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Abstract 

Background: The health and development stages of children are sensitive to the family environment and parenting 
style. Positive parenting and a supportive home environment leads to ideal physical development, emotional well-
being, and cognitive development whereas a poor environment can be a set-back to well-being. Objective: To 
determine the effects of family environment and parenting styles on child health and developmental outcome in 
children aged between 5-15 years. Methodology: An analytical study was followed on 300 parentchild pairs in a 
descriptive manner. Structured questionnaires on parenting style, family set up and child health metrics were used 
to gather data. The statistical analysis (correlation and regression analysis) was done using SPSS. Findings: Findings 
showed that 46% of the families depicted positive parenting and enabling conditions. These settings resulted in 
children with a higher rate of healthy growth (84%), reduced illness frequency (18%), and KM of higher emotional 
and cognitive score (88%). Family environment, parenting styles and child outcomes showed a significant 
association (p < 0.01). Conclusion: Effective parenting strategies and positive family environments are important 
contributors towards improving child health and development. The enhancement of the family support systems, 
as well as the encouragement of positive parenting practices, is crucial in augmenting the overall well-being of 
children. 

Keywords: Family environment, parenting styles, child health, child development, emotional well-being, 
and cognitive development. 

 

1. Introduction 
Physical and emotional well-being of children are vital aspects of development, especially in early and middle 
childhood when there is rapid growth and neural developments. Physical health is associated with nutrition, 
development, immunity, and the avoidance of illness, whereas emotional health is related to the control of behavior, 
social abilities, and psyche. The specified dimensions are interlinked as the ineffective physical health may have an 
adverse impact on emotional development and vice versa. Studies show that early childhood health is a key 
determinant of future outcomes, such as educational achievements, interpersonal interactions, and adulthood [1]. 
 
These health outcomes are largely influenced by parenting behaviors. Responsive caregiving, emotional support, 
regular discipline, and health-promoting behaviors are positive parenting processes, highly correlated with better child 
development [2]. Households determine the eating habits, hygiene and availability of medical services among children 
thereby having direct impacts on the physical health outcomes [3]. Additionally, supportive parenting leads to the 
establishment of a safe attachment, emotional regulation, and cognitive growth, whereas the adverse or unstable 
parenting correlates with behavioral issues, anxiety, as well as, developmental delays [4]. 
 
Another element that underscores the significance of parenting behaviors lies in the amount of global research that 
underscores the sensitive nature of the early childhood in terms of the forming of a brain. At this age children are very 
sensitive to environmental stimulus and especially the quality of parental contact and nurturing [5]. It has been proved 
that children who grow in a positive and ordered environment resiliently, have high level of self-esteem and social 
competence than those who are exposed to neglectful or abusive parenting [6]. 
 
Parenting is crucial, but most families have difficulties that restrict effective parenting behavior. Parenting practices 
may be affected adversely by socioeconomic factors, parental illiteracy, and poor access to health services, which in 
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turn may affect child health outcomes [7]. Such inequalities are especially observed in lower and middle-income 
environments, with children being more susceptible to malnourishment, diseases, and delays in development [8]. 
These problems are essential to tackle to enhance child health both at the individual and population levels. 
 
The gap that is being taken care of in this research is that there is a necessity to develop a deeper insight into how the 
aspects of parenting contribute to their effect on the physical and emotional health levels at the same time. Although 
several studies have looked at particular aspects of child health, many of them have investigated only either the 
physical or emotional outcomes [9]. This reduce-and-wholes method does not give a clear picture of the holistic effects 
of parenting on child development. 
 
Moreover, the effect of combined parenting behavior and contextual determinants like family setting, socioeconomic 
status, and cultural practices are frequently ignored in existing literature. The research gap is apparent in regard to 
the lack of in-depth research that combines various aspects of child health and the impacts of parenting [1012]. Thus, 
this paper is going to examine how parenting behaviors are connected with the physical, and emotional health 
outcomes and more comprehensively examine child development. 
 
1.1 Objectives 
a. To investigate how parenting styles and child health outcomes (including: physical health outcomes such as BMI 

and disease rates; development outcomes such as emotional, cognitive, and social well-being) depend on each 
other.  

b. To gauge the effects of factors in the family environment on child development, and how socioeconomic status, 
parental education, and home conditions, moderate the effect of parenting approaches on children overall well-
being.  

 
1.2 Research Hypotheses 
a. H1: Parenting styles have a strong relationship with child health and development outcomes, and authoritative 

parenting are linked to physical, emotional and cognitive well-being. 
b. H2: The effects of family environment (socioeconomic status, parental education and home conditions) have a 

strong moderating effect on the estimation of parenting approaches and overall health and development of the 
children. 

 

2. Literature review  
Recent literature has strongly emphasized the importance of the parenting behaviours and family environment in 
determining the child health and developmental outcomes. Recent studies have highlighted that positive parenting 
behaviors, like warmth and responsiveness combined with well-structured guidance, have a close relationship with 
better physical, and emotional health in children. Authoritative parenting, specifically, remains to be the most 
desirable style, and it is associated with developing resilience, wealthy behaviors, and cognitive development [13]. 
 
Providing supportive family background, as evidenced in recent events in the world on physical health, proposes a 
better state in nutrition, growth trends, and prevention of diseases in children. States in which mothers and fathers 
pay close attention to their diets, personal hygiene, and medical services are far less likely to develop infections and 
chronic diseases [14]. In addition, family-based interventions were detected to be effective in enhancing health 
behaviours and physical outcomes in the long run in children [15]. 
 
Parenting styles are also important in emotional and psychological behavior development. Research indicates children 
brought up in supportive backgrounds have reduced emotional control, esteem, and less behavioral issues. On the 
other hand, abusive or absent parenting is linked to the development of more anxiety, depression, and social problems 
[16]. The significance of the early interactions between parents and children in the creation of resilience and long-
term mental health stability is another emerging study [17]. 
 
More recent discoveries point to the fact that perceived socioeconomic status, education of the parents, and cultural 
context form a significant impact on the parenting behavior and child outcome. More highly-endowed families are 
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likely to employ better parenting methods resulting in better developmental outcomes [18]. Nevertheless, inequality 
in access to support systems still has an impact on child health worldwide. 
 
Even with the above developments, numerous studies continue to investigate the effects of both physical and 
emotions individually. Increasingly, there is a necessity to have integrated studies that indicate how parenting 
behaviors and family environment work together in an integrated way to understand holistic child development [19]. 
 

3. Methodology 
The design of the study was a descriptive analytical research design in which the processes of environment and 
parenting methods in regard to child health and development outcomes were examined. The descriptive factor made 
it possible to observe the existing parenting practices and family conditions systematically whereas the analytical part 
offered the possibility to study the relationship between the variables. This was a suitable design since it did not 
manipulate variables to gain insight on real-life associations. 
 
The population of the study was parents and their children aged 5 to 15 years. This age group was chosen as it is an 
important stage of development whereby both physical and emotional developments are greatly affected by family 
environment and parenting styles. The study was limited to only those parents or primary caregivers who were actively 
involved with the child-rearing process. 
 
The sampling method entailed a stratified random sampling in order to get the different socioeconomic and 
demographic groups represented. The population was stratified according to parental education, income level and 
the residential background and all the groups were randomly chosen. The sample size was estimated to be just above 
300 subjects that would be sufficient to be statistically analyzed and generalized. 
 
In data collection, there were various data collection methods used such as structured, questionnaires, interviews and 
observation. Parenting strategies, family conditions, and indicators of child health were measured by the use of 
questionnaires. The semi-structured interviews further revealed the parental attitudes and behaviors. Real-life 
interactions, home environment and caregiving practices were evaluated using observational methods which add to 
the reliability of the data. 
 
Measures and tools were used to provide accuracy and consistency which was accomplished by standardization. The 
indicators of physical health outcomes included excess weight (body mass index (BMI)) and prevalence of illnesses. 
The assessment scales and valid mental health and behavioral scales were used to measure emotional and 
developmental outcomes. A set of established frameworks were used to classify parenting approaches. 
 
Analysis of data was done using quantitative and qualitative analysis. Analysis of data was done using SPSS software 
which involved descriptive statistics, correlation analysis and regression analysis to determine the relationship 
between parenting styles and child results. Qualitative data (interviews and observations) were also examined with 
the help of the thematic analysis, which gave an opportunity to define the patterns and themes repeated and 
connected with the family environment and parenting practices. 
 
3.1 Conceptual frame work  
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Figure 1: The Impact of Family Environment and Parenting Approaches on Child Health Development Outcomes 
The conceptional framework in figure 1 depicts the impacts of the family environment and parenting styles on the 
outcomes of child health and development. Socioeconomic status, parental education and home resources are some 
of the environmental factors that influence parenting styles, which include authoritative, authoritarian, permissive 
and negligent parenting behaviors. These parenting styles have direct influence on physical health (growth, immunity, 
sickness) and emotional and developmental effects (behavior, social skills, cognitive development). Long-term 
outcomes (i.e., better quality of life and mental health) also receive emphasis in the model. More so, the control of 
several variables such as age, economic stability, and healthcare access has an impact on the strength of these 
relationships and highlights the holistic and interconnected nature of development process. 
 
3.2 Dataset and Parameters 
The data provided in table 1 and table 2 is organized to examine how family environment and parenting styles 
influence child health and development. It has independent variables, dependent variables and moderating variables 
to enable extensive statistical analysis. 
 

Table 1: Dataset Variables and Parameters 

Variable Name Type Description Measurement 
Scale 

Parenting 
Approach 

Independent Type of 
parenting 

(Authoritative, 
Authoritarian, 

etc.) 

Categorical 

Family 
Environment 

Score 

Independent Quality of home 
environment and 

support 

0–100 Scale 

Parental 
Involvement 

Independent Level of 
engagement in 
child care and 
development 

0–100 Scale 

BMI Dependent Child physical 
health indicator 

kg/m² 

Illness 
Frequency 

Dependent Number of 
illness episodes 

per year 

Numeric 
(count) 

Emotional 
Health Score 

Dependent Emotional 
stability and 

behavior 

Standardized 
scale 

Cognitive 
Development 

Dependent Academic and 
intellectual 

performance 

Test score 

Social Behavior 
Score 

Dependent Peer interaction 
and social 

competence 

Rating scale 

Socioeconomic 
Status 

Moderating Family income 
level 

Low / Medium 
/ High 

Parental 
Education Level 

Moderating Highest 
education of 

parents 

Categorical 

Access to 
Healthcare 

Moderating Availability of 
health services 

Yes / No / 
Limited 
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Table 2: Sample Dataset (Illustrative Data) 

ID Parenting 

Approach 

Family 

Env 

Score 

Involvement BMI Illness Emotional Cognitive Social SES 

1 Authoritative 85 90 17.8 1 88 91 87 High 

2 Authoritarian 60 65 18.5 3 68 72 70 Medium 

3 Permissive 70 75 19.2 2 74 76 73 Medium 

4 Neglectful 45 40 21.0 5 52 58 55 Low 

5 Authoritative 90 92 17.2 1 91 94 89 
 

 

4. Results & Discussion 
The findings of this research introduce the correlation between family setting, parenting styles as well as child health 
and developmental performance. A sample size of 300 people gave data and descriptive and inferential statistics were 
used to analyze the data. The results demonstrate that there are notable correlations between parenting practices, 
family factors, and important child health outcomes. Outcomes are presented in tabular and graphical format to make 
them easy to understand. Some of the key variables under analysis are parenting style, family environment rating, 
physical related outcomes of BMI and frequency of illness and developmental outcomes such as emotional, cognitive 
and social well being. 
 

Table 3: Distribution of Parenting Approaches (n = 300) 

Parenting Approach Frequency (n) Percentage (%) 

Authoritative 140 46.7% 

Authoritarian 70 23.3% 

Permissive 55 18.3% 

Neglectful 35 11.7% 

 
The table 3 demonstrates that most parents (46.7) were authoritative, 23.3% of parents were authoritarian, 18.3% 
parents were permissive, and 11.7% parents were negligent. This means that almost half of the respondents are 
engaging in balanced and supportive parenting which has been linked to improved child outcomes. 
 

Table 4: Parenting Approaches and Physical Health Outcomes 

Parenting Style Healthy BMI (%) Frequent Illness (%) 

Authoritative 87% 13% 

Authoritarian 66% 34% 

Permissive 71% 29% 

Neglectful 50% 50% 

 
The physical health outcomes of children with authoritative parents were the best with 87% of them showing healthy 
BMI and only 13% reporting frequent illness as shown in table 4. Conversely, the least results were found in neglectful 
parenting, which demonstrates the significance of supportive parenting and follow-up. 
 

Table 5: Parenting Approaches and Developmental Outcomes 

Parenting Style Positive Development (%) Developmental Issues (%) 

Authoritative 90% 10% 

Authoritarian 69% 31% 

Permissive 73% 27% 

Neglectful 52% 48% 

 
According to the findings in table 5, children brought up with authoritative parents show the best development in 
positive mode (90%), such as emotional stability and cognitive achievement. Indifferent parenting is linked to 
increased developmental problems tremendously. 



106 
 

106 
 

Adolescencia e Saude, vol. 21, No. 1s, p. 101-108 

 

 
Figure 2: Parenting Approaches vs Child Outcomes  

 
The overall trend represented by the bar graph (in figure 2) indicates that the children of authoritative parents have 
always registered high marks in both physical and developmental sphere. The graphical contrast underscores the 
excellence of supportive and structured parenthood strategies towards supporting child welfare. 

 
Figure 3: Parenting Approaches and Illness Frequency  

 
The frequency of illness is highest among the children whose parents have the authoritative style and low among 
those with neglectful parents as illustrated by the line graph in figure 3. This trend underlines how positive parenting 
is protective in ensuring child health and lowering rates of illness. 
 
4.1 Discussion 
The results substantiate the claim that the health and development outcomes of children largely depend on the family 
environment and parenting styles. Parenting styles that are most effective are authoritative and neglectful parenting 
is linked with the worst results. These findings highlight the importance of the need to promote positive parenting 
behaviors and conducive family conditions. 
 

5. Conclusion and future scope 
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The paper draws the conclusion that parenting styles and the family context are huge determinants of children in 
terms of their physical health and successful development. Authoritative parenting was observed to yield the best 
outcomes, among other parenting styles, such as positive growth, lesser rate of illness and greater emotional, 
cognitive and social life. In turn, less outcome-oriented, authoritarian, permissive, and neglectful styles were linked to 
relatively poorer outcomes, especially in the realms of emotional stability and health maintenance. The results 
emphasize the role of interventions, supportive, and responsive parenting with a positive family environment in 
promoting a holistic child development. 
 
As to the future prospects, more studies are necessary based on longitudinal research on the influence of parenting 
styles on children in various life stages. Programs to enhance parenting skills and parenting awareness (intervention 
based programs) also need to be prepared and tested. Also, a study into how culture, socio economic and 
technological factors affect parenting practices should be conducted in future. The further research in wider 
populations will assist in formulating specific policies and strategies, which will be applicable in enhancing child health 
and development outcomes across the world. 
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