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Impact of Parental Personality on Crying Child Behavior and Their
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ABSTRACT

Background: Crying is an important means of communication for babies. It plays a crucial role
in ensuring the survival, health and development of the child. Whether infants cry intensely for a
few months or fuss frequently for the first year of life, a systems approach to development would
suggest that the impact of extremes in crying on the infant’s immediate environment may have
negative consequences for the dynamics of the parent-child relationship, which in turn would
have implications for the child’s psychosocial development. Parents have important roles in child
rearing, but the influence of their personality on rearing practices and their impact on the
behavior of children has received surprisingly little attention. The aim of the current study was to
investigate the relationship between parent’s personality and child crying behavior and future
mental health. Methods: Study examined personality dimension of 300 parents of normal and
psychiatrically ill male and female subjects selected purposively between 20-25 years age group.
A question was asked to all the parents of the subjects, “What was the behavior of the subject
during two years from the birth? Was he or she used to ‘cry’ often or not? The study was
conducted on the parents of diagnosed 75 indoor and outdoor psychiatric patients and 75 normal
controls. GHQ-12 negative subjects from the community formed the normal group. Dimension
Personality Inventory (DPI) was administered on all parents of included subjects. Result:
Significant difference was found in all the dimensions of DPI between ‘crying’ and ‘non crying’
child’s parents. Conclusion: The maturity of parent’s character appears to have a key role in
reducing the risk of behavior problems in their children. Suggestions are made for parental
education and future research.
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It has been mentioned by several researchers (Wolff PH, 1987; Brazelton TB, 1962: Barr
RG.1990; Barr RG, et.al.2000) that the development of an offspring’s personality is considerably
influenced by the parents, through there facial relationship. The personality of the parents
determine their influence on the child to a great extent (Lester BM, et.al.1990;Wessel MA
et.al.1954;Gormally,S.et.al.1997).There are various factors influencing later behavioral
problems, ranging from a genetic predisposition to parenting style to stress experienced while
still in the womb, parents personality. Exactly how these factors interact and play out during a
child's development is not well understood, but researchers have noted that childhood
environment, including parenting style, in combination with infant fussiness are powerful
predictors of future problems. Each stage of human development is characterized by a unique set
of behaviors and emotional challenges: the terrible twos and temper tantrums, adolescence and
rebellion, middle age and discontentment, the later years and loneliness. When these “normal”
stages of development are coupled with individual temperamental differences and the occasional
but inevitable environmental stressors, a range of dysfunctional responses — transient or chronic,
inconsequential or debilitating — may result. This is baseline for everyone.

There has been extensive research examining the relationship of family environment and
parenting on the adjustment of children (Baumrind, 1967; Bowlby, 1969). In particular, it has
been well documented that parental abuse and neglect have a negative impact on the adaptation
of children (Patterson, DeBaryshe & Ramsey, 1989). In addition, psychopathology in parents,
such as depression in mothers (Downey & Coyne, 1990; Goodman & Gotlib, 1999) or emotional
distress of parents (Anthony et al., 2005; Ostberg, 1998) are predictive of their children’s
problem behaviors. The relations between the temperaments of parents and their children have
also been shown to influence the risk of children’s problem behaviors (Lee, 2012; Rettew et al.,
2006).

However, few studies have directly studied the role of the maturity and integration of parents’
personality on the risk of their children’s behavior problems: the studies provided above have not
included the parent’s character dimensions with temperament dimensions (Josefsson et al.,
2013a). An individual’s personality involves more than their temperament; it includes the way a
person regulates his or her goals and values to achieve a long-term purpose, such as rearing
healthy children. Some studies have described the relationship between parents’ personality and
specific child problem behaviors, such as antisocial behaviors and depression (Bates et al.,
1991; Brenning et al., 2011; Davies et al., 2012; Nigg & Hinshaw,1998). That is, most of the past
studies have measured abnormal traits in parents, and have not distinguished temperament and
character of parents. Therefore, more research is needed about the role of healthy character traits
in parents and its impact on children’s behavior problems.

The aim of the current study was to investigate the impact of parental personality on child crying
behavior and their future mental health. Furthermore, we sought to distinguish the roles of
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temperament and character in parents on the risk of behavior problems in their children in order
to identify those aspects of personality that have the greatest impact on effective child rearing.

METHODS

Participants:

Study examined personality dimension of 300 parents of normal (150) and diagnosed
psychiatrically ill male and female subjects (150) selected purposively between 20-25 years age
group from Pt. Deendayal upadhyay joint hospital, district Moradabad, U.P, India. & Noormanzil
Psychiatric Clinic & Hospital, Lucknow, U.P. India. GHQ-12 negative subjects (score<3) from
the community formed the normal group. Mean age of the parents of normal group was found to
be 48.24 year with standard deviation of 4.10 years and in the other group mean age was found
to be 50.76 years with standard deviation of 4.79 years.

Tools:

General Health Questionnaire-12 (GHQ-12): The 12-ltem General Health Questionnaire
(Jacob et al. 1997) is the most extensively used screening instrument for common mental
disorders, in addition to being a more general measure of psychiatric well-being.

Dimension personality inventory (DPI): It is constructed by Bhargava (2012) and deals with
six dimensions by which ones personality can be evaluated. They are: ‘Activity- passivity’,
‘enthusiastic-non enthusiastic’, ‘assertive-submissive’, ‘suspicious-trusting’, ‘depressive-non
depressive’ and ‘emotional instability-emotional stability’. It is similarly applicable for normal as
well as psychotic patients. Score 10 or more indicative of left sided dominated personality on
that dimension and score less than 10 indicative of the other side of that dimension. For example
if person scored 15 on the dimension “activity-passivity’, he/she is active.

Procedure:

Parents of diagnosed cases of schizophrenia, bipolar and conversion disorder selected
purposively from the indoor and outdoor ward of Pt. Deendayal upadhyay joint hospital, district
Moradabad, U.P, India & Noormanzil Psychiatric Clinic & Hospital, Lucknow, U.P. India. and
GHQ12 negative subject’s parents were included in the study. A question was specifically asked
to all the parents of the subjects, “What was the behavior of the subject during two years from
the birth? Was he or she used to ‘cry’ often (irritating and excessive crying) or not? Dimension
Personality Inventory (DPI) was administered on all parents of included subjects.

Keeping view the main objectives of the present study chi-square with Yates’s correction

wherever applicable was employed to see the difference between crying and none crying
behavior child and future mental health.
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RESULTS
The result of the present study has been given below and consecutively discussed.
Table-1 Personality of parents of crying and non crying behaviour children

DPI1 —B Dimensions Group N Mean S.D. t- value
Activity- Passivity Crying child’s parents 150 9.53 3.93 13.28*df=298
Non crying child’s parents 150 1495 3.10 P<0.01
Enthusiastic-Non Crying child’s parents 150 9.37 3.84 14.51*df=298
enthusiastic Non crying child’s parents 150 1528 3.18 P<0.01
Assertive- Submissive Crying child’s parents 150 109 3.79  10.70*df=298
Non crying child’s parents 150 1512 2.99 P<0.01
Suspicious- Trusting Crying child’s parents 150 16 3.02 17.61*df=298
Non crying child’s parents 150 9.02 3.80 P<0.01
Depressive-Non depressive Crying child’s parents 150 1522 3.32 11.58*df=298
Non crying child’s parents 150 9.93 451 P<0.01
Emotional-instability- Crying child’s parents 150 1534 3.10 5.65*df=298
Emotional stability Non crying child’s parents 150 10.39 10.27 P<0.01

*Significant at p<0.01 level

Table 1 shows that there was significant difference in the mean scores (p<0.01) on all the
dimensions of DPI between crying and non crying child’s parents. In the dimension of ‘Activity-
Passivity’, ‘Enthusiastic- Non enthusiastic’ the mean score of crying child’s parents was found to
be less than 10. It indicates that crying child’s parents were more passive and non- enthusiastic in
comparison to other group. But in the dimension ‘Suspicious- Trusting’ and ‘Depressive-non
depressive’ the mean score of non crying child’s parents was found to be less than 10. It
indicates that non crying child’s parents were more trusting and non depressive in comparison to
crying child’s parents.

Table-2 Personality of crying child and non crying behaviour child father

DPI -B Dimensions Group N Mean S.D. t- value
1 Activity- Passivity Crying child’s father 75 861 3.85 11.48*df=148
Non crying child’s father 75 1510 3.02 p<0.01
2 Enthusiastic-Non- Crying child*s father 75 9.10 340 12.39*df=148
enthusiastic Non crying child’s father 75 1561 3.02 p<0.01
3 Assertive- Submissive Crying child’s father 75 1144 336 7.26*df=148
Non crying child’s father 75 1524 3.04 p<0.01
4 Suspicious- Trusting Crying child’s father 75 1529 3.07 10.55*df=148
Non crying child’s father 75 885 4.30 p<0.01
5 Depressive-Non depressive Crying child’s father 75 1456 329 10.49*df=148
Non crying child’s father 75 794 436 p<0.01
6 Emotional-instability- Crying child’s father 75 15.04 292 8.93*df=148
Emotional stability Non crying child’s father ~ 75 ~ 9.52  4.48 p<0.01

*Significant at p<0.01 level

Table 2 shows that there was significant difference in the mean scores (p<0.01) on all the
dimensions of DPI between crying and non crying child’s father. In the dimension of ‘Activity-
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Passivity’, ‘Enthusiastic- Non enthusiastic’ the mean score of crying child father was found to be
less than 10. It indicates that crying child’s father were more passive and non- enthusiastic in
comparison to other group. But in the dimension ‘Suspicious- Trusting’ and ‘Depressive-non
depressive’ and ‘Emotional instability- Emotional stability’ the mean score of non crying child’s
father was found to be less than 10. It indicates that non crying child’s father were more trusting
and non depressive and emotionally stable in comparison to crying child’s father.

Table-3Personality of crying child and non crying behaviour child mother

DPI —B Dimensions Group N Mean S.D. t- value
1 Activity- Passivity Crying child’s mother 75 10.38 3.71 7.82*df=148
Non crying child’s mother 75 14.82 3.22 p<0.01
2 Enthusiastic-Non Crying child’s mother 75 9.73 4.09 8.89*df=148
enthusiastic Non crying child’s mother 75 15.18 3.38 p<0.01
3 Assertive- Submissive Crying child’s mother 75 1052 4.34 7.38*df=148
Non crying child’s mother 75 15 2.96 p<0.01
4 Suspicious- Trusting Crying child’s mother 75 1713 270 16.44*df=148
Non crying child’s mother 75 9.21  3.18 p<0.01
5 Depressive-Non Crying child’s mother 75 15.84 3.28 8.83*df=148
depressive Non crying child’s mother 75 10.33 4.29 p<0.01
6 Emotional instability- Crying child’s mother 75 15,61 3.24 10.18*df=148
Emotional stability Non crying child’s mother 75 9.54  4.02 p<0.01

*Significant at p<0.01 level

Table 3 shows that there was significant difference in the mean scores (p<0.01) on all the
dimensions of DPI between crying and non crying child’s mother. In the dimension of
‘Enthusiastic- Non enthusiastic’ the mean score of crying child mother was found to be less than
10. It indicates that crying child’s mother were more non- enthusiastic in comparison to other
group. But in the dimension ‘Suspicious- Trusting” and ‘Emotional instability- Emotional
stability’ the mean score of non crying child’s mother was found to be less than 10. It indicates
that non crying child’s mother were more trusting and emotionally stable in comparison to crying
child’s mother.

Table 4: Comparison of Health Status of Crying and non crying behavior child at adulthood:

Characteristic of child Normal Psychiatrically Il X°
Crying Behaviour 26 (17.3%) 60 (40.0%) 31.46*
Non crying Behaviour 49 (32.6%) 15 (10.0%) p< 0.001
Total 75 75

*Significant at p<0.01 level

Table 4 shows that significantly more crying behaviour child suffering from psychiatric illness
(40.0%) at their adult hood compared to non crying behaviour child (10.0%).
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Table-5 age wise distribution of crying behavior and its effect on future mental health

Category  Sex Duration Normal Psychiatric morbidity= 75 X2
of crying N=75 Bipolar  Schizophrenia Conversion Total
in mood dis. dis.
month

Crying  Male 0-12 3(6.81%) 6(13.63%)  5(11.36%) 3(6.81%)  14(18.66%) 0.005
behavior ~N=44 1224  5(11.36%)  7(15%) = 12(27.27%)  2(4.54%) 22(29.33%) N.S

N=75 Female  0-12  12(28.57%) 4(9.52%) 1(2.38%) 3(7.14%)  8(10.66%) 4.58*
N=42  12-24  6(14.28%) 3(7.14%)  5(11.90%) 8(19.04%) 16(21.33%) P<.05

Non Male 0-12  16(44.44%) 2(5.55%) 0(0%) 1(2.77%) 3(4%) 0.25
crying  N=36  12-24  11(30.55%) 1(2.77%) 3(8.33%) 2(5.55%) 6(8%) N.S
Behavior Female  0-12 8(28.57%)  1(3.57%) 1(3.57%) 2(7.14%)  4(5.33%)  4.18*
N=75 N=28 12-24 14(50%) 0(0%) 2(7.14%) 0(0%) 2(2.66%) P<.05

*Significant at p<0.05 level

Table 5 shows gender, year of crying 0-12 month and 12- 24 month wise distribution of crying
and non crying behavior with their mental health status. Statistically significant difference
(p<0.05) was found in mental health status between 0-12 month and 12-24 month of age
amongst female whose excessive crying during their childhood period. It was significantly high
(21.33%) and the other hand (28.57%) belonging from non crying behavior activity in excessive
range in their 0-12 month of age were found mentally fit or normal in future mental condition
only (2.66%) female found to be psychiatrically ill. This difference is also significant at
(p<0.05)

DISCUSSION

The current study investigated the association between parental personality and children’s crying
and non-crying behaviour up to 2 years of age. We found that participants belonging from
excessive crying behavior during childhood having highly psychiatric morbidity (40%) at their
adult hood compared to non crying behaviour child (10.0%). Significant difference (p<0.05) was
found in mental health status between 0-12 month and 12-24 month of age amongst female
whose excessive crying during their childhood period. Crying child’s parents were more passive,
dull, inactive, slow, irregular in working etc. and non- enthusiastic, reserved, shy, inhibited,
difficult feeling to contact other people, slow spoken, none participating of various functions etc.
in comparison to other group. Non crying child’s father were more trusting and non depressive
and emotionally stable in comparison to crying child’s father. Non crying child’s mothers were
more trusting and emotionally stable in comparison to crying child’s mother. Results also show
that crying behavior children are more prone to develop psychiatric illness at their adulthood.
Our study findings reveal that we try to improve or modify our personality in such a positive
manner which impact positive mental health of our child. These positive personality
characteristics are ‘enthusiasm’, ‘assertiveness’, ‘trusting’ and ‘emotionally stable’.
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Limitation:
Recall bias may be present as parents were asked to their child’s crying and non-crying
behaviour. Detailed mental health of the parents was not assessed.
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