 

I First Degree 1.5255 1.63876 .972 -3.9841 7.0351 
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