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Abstract To facilitate understanding of the factors asso-
ciated with child depressive symptoms in middle child-
hood, we examined the roles of parental support for
autonomy and parent—child attachment in child depressive
symptoms among 150 Chinese parent—child dyads. The
participating children’s ages ranged from 6 to 12 years old.
Parental support for autonomy was coded from a conflict
resolution and a cooperation task. Children reported their
depressive symptoms and their attachment relationships
with the participating parents. After controlling for parent
depressive symptoms, parental support for autonomy was
associated with fewer child depressive symptoms. The
association between parental support for autonomy and
child depressive symptoms was mediated by parent—child
attachment quality, suggesting that parental support for
autonomy was negatively associated with child depressive
symptoms through its positive association with
parent—child attachment quality. Moreover, the positive
association between parental support for autonomy and
parent—child attachment quality was stronger for older
children. The current study expanded the knowledge on
parental support for autonomy in middle-childhood and its
association with parent—child relationships and child
mental health. Future research is encouraged to pay more
attention to the role of parental support for autonomy in
various aspects of child development for children in
middle-childhood and pre-adolescence.
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Introduction

Parental support for autonomy represents parenting prac-
tices that encourage, recognize, and respect children’s per-
spectives and individuality (Grolnick 2003). It has been
consistently documented that children and adolescents with
parents displaying higher levels of support for autonomy
tended to develop more secure parent—child attachment
relationship (Kerns et al. 2011) and fewer depressive
symptoms (Soenens et al. 2007). Despite the wide recog-
nition that support for autonomy is critical for adolescents’
socio-emotional adjustment, there is relatively less empiri-
cal evidence regarding its influence on the development of
psychopathology during middle-childhood. Depressive
symptoms, among the most prevalent psychopathological
symptoms for school-aged children, could severely hinder
children’s optimal development given its association with a
series of maladjustment including impaired cognitive
development and physical distress (Pinquart and Shen 2011;
Yen et al. 2011). Moreover, depressive symptoms during
middle-childhood could predict higher risk for depression
(Dunn and Goodyer 2006) and other psychiatric disorders
(Kasen et al. 1999) in adolescence and adulthood. Hence, it
is important to understand whether and how parental sup-
port for autonomy is related with children’s depressive
symptoms in middle-childhood.

Steinberg (1990) proposed “renegotiating” and “achiev-
ing” autonomy to be a central and stage-salient task of
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adolescence. Most investigations have been focused on
adolescents when studying the correlates of parental support
for autonomy. However, children in middle-childhood may
also have the desire for autonomy (Wray-Lake et al. 2010).
Deprivation from such needs could result in psychological
malfunctioning (Ryan and Deci 2000). Moreover, the
development of self-concept in middle-childhood allows
children to start viewing themselves from the perspectives
of other people (Maccoby 1984). Parental support for
autonomy in middle-childhood could be crucial because
acknowledgements from parents are important resources for
children to establish a positive perspective of themselves.

Empirically, extensive studies have linked parental sup-
port for autonomy with better psychological functioning
among adolescents and young adults. For example, Soenens
et al. (2007) found that parental promotion of volitional
functioning predicted fewer depressive symptoms during
late adolescence. Similarly, Seiffge-Krenke and Pakalnis-
kiene (2010) identified the link between adolescent-
perceived autonomy-support in family context and active
coping behaviors. These results highlighted the potential
universal importance of autonomy-support in parenting
adolescents. Compared with the vast body of literature
concerning adolescents, less work has been focused on the
association between parental support for autonomy and
child outcomes in middle-childhood or identify the under-
lying mechanisms.

Depression is one of the most common psychological
disorders affecting all age groups (Bromet et al. 2011).
Research has showed that children as young as 5 years old
could suffer from depressive symptoms (Luby et al. 2006).
Although the occurrence of clinical depression is low,
approximately 10% of children in middle-childhood in a
Western sample reported being depressed and sad, indicat-
ing sub-threshold depressive symptoms (Angold and Cost-
ello 2001). Approximately 8.2-11.9% (one-point
prevalence rate) of elementary school students were
depressed in China (Xu et al. 2008).

Most studies on the correlates of depressive symptoms in
middle-childhood examined genetic factors (e.g., Eley et al.
1998) and peer status (e.g., Troop-Gordon et al. 2015).
Although increasing attention has been paid to parenting
practices on children’s depression (McLeod et al. 2007,
Wilkinson et al. 2013), autonomy support has been rela-
tively neglected. Little research has directly examined the
association between child depressive symptoms and par-
ental support for autonomy with robust behavior observa-
tional assessments, and our knowledge is limited on the
potential mechanisms linking these two constructs.

One potential pathway through which support for
autonomy is associated with depressive symptoms in
middle-childhood is attachment. Attachment has been
defined as the long-lasting affective bond that children form

with caregivers (Bowlby 1969, 1982). Ainsworth (1985)
emphasized the importance of maintaining dynamic equi-
librium between children’s exploratory behavioral systems
and proximity-seeking behavioral systems, which is critical
for forming a secure attachment, during and beyond
infancy. Through enhancing the exploratory behavioral
systems, parental support for autonomy could facilitate the
formation of “attachment-exploration balance” (Ainsworth
et al. 1972). Thus, such support has become one of the
mostly studied parental correlates of attachment. Many
empirical studies have examined such association during
infancy, early childhood, adolescence and even young
adulthood. For example, Bernier et al. (2014) found in a
prospective study that observed parental support for
autonomy at 15 months of age predicted parent—child
attachment security at 15 months and 2 years. In another
short-term intervention study, Shpigel et al. (2012) found
maternal autonomy granting to be associated with decreases
in attachment-related anxiety and avoidance among suicidal
adolescents.

Attachment theory stated that secure attachment rela-
tionship enhances the development of children’s psycholo-
gical well-being (Bowlby 1982). Particularly, attachment
security has been linked with fewer internalizing problems
during childhood and adolescence (for a review, see Bru-
mariu and Kerns 2010). Extensive evidence has indicated
that secure parent—child attachment was a consistent pre-
dictor of fewer depressive symptoms among children and
adolescents (e.g., Brenning et al. 2011; Kerns et al. 2011,
Kullik and Petermann 2012).

During middle-childhood, children become increasingly
independent and thus require more autonomy granting from
their parents. Parents’ violation of children’s autonomy
could hinder the development of secure attachment within
the parent—child dyads, and is very likely to be further
linked with depressive symptoms (Brenning et al. 2011).
Given the important role of attachment security in under-
standing child psychopathology (Armsden et al. 1990;
Cummings and Cicchetti 1990; Kullik and Petermann
2012), we speculate that attachment may function as the
mechanism of the association between parental support for
autonomy and child depressive symptoms.

Additionally, most of these investigations on parental
autonomy support were conducted in Western cultures.
Collectivistic cultures, particularly Chinese culture, prior-
itizes interdependence and social hierarchy over indivi-
duality (Markus and Kitayama 1991). Scholars have
different opinions on whether parental control and auton-
omy support will have different effect on children’s func-
tioning in different cultures (Wang et al. 2007). Majority of
researchers posited that the need for autonomy is universal
even in cultures where individuality and independence are
less emphasized (Chirkov and Ryan 2001; Cheung et al.
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2016). For example, evidence from a Ghanaian sample
(sixth graders) suggested that in collectivistic societies,
parental support for autonomy was negatively associated
with children’s depressive symptoms (Marbell and Grolnick
2013), which suggested that parental support for autonomy
was also adaptive parenting practice in collectivistic socie-
ties. However, our understanding of the role of parental
autonomy support in different cultures is still limited,
especially given the rapid development of the society and
transitions in social and cultural values.

Based on previous literature and theoretical considera-
tions, we examined parent—child attachment security as a
potential mediator underlying the association between
parental support for autonomy and child depressive
symptoms. We tested the following four hypotheses in a
Chinese sample of families with children in middle-
childhood. First, higher level of parental support for
autonomy will be associated with fewer child depressive
symptoms. Second, greater parental support for autonomy
will be associated with more secure parent—child attach-
ment. Third, parental support for autonomy will be posi-
tively associated with parent—child attachment security,
which will in turn be negatively associated with child
depressive symptoms. Fourth, considering the gradual
increase in autonomy over time (Wray-Lake et al. 2010),
the effect of parental support for autonomy on parent—child
relationships and child-related outcomes might vary by
age. Specifically, the association between parental support
for autonomy and attachment might be stronger for older
children, given the increasing autonomy needs as children
grow up.

Method
Participants

A hundred and fifty parent—child dyads were recruited
through flyers distributed in a local community of a major
city in China. All the children (87 boys and 63 girls) aged
between 6 and 12 (M = 8.54, SD = 1.67). The participating
parents (121 biological mothers and 29 biological fathers,
aged from 25 to 59, M =39.22, SD =4.07) all identified
themselves as the primary caregiver of the participating
children. In terms of annual household income, 114 (76.0%)
families in the sample have annual income higher than the
average of the city (i.e., around $18,500 annually; National
Bureau of Statistics of the People’s Republic of China
2015). A hundred and forty-two parents (94.7%) reported
being currently married. A hundred and forty-one partici-
pating parents (94.0%) had at least an undergraduate degree,
and the rest (6.0%) completed high school.
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Procedures

Data were drawn from a larger research project focusing on
family emotional processes and child adjustment. The
parent—child dyads were asked to participate in a series of
individual and interaction tasks during a lab visit, including
a collaboration task and a conflict discussion task. In the
collaboration task, the dyads were asked to draw a house
and a tree together in 4 min with an Etch-A-Sketch, which
simulated daily cooperation within dyads. During the task,
the child could only use one knob to control the vertical
movement and the parent could only use the other knob to
control the horizontal movement of the drawing point, and
they were asked to verbally coordinate with each other to
finish the sketch. Following the Etch-A-Sketch task, the
dyads were asked to participate in a 4-min conflict discus-
sion task that simulated daily conflict-resolution processes
within families. The conflict resolution task enabled us to
observe how parents support for their children’s autonomy
when discussing conflicting issues. All tasks were video-
taped. The videotapes were then coded independently by a
group of trained assistants for the component of parental
support for autonomy, and ten percent of the video
recordings were randomly selected and double coded to
calculate inter-coder reliability coefficients. All codes were
trained to reach satisfactory inter-rater reliability before the
formal coding process.

Upon completing the interaction tasks, the parent and
child were invited to separate rooms and filled out several
questionnaires independently. A research assistant read out
all items to the child to make sure that she or he understood
the items. Families were compensated for their participa-
tion, and children were given a small token of appreciation.
All study procedures, including informed consent and child
assent, were conducted in accordance with the sponsoring
university’s Institutional Review Board.

Measures
Parent—child attachment

Parent—child attachment was assessed using children’s
report on the Inventory of Parent and Peer Attachment
(IPPA-45; Armsden and Greenberg,1987; Wilkinson and
Goh 2014) with respect to the participating parent. This
scale measured parent—child attachment quality through
three subscales (i.e., communication, trust, and alienation),
using a 5-point Likert scale (1 = almost never or never true,
5 = almost always or always true). To measure the overall
attachment quality, the trust and communication scores
were summed and then the alienation score was subtracted
to obtain a composite attachment security score. Thus, a
higher score reflected higher quality of parent—child
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Fig. 1 Proposed moderated mediational model for associations
between parental support for autonomy and child depression as
mediated by the attachment between parent and child, with the asso-
ciation between parental support for autonomy and parent—child
attachment moderated by child age

Child age

Child depression

attachment relationship. Considering the differences in
language background, we used a translated version of the
IPPA (Song et al. 2009). Reliability and validity of the scale
have been tested in father—child and mother—child samples,
yielding acceptable internal consistency of .89 (Song et al.
2009). In the current study, Cronbach’s alpha was equal to
T1.

Child depressive symptoms

As part of the survey, the children completed the Center for
Epidemiologic Studies Depression Scale (CES-D; Radloff
1977), which was a 20-item scale designed to measure the
current level of depressive symptoms. The measure includes
a list of ways the child may have felt or behaved during the
last week (e.g., “Within the last week I was troubled by
something which had never troubled me before”, “Within
the last week I didn’t want to eat and didn’t feel hungry”).
Children were instructed to verbally rate the frequency of
occurrence for each symptom on a 4-point Likert scale
(from 1 “rarely or none of the time” to 4 “most or all of the
time”). The measure has shown good test-retest reliability
and high internal consistency with both psychiatric patients
and the general population (Radloff 1977). The Chinese
version of this scale also demonstrated satisfactory (a = .91)
internal reliabilities (Chen et al. 2006). The Cronbach’s
alpha of this scale in the present study was .83.

Parental support for autonomy

Parental support for autonomy was examined from the
observation of parent—child interaction tasks. A group of
trained researchers independently coded parents’ display of
support from videos of the conflict discussion and the
cooperative task separately for all parent—child dyads.
Indicators of support for autonomy included supporting and
encouraging child’s opinions and problem-solving strategies
and allowing the child to lead the conversation/collabora-
tion. The observational scale assessed parents’ expression of
support during the parent—child interaction on a seven-point
Likert scale (1 = very low/no support, 7 = very high sup-
port). At the higher end, a parent could score a 7 if s/he

acknowledged and supported the child’s perspectives, ideas,
and opinions as a valid part of the child’s individual iden-
tity. In contrast, a parent could score a 1 at the lower end if
s/he failed to encourage the child’s individuality or the
parent’s behaviors did not acknowledge child’s ideas and
opinions as real and valid. An overall parental support for
autonomy score was computed by averaging the score for
two tasks and the inter-rater reliability for this scale was .89.

Parental depressive symptoms

Parents reported on their own depressive symptoms using
the depression scale from the Symptom Checklist-90-
Revised (SCL-90-R; Derogatis 1977), which has estab-
lished psychometric properties in previous studies (Dero-
gatis and Savitz 1999; Derogatis and Unger 2010). The
current study incorporated the depression subscale of SCL-
90-R in the analysis to control for parental depressive
symptoms when considering the association between par-
enting behaviors and child depressive symptoms. The SCL-
90-R Depression scale was a 13-item index measuring the
degree to which respondents experienced depressive
symptoms such as feeling hopeless about the future,
thinking about ending their lives, feeling lonely, crying
easily, etc. Each item of the SCL-90-R Depression scale
was scored using a 5-point Likert scale (1 = not at all, 5 =
extremely), with higher total score indicating more depres-
sive symptoms. In our sample, Cronbach’s alpha for the
parent depressive symptoms scale was .90.

Data Analyses

First, preliminary analyses were conducted to examine the
descriptive statistics, missing data, correlations among the
studied variables, and the possible group differences of the
studied variables based on demographic characteristics.
Next, we examined a mediation model with the SPSS
PROCESS Macro (Hayes 2013) to investigate whether
attachment was the mechanism through which parental
support for autonomy was associated with depressive
symptoms. Finally, a moderated mediation model was tes-
ted to examine whether child age moderated such mediation
by moderating the association between support for auton-
omy and parent—child attachment quality. These analytic
methods are considered advantageous for testing mediation
in smaller samples. Five thousand bootstrap resamples were
used to generate 95% confidence intervals that estimated the
size and significance of the effects. Based on the theoretical
considerations, we examined whether parent—child attach-
ment mediated the relationship between parental support for
autonomy and child depression, and whether child age
moderated such associations (see Fig. 1).
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Table 1 Means (M), standard

deviations (SD), and bivariate M S 1. 2 3 4 >- 6. 7- 8 -
correlations of study variables 1. Child gender 0.42 050

2. Child age 854 1.67 .00

3. Parent gender 0.19 040 —-.07 .15

4. Parent age 3922 405 —.09 467 247

5. Parent education 1.73 0.57 .10 —-.07 —-.03 —-.03

6. Household income 892 135 —.07 .07 —.07 237 —44"

7. Child depression ~ 32.89 857 .04 —-.10 .01 —-.06 —.02 -.03

8. Parent depression 1.61 058 .14 —-.04 —-12 —-.08 .03 —-.09 —-.02

9. Attachment 28.13 941 .08 .11 —.08 —-.03 .00 09 —387 —.12

10. Parental SFA 418 094 .01 .07 .07 .07 —.04 13 —.18" 12 .14

Note: Child gender, 0 = female, 1 = male; Parent gender, 0 = female, 1 = male

SFA support for autonomy
**p <.01, *p < .05

Results

The rates of missing data ranged from 0 to 2.7%, and all
missing data were due to participants not responding to a
certain item. The Little's MCAR test showed that the data
was missing completely at random (MCAR; 7 4=
32.31, p>.05). Missing data were imputed with the
expectation maximum (EM) method. We then examined the
associations among demographic variables (i.e., child gen-
der, child age, parent gender, parent age, parent education,
and household income) and all study variables. No study
variables were found to be associated with demographic
characteristics. We entered demographic variables and
maternal depression as the covariates, yet none of them
showed statistical significance. Removing covariates did not
change the results.

Means, standard deviations, and bivariate correlations of
all study variables and control variables are presented in
Table 1. We found that child depressive symptoms were
negatively associated with both parental support for auton-
omy (r= —.18, p =.028) and parent—child attachment (r =
—.38, p<.001). The positive association between
parent—child attachment and parental support for autonomy
approached significance (r = .14, p = .083). We then tested a
mediational model to examine the third hypothesis that par-
ental support for autonomy might exert an indirect effect on
child depression through parent—child attachment security.
After controlling for the covariates, parental support for
autonomy was positively and marginally associated with
parent—child attachment (B = 1.53, p =.067), which was in
turn negatively associated with child depression (B = —.35,
p <.001). The indirect effect of parental support for auton-
omy on child depression through child attachment was sta-
tistically different from zero (indirect effect point estimate =
—.53, SE=.33, 95% BCa CI=—1.29 to —.002).
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Finally, we tested a moderated mediation model to
examine the fourth hypothesis that such mediation might be
moderated by child age. As shown in Table 2, we took two
steps to enter the predictors. At the first step (Model 1), only
study variables were entered into the model with no cov-
ariates included. At the second step (Model 2), demographic
variables were controlled as covariates. All unstandardized
coefficients, p values, point estimates and bootstrapped
confidence intervals of the total indirect effects and condi-
tional indirect effects are presented in Table 2. In general,
the parental support for autonomy was indirectly related to
child depression via the attachment between parent and
child, such that a higher level of support for autonomy was
associated with more parent—child attachment, which in turn
was related to fewer child depressive symptoms. Child age
moderated the positive association between parental support
for autonomy and parent—child attachment. The estimates of
indirect effect were greater for older children.

Discussion

We examined whether and how parental support for
autonomy would be associated with child depressive
symptoms in middle-childhood. Specifically, we tested
parent—child attachment as a potential mediator underlying
such association. Our results indicated that children whose
parents recognized and respected the validity of their indi-
viduality (i.e., supported for children’s autonomy) across
two interaction tasks seemed to show fewer depressive
symptoms. Further, the current study empirically identified
the role of attachment between parent—child dyads as the
mediating mechanism between parental support for auton-
omy and child depressive symptoms. Moreover, the asso-
ciation between parental support for autonomy and
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Table 2 Conditional indirect effect of parental support for autonomy in association with child depressive symptoms through parent—child

attachment
Model 1 Model 2
B t P B t p
Mediator model (DV = Parent—child attachment)
Constant 63.84"" 3.72 <.001 61.18" 3.25 .001
Parental SFA —-9.55" —2.42 .02 -8.30" ~2.05 .04
Child age —4.95" —2.46 .02 —4.18" -1.99 .05
Parental SFA x Child age  1.30" 2.28 01 117" 2.48 01
Parental depression - - - —2.24 —1.69 .09
Child gender - - - 1.05 0.68 .50
Parent gender - - - —2.40 —1.20 23
Parent age - - - —0.17 —0.78 44
Parent education - - - 0.75 0.51 .61
Household income - - - 0.51 0.77 44
Dependent variable model (DV = Child depressive symptoms)
Constant 47.08"" 14.15 <.001 53.44™" 6.08 <.001
Parent—child attachment —0.33"" —4.78 <.001 -0.35"" —4.85 <.001
Parental SFA —1.16 0.70 .10 —1.07 —1.48 .14
Parental depression - - - —-0.97 —0.83 41
Child gender - - - 1.33 0.98 .33
Parent gender - - - 0.15 0.08 93
Parent age - - - —0.15 0.87 .38
Parent education - - - 0.41 —0.31 75
Household income - - - 0.15 0.27 .79
Indirect effect Boot LLCI Boot ULCI Indirect effect Boot LLCI Boot ULCI

Total indirect effect —-0.43 —-0.92 —0.09 —-0.41 —0.93 —0.04
Conditional Indirect effects of moderator (Moderator = Child age)

—1 SD Child age (6.87) 0.21 —0.53 0.88 0.09 —0.63 0.83
Mean child age (8.54) —0.51 —-1.2 —0.01 —0.6 —1.39 —0.06
+1SD Child age (10.21) —1.24 —2.46 —0.35 —1.28 —2.66 —0.31

Note: 0 =female, 1 = male; Parent gender, 0 = female, 1 = male

SFA support for autonomy, Boot LLCI 95% Bootstrapped Lower Limit Confidence Intervals, Boot ULCI 95% Bootstrapped Upper Limit

Confidence Intervals
**¥p < .001, **p < .01, *p <.05

parent—child attachment depended on children’s age. For
older children, the associations between parental support for
autonomy and more secure parent—child attachment were
stronger. These findings suggested that parental support for
autonomy played a pivotal role in children’s psychological
adjustment, not only during adolescence but also across
middle-childhood especially for older children at this
developmental stage.

We first hypothesized that parental support for autonomy
would be negatively associated with child depressive
symptoms in middle-childhood Chinese sample. Our results
demonstrated that children with parents who showed higher

level of recognition of children’s autonomy and indivi-
duality demonstrated fewer depressive symptoms. This
finding was consistent with our hypothesis, as well as with
findings from previous studies in which parental support for
autonomy was linked with better psychological functioning
(e.g., Soenens et al. 2007; Seiffge-Krenke and Pakalnis-
kiene 2010).

Second, our findings were also consistent with previous
studies in demonstrating that parental support for autonomy
was positively associated with parent—child attachment
(e.g., Kerns et al. 2011; Shpigel et al. 2012; Whipple et al.
2011). Children in middle-childhood begin to seek for
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independence, while still expecting the attachment figures
to be available to help them cope with internal and external
challenges (Kerns 2008). Thus, parents’ autonomy-granting
in a responsive and supportive way might facilitate the
“exploration-attachment equilibrium”, and thereby enhance
the formation of secure attachment relationship (Ainsworth
1985).

Furthermore, we found that that parent—child attachment
security was negatively linked to children’s depressive
symptoms, which was consistent with previous literature
(e.g., Brenning et al. 2011; Kerns et al. 2011; Kullik and
Petermann 2012). Children who have insecure attachment
with their caregivers might develop negative schemas
through which they interpret surrounding social stimuli
(Cummings and Cicchetti 1990). Notably, when compared
to maternal depression and economic risk, which were
historically regarded as robust correlates of child depres-
sion, attachment accounted for the greatest proportion of
variability in youth depression scores (Graham and East-
erbrooks 2000).

Third, consistent with our hypothesis, the current study
found that enhanced parent—child attachment security might
be one of the possible mechanisms through which parental
support for autonomy help protect children from depressive
symptoms. Previous research has showed that attachment
quality could be continuously shaped by changes in specific
parenting behaviors (e.g., support for autonomy) and
developmental goals in certain stages (Cummings and
Cummings 2002; Waters et al. 2000). Our finding further
suggest that specific elements of parenting may influence
children’s psychological adjustment through their effects on
attachment security, which accounts for the more general
emotional atmosphere within parent—child dyads. However,
as this mediational effects may only hold true for certain
parenting behaviors or child outcomes (Doyle and Mar-
kiewicz 2005), more evidence will be needed for general-
izing this finding.

Fourth, we did find a significant moderation effect of
child age on the mediational model. The positive associa-
tion between parental support for autonomy and
parent—child attachment security was only significant for
older children in our sample. In addition to expanding the
literature by documenting the positive effect of parental
support for autonomy during middle-childhood, our find-
ings also suggested that child age was still a critical factor
when discussing the potential effects of parental support for
autonomy on parent—child attachment and child depressive
symptoms. Although the cross-sectional nature of the cur-
rent study restrained us from making causal inference, our
findings suggested that older children could benefit more
from parental support for autonomy.

In sum, the current study contributed to a better under-
standing of the association between parental support for
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autonomy and child depressive symptoms during middle-
childhood in Chinese families. Our findings expanded pre-
vious literature by indicating that the association between
parental support for autonomy and fewer child depressive
symptoms also stood for children in later stages of middle-
childhood, and this association was mediated by
parent—child attachment security. This finding emphasized
the importance for parents of middle-childhood children to
recognize and encourage their children’s individuality.

Additionally, the current findings suggested that parental
support for autonomy is also important for parent—child
relationship quality and child adjustment in Chinese culture
that values relatedness (e.g., Bush et al. 2002). Such find-
ings supported the notion that the need for autonomy exists
cross-culturally throughout individuals’ development (Hel-
wig 2006). Although adolescents from collectivist cultures
might expect less autonomy in family context compared to
their peers from individualist cultures (Fuligni 1998), the
need for autonomy may still be salient when they approach
adolescence and start to seek for individuality. As a primary
developmental context, family plays an important role in the
development of autonomy-relatedness balance in children
(Kagitcibasi 2005), and the lack of parental autonomy
support could have detrimental effects despite cultural dif-
ferences. In a cross-cultural examination, Wang et al. (2007)
found that although the effects were stronger in U.S. than in
China, parental autonomy support predicted better emo-
tional and academic functioning for adolescents in both
countries. In the current sample, the Chinese culture may
account for the small effect sizes observed for autonomy
support relative to Western samples (Wang et al. 2007).

Despite of its contribution, the current study was not
without limitations. Although majority of children in our
sample were in their middle-childhood, 6 children were
slightly older (i.e., 12-year-old). Besides, due to the cross-
sectional design, we could not make causal inference based
on current results. While we supposed that parental support
for autonomy cultivated a child with fewer depressive
symptoms, it is also possible that better child psychological
functioning has elicited more adaptive parenting (i.e., par-
ental autonomy support). The association between parental
support for autonomy and child depressive symptoms were
also very likely to be bi-directional and transactional. Fur-
ther research with longitudinal design is encouraged to
examine the direction of this association.

Further research efforts could also be devoted into
understanding the autonomy support outside family con-
texts. For example, it would be intriguing to find out how
teachers’ support for their elementary school students’
autonomy influence children’s psycho-social adjustment.
Moreover, we noticed in our sample that not all children
with parents showing low levels of autonomy support had
depressive symptoms. What factors could potentially buffer
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the negative effects of low levels of autonomy support?
Future studies are encouraged to further investigate these
questions.
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