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Paren�ng Pa�ern of Students of Bangla and English Medium School of a 
Selected Area of Dhaka City.

 *Khan ST1, Hossain MD2
Abstract 
Background: Parenting plays an immense role on almost all domains of life of the child(ren). Out of total 160 million people of Bangladesh 

almost 52 million are child and adolescent. However, fewer attempts have been identified in Bangladesh exploring parenting type and 

impact on the children.  Objectives: To assess the parenting pattern of students of Bangla and English medium school of a selected area of 

Dhaka city. Materials & Methods: A cross-sectional study was carried out in the purposively selected schools of Dhaka city. 151 responses 

were collected from the parents by convenient sampling technique. Data were collected by using semi-structured instrument comprised of 

a sociodemographic part and Bangla Parenting Style and Dimension Questionnaire (PSDQ-Bangla) after taking informed written consent 

from the parents.  Results: The mean (±SD) age of the parents was 40.76 (±5.83) years ranging from 30 to 58 years. About two-thirds 

(63.58%) of the parents had child in Bangla medium school, and more than two-third (68.87%) were mother. About 97% of parents had an 

authoritative parenting style, followed by permissive and authoritarian. The analysis revealed that mothers were significantly more author-

itative than fathers (p=.001). No other associations between parenting style and sex of the child, medium of education, and family structure 

were noted. Conclusions: This study assessed parenting style in Bangla and English medium schools of Dhaka city and revealed a high 

proportion of authoritative parenting which may need cautious interpretation while generalizing the study result.  Further studies are 

necessitated to generalize the study findings.

Introduc�on
Paren�ng is the process of promo�ng and support-
ing the physical, emo�onal, social and intellectual 
development of a child from infancy to adulthood. 
Paren�ng pa�ern indicates a general child rearing 
model that characterizes parents' a�tudes toward 
their child.1 It has been defined as a universal 
construct reflec�ng the overall emo�onal tone of 
the parent-child rela�onship.2 Baumrind (1966) 
iden�fied three different paren�ng pa�erns 
namely authoritarian, authorita�ve and permis-
sive.3 Maccoby and Mar�n (1983), men�oned that 
paren�ng styles arise from the crossing of two 
different dimensions i.e. demandingness/control 
and responsiveness/warmth.4,5 Categorizing 
parents according to whether they are high or low 
on parental demandingness and responsiveness 
creates a typology of four paren�ng styles namely 
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authorita�ve, authoritarian, indulgent, and unin-
volved.5
Authorita�ve parents are both demanding and 
responsive; warm and nurturing toward adoles-
cent.4 They want that their children to be asser�ve 
as well as socially responsible and self-regulated 
as well as coopera�ve.1,6 Authoritarian parents are 
highly demanding and direc�ve, but not respon-
sive.4 The authoritarian parents place firm limits 
and control on adolescents and allows li�le verbal 
exchange, results in socially incompetent behav-
ior, they are high in control and low in responsive-
ness. They connect love with success and are not 
as nurturing as the other two styles of paren�ng.7 
Permissive parents (also referred to as indulgent 
parents or nondirec�ve) are more responsive than 
demanding. They give high level of freedom to 
their children and do not restrict their behavior 
unless it physically harms them.8 The uninvolved 
or neglec�ng parent can be categorized by not 
displaying the following quali�es: warmth, 
confronta�onal, supervisory, consistency in disci-
plining or clear communicator style.9 These *Correspondence: E-mail: sanjidatanjin@gmail.com 
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parents are low in both responsiveness and 
demandingness.  
Researchers have assumed parents to have cri�cal 
influences on children’s behavioral, emo�onal, 
personality, and cogni�ve development for over a 
century.10 Inadequate paren�ng based on harsh 
punishment and very li�le posi�ve reinforcement 
(authoritarian paren�ng) has been linked with 
behavioral and conduct disorders, nega�ve social 
adjustment with physical aggression.8 Adolescents 
with authorita�ve parents tend to achieve higher 
grades, be more self-reliant, less anxious, less 
likely to engage in delinquent behaviors, and more 
likely to adopt posi�ve coping strategies than are 
adolescents with parents using other rearing 
styles.3,11,12  
Among the paren�ng styles, authorita�ve parent-
ing is believed to be an adequate paren�ng style, 
because it supports a balanced use of warmth and 
control. All other paren�ng styles, such as authori-
tarian, permissive-indulgent, and neglec�ul-unin-
volved, are tagged as inadequate, because they 
either lack warmth but with too much control, as 
with the authoritarian style; or they lack control 
yet with excessive warmth, or they lack both 
warmth and control, as with the neglec�ul-unin-
volved style.8 Paren�ng behavior is deeply influ-
enced by culture which decides the limits of 
behavior that to be controlled and praised.13
Bangladesh is graduated from least developed 
country to developing country and educa�on 
sector is also improving surprisingly, but paren�ng 
style have received li�le a�en�on and research 
interest. Out of total 160 million people of Bangla-
desh almost 52 million are child and adolescent as 
they will be the leading part of our country that 
they need special a�en�on while nurturing with 
acceptable pa�ern of interac�on between parents 
and children.14 Therefore, it’s becoming essen�al 
for our parents to be aware about paren�ng 
pa�ern. Moreover, 50% adult psychiatric disorder 
start at childhood and inadequate paren�ng style 
may be the one of the risk factors. Different 
streams of educa�on system, nowadays Bangla 

and English medium are two major prevailing 
educa�on system in Bangladesh.15 In view of these 
two groups there may have socio-economical and 
educa�onal differences. Therefore, we aimed to 
assess the paren�ng pa�ern of students of Bangla 
and English medium school of a selected area of 
Dhaka city.
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Paren�ng is the process of promo�ng and support-
ing the physical, emo�onal, social and intellectual 
development of a child from infancy to adulthood. 
Paren�ng pa�ern indicates a general child rearing 
model that characterizes parents' a�tudes toward 
their child.1 It has been defined as a universal 
construct reflec�ng the overall emo�onal tone of 
the parent-child rela�onship.2 Baumrind (1966) 
iden�fied three different paren�ng pa�erns 
namely authoritarian, authorita�ve and permis-
sive.3 Maccoby and Mar�n (1983), men�oned that 
paren�ng styles arise from the crossing of two 
different dimensions i.e. demandingness/control 
and responsiveness/warmth.4,5 Categorizing 
parents according to whether they are high or low 
on parental demandingness and responsiveness 
creates a typology of four paren�ng styles namely 

authorita�ve, authoritarian, indulgent, and unin-
volved.5
Authorita�ve parents are both demanding and 
responsive; warm and nurturing toward adoles-
cent.4 They want that their children to be asser�ve 
as well as socially responsible and self-regulated 
as well as coopera�ve.1,6 Authoritarian parents are 
highly demanding and direc�ve, but not respon-
sive.4 The authoritarian parents place firm limits 
and control on adolescents and allows li�le verbal 
exchange, results in socially incompetent behav-
ior, they are high in control and low in responsive-
ness. They connect love with success and are not 
as nurturing as the other two styles of paren�ng.7 
Permissive parents (also referred to as indulgent 
parents or nondirec�ve) are more responsive than 
demanding. They give high level of freedom to 
their children and do not restrict their behavior 
unless it physically harms them.8 The uninvolved 
or neglec�ng parent can be categorized by not 
displaying the following quali�es: warmth, 
confronta�onal, supervisory, consistency in disci-
plining or clear communicator style.9 These 

This was a cross-sec�onal study carried out in the 
purposively selected two schools of Dhaka city 
and study conducted at Na�onal Ins�tute of 
Mental Health and Hospital (NIMH), Sher-e-Bang-
la Nagar, Dhaka from 2021 and 2022. We selected 
two schools i.e.  Willes Li�le Flower School and 
College and Kids Tutorial School. First one is 
Bangla and English medium school and later one 
is English medium school. Total 151 responses 
were collected from the parents having children 
of 6-16 years by convenient sampling technique. 
Data were collected by using semi-structured 
instrument comprised of a sociodemographic part 
and Bangla Paren�ng Style and Dimension Ques-
�onnaire (PSDQ-Bangla) a�er taking informed 
wri�en consent from the parents.15 Principal from 
each school was explained about the purpose and 
procedure of the study. A�er taking consent from 
Principals, necessary and relevant informa�on 
was taken. Then the ques�onnaire was distribut-
ed among the parents with a prospec�ve collec-
�on date. Finally on the assigned day the respons-
es were collected. Data analysis was done by the 
Sta�s�cal Package for Social Sciences (SPSS) 
version 24.0 using appropriate sta�s�cal tests. 
Ethical approval was taken from Ins�tu�onal 
Review Board (IRB) of Na�onal Ins�tute of Mental 
Health and Hospital (NIMH) before star�ng the 
data collec�on. Data were kept anonymous and 
confiden�al.   

A total of 151 parents was interviewed by PSDQ 
Bangla. The mean (±SD) age of the parents was 
40.76 (±5.83) years ranging from 30 to 58 years. 
Most of the parents was in the range of 40-44 

Materials and Methods
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parents are low in both responsiveness and 
demandingness.  
Researchers have assumed parents to have cri�cal 
influences on children’s behavioral, emo�onal, 
personality, and cogni�ve development for over a 
century.10 Inadequate paren�ng based on harsh 
punishment and very li�le posi�ve reinforcement 
(authoritarian paren�ng) has been linked with 
behavioral and conduct disorders, nega�ve social 
adjustment with physical aggression.8 Adolescents 
with authorita�ve parents tend to achieve higher 
grades, be more self-reliant, less anxious, less 
likely to engage in delinquent behaviors, and more 
likely to adopt posi�ve coping strategies than are 
adolescents with parents using other rearing 
styles.3,11,12  
Among the paren�ng styles, authorita�ve parent-
ing is believed to be an adequate paren�ng style, 
because it supports a balanced use of warmth and 
control. All other paren�ng styles, such as authori-
tarian, permissive-indulgent, and neglec�ul-unin-
volved, are tagged as inadequate, because they 
either lack warmth but with too much control, as 
with the authoritarian style; or they lack control 
yet with excessive warmth, or they lack both 
warmth and control, as with the neglec�ul-unin-
volved style.8 Paren�ng behavior is deeply influ-
enced by culture which decides the limits of 
behavior that to be controlled and praised.13
Bangladesh is graduated from least developed 
country to developing country and educa�on 
sector is also improving surprisingly, but paren�ng 
style have received li�le a�en�on and research 
interest. Out of total 160 million people of Bangla-
desh almost 52 million are child and adolescent as 
they will be the leading part of our country that 
they need special a�en�on while nurturing with 
acceptable pa�ern of interac�on between parents 
and children.14 Therefore, it’s becoming essen�al 
for our parents to be aware about paren�ng 
pa�ern. Moreover, 50% adult psychiatric disorder 
start at childhood and inadequate paren�ng style 
may be the one of the risk factors. Different 
streams of educa�on system, nowadays Bangla 

and English medium are two major prevailing 
educa�on system in Bangladesh.15 In view of these 
two groups there may have socio-economical and 
educa�onal differences. Therefore, we aimed to 
assess the paren�ng pa�ern of students of Bangla 
and English medium school of a selected area of 
Dhaka city.

Results
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Socio-demography  

Based on the analysis, about 97% of parents had 
authorita�ve paren�ng style, followed by permis-
sive and authoritarian (Table II). The mean (±SD) 
score was 4.22 (±.53) in authorita�ve domain, 
2.02 (±.42) in authoritarian domain, and 1.92 
(±.52) in permissive domain. 
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Table I: Distribu�on of sociodemographic 
variables (N=151) 

Table II: Frequency of Paren�ng style of the 
parents (n=151) 

Variable Frequency (n) Percent (%) 
Age in years 

Education 

30-34 22 14.57 

Below SSC 8 5.30 

35-39 45 29.80 

SSC 14 9.27 

40-44 47 31.13 

HSC 12 7.95 

45-49 20 13.25 

Honors 19 12.58 

50 and above 17 11.26 

Masters 98 64.90 

Religion 

Medium of School 

Islam 147 97.35 

Bangla 96 63.58 

Hindu 4 2.65 

English 55 36.42 

Occupation 

Family Type 

Banker 2 1.32 

Joint 36 23.84 

Barber 1 0.66 

Nuclear 114 75.50 

Business 7 4.64 

Sex of the child 

Doctor 19 12.58 

Boy 75 49.67 

Housewife 33 21.85 

Girl 76 50.33 

Nurse 2 1.32 

Respondent 

Service 30 19.86 

Father 47 31.13 

Teacher 31 20.52 

Mother 104 68.87 

Missing 26 17.22 

Total 151 100 

Paren�ng Style and Varia�ons  

Author-
ita�ve
Author-
itarian
Permis-
sive

Domain Observa�on Mean Std. Dev. Frequency Percent

151

151

151

4.22

2.02

1.92

0.53

0.42

0.52

146

2

3

151

96.69

1.32

1.99

100Total

Introduc�on
Nutri�onal status is an integral component of the 
overall health of an individual.1 Worldwide, an 
es�mated 852 million people were undernour-
ished in 2000–2002, with most (815 million) living 
in developing countries2 and Worldwide, malnutri-
�on is one of the leading causes of morbidity and 
mortality in childhood.3 School age is the ac�ve 
growing phase of childhood.4 Health problems due 
to miserable nutri�onal status in primary 
school-age children are among the most common 
causes of low school enrolment, high absentee-
ism, early dropout and unsa�sfactory classroom 
performance.5 Nutri�onal status is the best indica-

tor of the global well-being of children. One of the 
major global health problems faced by the devel-
oping countries, today is malnutri�on.6 Malnutri-
�on is one of the principle public health problems, 
affects large numbers of children in developing 
countries. Despite the economic growth observed 
in developing countries, malnutri�on and par�cu-
larly under nutri�on is s�ll highly prevalent. School 
age is a dynamic period of physical growth as well 
as of mental development of the child. The school 
is an opportune se�ng to provide health and 
nutri�on services to disadvantaged children.1 
Since 1972, the United Na�ons Educa�onal Scien-
�fic and Cultural Organiza�on (UNESCO) consider 
12-17 years as secondary school age for sta�s�cal 
purposes7 and Secondary educa�on in Bangladesh 
is embedded with three phases: junior secondary 
(grades VI-VIII), secondary (grades IX and X), and 
higher secondary (grades XI and XII).8 Nutri�onal 
status was measured with BMI-for-weight for 
height. BMI is a simple index of weight-for-height 
that is commonly used to classify underweight, 
overweight and obesity in adults. It is defined as 

the weight in kilograms divided by the square of 
the height in meters (kg/m2). Normal 
(18.5-24.99), Underweight (<18.5), Overweight 
(>25).9 Nutri�onal status during school age is a 
major determinant of nutri�onal and health status 
in adult life. Globally, including Bangladesh, health 
hazards associated with under-nutri�on and 
micronutrient deficiencies remain major public 
health problems. Therefore comprehensive health 
care of this sec�on will fulfils the health need of 
these vulnerable popula�ons.10 Nutri�on is one of 
the most important factors influencing the quality 
of human life. Nutri�onal status is also an impor-
tant health indicator to assess a country’s health 
status and morbidity pa�ern. Studies of nutri�on 
Status are very important in the adolescent of 
child bearing age because of law to moderate 
prevalence of possible deficiency.9 Protein energy 
malnutri�on has been a common health problem 
of the third world.11 Protein energy is of much 
serious concern among children of school-going 
age who are deprived of good and ample nutri�on 
due to their poor socio-economic status ignorance 
and lack of health promo�onal facili�es.12

years (31.13%), followed by 35-39 years (29.80%) 
(Table I). About two-third of the parents (75.50%) 

were under 45 years of age (Table I). Among the 
151 parents, the majority (n=147) has Muslim 
background followed by Hinduism (2.65%). 
Among the 151 parents, about 65% (n=98) of 
them had educa�onal a�ainment up to Masters 
and above. About 5% of the parents had educa-
�onal a�ainment below SSC, and about 10% had 
educa�onal a�ainment up to SSC (Table I). Among 
the respondents, 21.85% were housewife, 
followed by teacher (21%), service holder (20%), 
and physician (13%). About one-sixth (17.22%) of 
the parents didn’t men�on their occupa�ons. 
About 11% of respondent didn’t men�on their 
monthly expense (income) variable. Among the 
151 par�cipants, about two-third of them were 
living in nuclear family and rest of them were 
living in joint family.  The responded parents 
indicate similar number of boys and girls as their 
index child for this study. The 151 parents men-
�oned 75 boys and 76 girls. The collected 
responses indicate that about two-third (63.58%) 
of the parents had child a�ending Bangla medium 
school and the rest (36.42%) had a�ended the 
English medium school. Among the 151 parents, 
more than two-third (68.87%) were mother and 
the rest (31.13%) were fathers. 
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Paren�ng pa�ern reflects the parent and child’s 
norma�ve interac�on which influence the child’s 
cogni�ve, intellectual and psychosocial develop-
ment. Therefore, the current study intended to 
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Discussion

Table III: Associa�on of paren�ng style with sociodemographic variables (n=151)  

assess the paren�ng pa�ern of students of Bangla 
and English medium school of a selected area of 
Dhaka city. It was a descrip�ve cross-sec�onal 
type of study conducted among 151 parents with 
child studying in Bangla and English medium 
school. Data were collected from either of parents 

  Authorita�ve Authoritarian Permissive 
Variable n (%) Mean (±SD) p value Mean (±SD) p value Mean (±SD) p value 
Total 151 (100) 4.22 (±.53) 2.01 (±.42)  1.92 (± 52) 
Respondent 
Father 47 (31.13) 4.04 (±.66) 0.001 1.94 (±.34) 0.060 1.99 (±.46) 0.13 
Mother 104 (68.87) 4.3 (±.44)  2.05 (±.44)  1.89 (±.54) 
Children  
Boy 75 (49.67) 4.18 (±.55) 0.16 2.02 (±.47) 0.41 1.92 (±.52) 0.49 
Girl 76 (50.33) 4.26 (±.50) 2.01 (±.35)  1.92 (±.50) 
Medium 
Bangla 96 (63.58) 4.19 (±.56) 0.20 2.04 (±.38) 0.13 1.93 (±.53) 0.30 
English 55 (36.42) 4.27 (±.47) 1.96 (±.46)  1.89 (±.48) 
Religion 
Hindu 4 (2.65) 4.32 (±.31) 0.35 2 (±.16) 0.46 1.5 (±.27) 0.048 
Islam 147 (97.35) 4.22 (±.53) 2.02 (±.42)  1.93 (±.52) 
Family 
Joint 36 (23.84) 4.25 (±.58) 0.35 2.05 (±.43) 0.26 1.93 (±.52) 0.48 
Nuclear 114 (75.5) 4.21 (±.51) 2 (±.41)  1.92 (±.52) 
 p = <0.05 is considered as level of signi�cance. 

with children from 6-16 years of age by PSDQ 
Bangla ques�onnaire. A similar distribu�on of 
demographic variables was noted in the PSDQ 
valida�on study done in Bangladesh where the 
sample size was 349 parents.15 Another study 
assessed paren�ng style among 83 nursing 
students. All the studies explained the jus�fica�on 
of taking the sample size and they used sta�s�cal 
jus�fica�on for the calcula�on of it.  
In the current study, the responded parents 
indicate similar number of boys (75) and girls (76) 
as their index child for this study. However, more 
than two-third (68.87%) was mother and the rest 
(31.13%) was fathers. Similar distribu�on of 
parents was noted in previous studies in Bangla-

desh as well as in the western countries. Similar 
maternal predominance was also noted in other 
studies in different culture.  A study in Turkey 
found that among 511 parents 383 (74.95%) were 
mothers and 128 (25.05%) were fathers.16
The collected responses indicate that about 
two-third (63.58%) of the parents had child 

a�ending Bangla medium school and the rest 
(n=55, 36.42%) had a�ended the English medium 
school. The study revealed that about 97% of 
parents had authorita�ve paren�ng style, 
followed by permissive and authoritarian. The 
mean (±SD) score was 4.22(±.53) in authorita�ve 
domain, 2.02(±.42) in authoritarian domain, and 
1.92(±.52) in permissive domain. No other associ-
a�ons between paren�ng style and sex of the 
child, medium of educa�on, and family structure 
were noted from the responses. The associa�on 
between paren�ng style and age of the parents 
was assessed by Chi Square test that revealed no 
rela�onship with age of the parents and paren�ng 
style (p=0.77). Similar high authorita�ve domi-
nance was also noted in the study conducted 
among the nurses where mean ±SD of authorita-
�ve domain was 4.50(±0.89), authoritarian 
domain was 1.93(±0.86) and the permissive 
domain was 1.70(±0.98). Mothers had a signifi-
cantly higher score in authoritarian domain score 
than the fathers (p=0.008). Parents who complet-
ed higher secondary school cer�ficate (HSC) and 
above had significantly lower authoritarian 
domain score than those who were up to second-
ary school cer�ficate (SSC) (p<0.001). The parents 
of students studying in Bangla medium had a 
significantly higher authorita�ve score than those 
of who were studying in English medium 
(p=0.002). Parents of students from Academia 
(English medium School) had significantly lower 
authorita�ve domain score and higher authoritari-
an domain score than that of other schools 
(p=0.003 and p=0.027, respec�vely).15
The study revealed a huge difference among the 
paren�ng styles when compared to the other 
studies based on the prac�cing pa�ern of 
predominant paren�ng style. The authorita�ve 
style has been predominantly iden�fied in the 
Western countries. Thus, findings of this study 
contradict the no�on that Asian parents are more 
authoritarian than Western parents.2,17 The 
authoritarian paren�ng style was predominantly 

noted in Kenya where physical punishment has 
been considered for controlling children.18 The 
study also revealed another contradic�ng finding 
that, mothers were more authoritarian than 
father as previous studies from China revealed 
strict father and kind mothers.19 Studies from India 
also revealed strict fathers and suppor�ve moth-
ers while interac�ng with children.13 It was also 
difficult to explain as Bangladesh had a patriarchal 
family culture where males worked outside, play 
the controlling roles for the children whilst moth-
ers were busy child rearing and caring. We specu-
lated that; social desirability effect could affect the 
parents while responding the ques�ons. Further 
studies were recommended to address the gaps. 
Addi�onally, percep�on of paren�ng from the 
children and varia�ons of paren�ng between the 
parents, and varia�ons of interac�ons between 
male and female children should be explored in 
the country to depict a complex scenario as 
percep�ons varies across the persons such as 
children, self, partner.12
The findings may indicate several possibili�es. 
Firstly, there may have a high selec�on bias as the 
data were collected conveniently and schools 
were chosen purposively. Hence, the parents 
those were conscious about paren�ng could 
respond that resul�ng in a dispropor�onately 
higher authorita�ve paren�ng style. It could be 
avoided by random sampling that was not possible 
in the current study due to school closures for the 
COVID-19 pandemic. Secondly, the responses 
from parents may indicate social desirability 
aspect while responding. The parents may think 
about standard paren�ng norms instead of their 
real-life prac�ce that revealed a dispropor�onate-
ly higher authorita�ve paren�ng style. This can be 
avoided by applying a different instrument to the 
children of respec�ve parents to check the varia-
�ons and/or similari�es between the responses. 
In that case further valida�on of the PSDQ Bangla 
could be a�empted in different popula�on. Third-
ly, responses may jus�fy the educa�onal and 

Introduc�on
Nutri�onal status is an integral component of the 
overall health of an individual.1 Worldwide, an 
es�mated 852 million people were undernour-
ished in 2000–2002, with most (815 million) living 
in developing countries2 and Worldwide, malnutri-
�on is one of the leading causes of morbidity and 
mortality in childhood.3 School age is the ac�ve 
growing phase of childhood.4 Health problems due 
to miserable nutri�onal status in primary 
school-age children are among the most common 
causes of low school enrolment, high absentee-
ism, early dropout and unsa�sfactory classroom 
performance.5 Nutri�onal status is the best indica-

tor of the global well-being of children. One of the 
major global health problems faced by the devel-
oping countries, today is malnutri�on.6 Malnutri-
�on is one of the principle public health problems, 
affects large numbers of children in developing 
countries. Despite the economic growth observed 
in developing countries, malnutri�on and par�cu-
larly under nutri�on is s�ll highly prevalent. School 
age is a dynamic period of physical growth as well 
as of mental development of the child. The school 
is an opportune se�ng to provide health and 
nutri�on services to disadvantaged children.1 
Since 1972, the United Na�ons Educa�onal Scien-
�fic and Cultural Organiza�on (UNESCO) consider 
12-17 years as secondary school age for sta�s�cal 
purposes7 and Secondary educa�on in Bangladesh 
is embedded with three phases: junior secondary 
(grades VI-VIII), secondary (grades IX and X), and 
higher secondary (grades XI and XII).8 Nutri�onal 
status was measured with BMI-for-weight for 
height. BMI is a simple index of weight-for-height 
that is commonly used to classify underweight, 
overweight and obesity in adults. It is defined as 

the weight in kilograms divided by the square of 
the height in meters (kg/m2). Normal 
(18.5-24.99), Underweight (<18.5), Overweight 
(>25).9 Nutri�onal status during school age is a 
major determinant of nutri�onal and health status 
in adult life. Globally, including Bangladesh, health 
hazards associated with under-nutri�on and 
micronutrient deficiencies remain major public 
health problems. Therefore comprehensive health 
care of this sec�on will fulfils the health need of 
these vulnerable popula�ons.10 Nutri�on is one of 
the most important factors influencing the quality 
of human life. Nutri�onal status is also an impor-
tant health indicator to assess a country’s health 
status and morbidity pa�ern. Studies of nutri�on 
Status are very important in the adolescent of 
child bearing age because of law to moderate 
prevalence of possible deficiency.9 Protein energy 
malnutri�on has been a common health problem 
of the third world.11 Protein energy is of much 
serious concern among children of school-going 
age who are deprived of good and ample nutri�on 
due to their poor socio-economic status ignorance 
and lack of health promo�onal facili�es.12

Table III depict the associa�on of paren�ng style 
and socio-demographic variables assessed by 
independent t-test. The analysis revealed that 
mothers were significantly authorita�ve than 
fathers (p=.001), Muslim parents were more 
permissive than Hindu parents (p=.048). No other 
associa�ons between paren�ng style and sex of 
the child, medium of educa�on, and family struc-
ture were noted from the responses (Table III).

social background of parents living in the capital 
city. There is a possibility to have such high author-
ita�ve style due to the educa�onal and socioeco-
nomic status of parents. 
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assess the paren�ng pa�ern of students of Bangla 
and English medium school of a selected area of 
Dhaka city. It was a descrip�ve cross-sec�onal 
type of study conducted among 151 parents with 
child studying in Bangla and English medium 
school. Data were collected from either of parents 

with children from 6-16 years of age by PSDQ 
Bangla ques�onnaire. A similar distribu�on of 
demographic variables was noted in the PSDQ 
valida�on study done in Bangladesh where the 
sample size was 349 parents.15 Another study 
assessed paren�ng style among 83 nursing 
students. All the studies explained the jus�fica�on 
of taking the sample size and they used sta�s�cal 
jus�fica�on for the calcula�on of it.  
In the current study, the responded parents 
indicate similar number of boys (75) and girls (76) 
as their index child for this study. However, more 
than two-third (68.87%) was mother and the rest 
(31.13%) was fathers. Similar distribu�on of 
parents was noted in previous studies in Bangla-

desh as well as in the western countries. Similar 
maternal predominance was also noted in other 
studies in different culture.  A study in Turkey 
found that among 511 parents 383 (74.95%) were 
mothers and 128 (25.05%) were fathers.16
The collected responses indicate that about 
two-third (63.58%) of the parents had child 

a�ending Bangla medium school and the rest 
(n=55, 36.42%) had a�ended the English medium 
school. The study revealed that about 97% of 
parents had authorita�ve paren�ng style, 
followed by permissive and authoritarian. The 
mean (±SD) score was 4.22(±.53) in authorita�ve 
domain, 2.02(±.42) in authoritarian domain, and 
1.92(±.52) in permissive domain. No other associ-
a�ons between paren�ng style and sex of the 
child, medium of educa�on, and family structure 
were noted from the responses. The associa�on 
between paren�ng style and age of the parents 
was assessed by Chi Square test that revealed no 
rela�onship with age of the parents and paren�ng 
style (p=0.77). Similar high authorita�ve domi-
nance was also noted in the study conducted 
among the nurses where mean ±SD of authorita-
�ve domain was 4.50(±0.89), authoritarian 
domain was 1.93(±0.86) and the permissive 
domain was 1.70(±0.98). Mothers had a signifi-
cantly higher score in authoritarian domain score 
than the fathers (p=0.008). Parents who complet-
ed higher secondary school cer�ficate (HSC) and 
above had significantly lower authoritarian 
domain score than those who were up to second-
ary school cer�ficate (SSC) (p<0.001). The parents 
of students studying in Bangla medium had a 
significantly higher authorita�ve score than those 
of who were studying in English medium 
(p=0.002). Parents of students from Academia 
(English medium School) had significantly lower 
authorita�ve domain score and higher authoritari-
an domain score than that of other schools 
(p=0.003 and p=0.027, respec�vely).15
The study revealed a huge difference among the 
paren�ng styles when compared to the other 
studies based on the prac�cing pa�ern of 
predominant paren�ng style. The authorita�ve 
style has been predominantly iden�fied in the 
Western countries. Thus, findings of this study 
contradict the no�on that Asian parents are more 
authoritarian than Western parents.2,17 The 
authoritarian paren�ng style was predominantly 

noted in Kenya where physical punishment has 
been considered for controlling children.18 The 
study also revealed another contradic�ng finding 
that, mothers were more authoritarian than 
father as previous studies from China revealed 
strict father and kind mothers.19 Studies from India 
also revealed strict fathers and suppor�ve moth-
ers while interac�ng with children.13 It was also 
difficult to explain as Bangladesh had a patriarchal 
family culture where males worked outside, play 
the controlling roles for the children whilst moth-
ers were busy child rearing and caring. We specu-
lated that; social desirability effect could affect the 
parents while responding the ques�ons. Further 
studies were recommended to address the gaps. 
Addi�onally, percep�on of paren�ng from the 
children and varia�ons of paren�ng between the 
parents, and varia�ons of interac�ons between 
male and female children should be explored in 
the country to depict a complex scenario as 
percep�ons varies across the persons such as 
children, self, partner.12
The findings may indicate several possibili�es. 
Firstly, there may have a high selec�on bias as the 
data were collected conveniently and schools 
were chosen purposively. Hence, the parents 
those were conscious about paren�ng could 
respond that resul�ng in a dispropor�onately 
higher authorita�ve paren�ng style. It could be 
avoided by random sampling that was not possible 
in the current study due to school closures for the 
COVID-19 pandemic. Secondly, the responses 
from parents may indicate social desirability 
aspect while responding. The parents may think 
about standard paren�ng norms instead of their 
real-life prac�ce that revealed a dispropor�onate-
ly higher authorita�ve paren�ng style. This can be 
avoided by applying a different instrument to the 
children of respec�ve parents to check the varia-
�ons and/or similari�es between the responses. 
In that case further valida�on of the PSDQ Bangla 
could be a�empted in different popula�on. Third-
ly, responses may jus�fy the educa�onal and 

Introduc�on
Nutri�onal status is an integral component of the 
overall health of an individual.1 Worldwide, an 
es�mated 852 million people were undernour-
ished in 2000–2002, with most (815 million) living 
in developing countries2 and Worldwide, malnutri-
�on is one of the leading causes of morbidity and 
mortality in childhood.3 School age is the ac�ve 
growing phase of childhood.4 Health problems due 
to miserable nutri�onal status in primary 
school-age children are among the most common 
causes of low school enrolment, high absentee-
ism, early dropout and unsa�sfactory classroom 
performance.5 Nutri�onal status is the best indica-

tor of the global well-being of children. One of the 
major global health problems faced by the devel-
oping countries, today is malnutri�on.6 Malnutri-
�on is one of the principle public health problems, 
affects large numbers of children in developing 
countries. Despite the economic growth observed 
in developing countries, malnutri�on and par�cu-
larly under nutri�on is s�ll highly prevalent. School 
age is a dynamic period of physical growth as well 
as of mental development of the child. The school 
is an opportune se�ng to provide health and 
nutri�on services to disadvantaged children.1 
Since 1972, the United Na�ons Educa�onal Scien-
�fic and Cultural Organiza�on (UNESCO) consider 
12-17 years as secondary school age for sta�s�cal 
purposes7 and Secondary educa�on in Bangladesh 
is embedded with three phases: junior secondary 
(grades VI-VIII), secondary (grades IX and X), and 
higher secondary (grades XI and XII).8 Nutri�onal 
status was measured with BMI-for-weight for 
height. BMI is a simple index of weight-for-height 
that is commonly used to classify underweight, 
overweight and obesity in adults. It is defined as 

the weight in kilograms divided by the square of 
the height in meters (kg/m2). Normal 
(18.5-24.99), Underweight (<18.5), Overweight 
(>25).9 Nutri�onal status during school age is a 
major determinant of nutri�onal and health status 
in adult life. Globally, including Bangladesh, health 
hazards associated with under-nutri�on and 
micronutrient deficiencies remain major public 
health problems. Therefore comprehensive health 
care of this sec�on will fulfils the health need of 
these vulnerable popula�ons.10 Nutri�on is one of 
the most important factors influencing the quality 
of human life. Nutri�onal status is also an impor-
tant health indicator to assess a country’s health 
status and morbidity pa�ern. Studies of nutri�on 
Status are very important in the adolescent of 
child bearing age because of law to moderate 
prevalence of possible deficiency.9 Protein energy 
malnutri�on has been a common health problem 
of the third world.11 Protein energy is of much 
serious concern among children of school-going 
age who are deprived of good and ample nutri�on 
due to their poor socio-economic status ignorance 
and lack of health promo�onal facili�es.12
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nomic status of parents. 
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The findings may indicate several possibili�es. 
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overall health of an individual.1 Worldwide, an 
es�mated 852 million people were undernour-
ished in 2000–2002, with most (815 million) living 
in developing countries2 and Worldwide, malnutri-
�on is one of the leading causes of morbidity and 
mortality in childhood.3 School age is the ac�ve 
growing phase of childhood.4 Health problems due 
to miserable nutri�onal status in primary 
school-age children are among the most common 
causes of low school enrolment, high absentee-
ism, early dropout and unsa�sfactory classroom 
performance.5 Nutri�onal status is the best indica-

tor of the global well-being of children. One of the 
major global health problems faced by the devel-
oping countries, today is malnutri�on.6 Malnutri-
�on is one of the principle public health problems, 
affects large numbers of children in developing 
countries. Despite the economic growth observed 
in developing countries, malnutri�on and par�cu-
larly under nutri�on is s�ll highly prevalent. School 
age is a dynamic period of physical growth as well 
as of mental development of the child. The school 
is an opportune se�ng to provide health and 
nutri�on services to disadvantaged children.1 
Since 1972, the United Na�ons Educa�onal Scien-
�fic and Cultural Organiza�on (UNESCO) consider 
12-17 years as secondary school age for sta�s�cal 
purposes7 and Secondary educa�on in Bangladesh 
is embedded with three phases: junior secondary 
(grades VI-VIII), secondary (grades IX and X), and 
higher secondary (grades XI and XII).8 Nutri�onal 
status was measured with BMI-for-weight for 
height. BMI is a simple index of weight-for-height 
that is commonly used to classify underweight, 
overweight and obesity in adults. It is defined as 

the weight in kilograms divided by the square of 
the height in meters (kg/m2). Normal 
(18.5-24.99), Underweight (<18.5), Overweight 
(>25).9 Nutri�onal status during school age is a 
major determinant of nutri�onal and health status 
in adult life. Globally, including Bangladesh, health 
hazards associated with under-nutri�on and 
micronutrient deficiencies remain major public 
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the most important factors influencing the quality 
of human life. Nutri�onal status is also an impor-
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child bearing age because of law to moderate 
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malnutri�on has been a common health problem 
of the third world.11 Protein energy is of much 
serious concern among children of school-going 
age who are deprived of good and ample nutri�on 
due to their poor socio-economic status ignorance 
and lack of health promo�onal facili�es.12
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age is a dynamic period of physical growth as well 
as of mental development of the child. The school 
is an opportune se�ng to provide health and 
nutri�on services to disadvantaged children.1 
Since 1972, the United Na�ons Educa�onal Scien-
�fic and Cultural Organiza�on (UNESCO) consider 
12-17 years as secondary school age for sta�s�cal 
purposes7 and Secondary educa�on in Bangladesh 
is embedded with three phases: junior secondary 
(grades VI-VIII), secondary (grades IX and X), and 
higher secondary (grades XI and XII).8 Nutri�onal 
status was measured with BMI-for-weight for 
height. BMI is a simple index of weight-for-height 
that is commonly used to classify underweight, 
overweight and obesity in adults. It is defined as 

the weight in kilograms divided by the square of 
the height in meters (kg/m2). Normal 
(18.5-24.99), Underweight (<18.5), Overweight 
(>25).9 Nutri�onal status during school age is a 
major determinant of nutri�onal and health status 
in adult life. Globally, including Bangladesh, health 
hazards associated with under-nutri�on and 
micronutrient deficiencies remain major public 
health problems. Therefore comprehensive health 
care of this sec�on will fulfils the health need of 
these vulnerable popula�ons.10 Nutri�on is one of 
the most important factors influencing the quality 
of human life. Nutri�onal status is also an impor-
tant health indicator to assess a country’s health 
status and morbidity pa�ern. Studies of nutri�on 
Status are very important in the adolescent of 
child bearing age because of law to moderate 
prevalence of possible deficiency.9 Protein energy 
malnutri�on has been a common health problem 
of the third world.11 Protein energy is of much 
serious concern among children of school-going 
age who are deprived of good and ample nutri�on 
due to their poor socio-economic status ignorance 
and lack of health promo�onal facili�es.12


