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Abstract
Adolescence is a critical developmental stage marked by rapid emotional, cognitive, and behavioral changes. During this period, individuals often experience psychological challenges that may predispose them to mental illness if not properly managed. In Nigeria, increasing cases of adolescent depression, anxiety, and behavioral disorders have raised public health concerns. These mental health issues are often influenced by environmental and familial factors, particularly parenting styles and parent-child relationships. This study, therefore, examines the relationship between parenting style and mental illness among adolescents in Oyo State.  The study employed a descriptive survey design of correlational type. A total of 200 adolescents were selected using a multistage sampling technique to ensure representation across urban and rural communities. A structured questionnaire developed by the researcher was used to gather data on respondents’ demographics, parenting styles, and levels of mental illness. Descriptive statistics (mean, standard deviation) and inferential statistics (Pearson correlation) were employed to test relationships among variables. Results shows that shows that 27% of the adolescents reported low mental illness levels, 44% reported moderate levels, while 29% experienced high mental illness. This indicates that a significant proportion of adolescents in Oyo State experience mild to moderate psychological distress. There is a significant negative relationship between parenting style and adolescent mental illness (r = -0.541, p < 0.05).  There is a moderate negative relationship between parenting style and mental illness among adolescents (r = –0.476) The study concluded that parent child relationship and parenting style has a significant impact on adolescents’ mental health in Oyo State.
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Introduction
Adolescence represents a critical stage of human development characterized by rapid physical, emotional, social, and cognitive changes. During this transitional period from childhood to adulthood, individuals are often faced with new responsibilities, identity formation, academic demands, and evolving social relationships. While it is a period filled with opportunities for growth and exploration, it also exposes young people to heightened vulnerabilities, particularly in relation to mental health. Mental illness among adolescents has emerged as a global public health concern, as it not only affects the well-being of young individuals but also has long-term implications for their education, relationships, and overall quality of life (Patel et al., 2022).
Mental disorders such as depression, anxiety, conduct disorder, substance use disorder, and mixed anxiety-depressive symptoms are increasingly being reported among adolescents across different regions of the world. Studies suggest that about one in seven adolescents globally experience mental health challenges, with many cases going undiagnosed or untreated due to stigma, lack of awareness, and limited access to appropriate care. The adolescent years are especially sensitive because mental health difficulties that begin during this period often persist into adulthood if not properly addressed (World Health Organization [WHO], 2021). In low- and middle-income countries, where health systems are often under-resourced, the burden of adolescent mental illness is compounded by poverty, social inequality, cultural stigma, and limited availability of specialized services (Atilola, 2020).
The rising prevalence of mental illness among adolescents can be linked to multiple risk factors including family dysfunction, peer pressure, exposure to violence, academic stress, poverty, and in some cases, experiences of abuse or neglect. Additionally, the increasing use of social media and exposure to cyberbullying have further contributed to emotional distress among young people. The cumulative effect of these challenges can manifest in poor academic performance, social withdrawal, substance abuse, risky sexual behavior, and in severe cases, suicidal ideation or attempts (Odgers and Jensen, 2020; UNICEF, 2023). These outcomes highlight the urgent need for early intervention and preventive strategies to safeguard the mental health of adolescents.
Despite growing awareness of the importance of mental health, there remains a gap between policy development and practical implementation. Mental health services in most low- and middle-income countries are concentrated in urban areas, leaving rural adolescents with little or no access to care (Patel et al., 2022). Schools, which could serve as critical points of early detection, often lack trained counselors or teachers with sufficient knowledge of adolescent psychology. Consequently, many adolescents continue to suffer silently, leading to an increase in school dropouts, juvenile delinquency, and suicidal tendencies. The long-term societal cost of ignoring adolescent mental health is enormous, as it affects future productivity, social stability, and national development.
In recent years, policymakers, educators, psychologists, and health professionals have emphasized the importance of addressing adolescent mental health as a developmental priority. The World Health Organization has underscored that promoting adolescent well-being requires a multi-sectoral approach involving schools, families, communities, and health systems. This is particularly important because adolescence represents a window of opportunity for building resilience, fostering coping mechanisms, and equipping young people with the emotional and social skills needed to navigate life’s challenges (WHO, 2022).  
The parent–child relationship is one of the most critical factors influencing adolescent mental health. During adolescence, young people undergo rapid emotional, cognitive, and social transitions that require consistent parental support and guidance. A warm, nurturing, and responsive relationship with parents provides adolescents with a sense of security and belonging, which serves as a protective factor against mental illness. When adolescents perceive their parents as emotionally available and supportive, they are more likely to develop self-esteem, emotional regulation, and resilience, which help them cope with stress and negative experiences (Fong and Iarocci, 2020). Conversely, strained relationships characterized by neglect, conflict, or lack of communication may increase vulnerability to depression, anxiety, and behavioral problems.
Empirical studies have shown that poor parent–child relationships are significantly associated with internalizing disorders such as depression and anxiety among adolescents. Adolescents who experience rejection, harsh criticism, or emotional detachment from parents often struggle with feelings of worthlessness and social isolation, which are major predictors of psychological distress (Lin et al., 2021). Similarly, parental overcontrol and lack of autonomy support can hinder adolescents’ development of independence and coping mechanisms, leading to elevated levels of stress and emotional instability (Huver et al., 2022). On the other hand, open communication, warmth, and mutual respect within the family context are linked to better emotional outcomes and lower incidences of mental illness (Titzmann et al., 2021).
Moreover, the quality of the parent–child relationship plays a crucial role in shaping adolescents’ ability to form healthy peer and social relationships. Adolescents who enjoy positive interactions with their parents are more likely to exhibit empathy, problem-solving skills, and adaptive social behavior, which contribute to overall psychological well-being. In contrast, children raised in emotionally distant or abusive households are more prone to developing maladaptive behaviors, aggression, and self-harm tendencies (Zheng et al., 2022). Thus, strengthening the parent–child bond is essential for the prevention of mental illness and the promotion of holistic adolescent development.
Parenting style refers to the emotional climate and behavioral strategies that parents use in raising their children. According to Baumrind’s typology, parenting styles are often categorized as authoritative, authoritarian, permissive, or neglectful. Each style has distinct implications for adolescent psychological development. Authoritative parenting, characterized by warmth, support, and clear expectations, is consistently associated with positive mental health outcomes. Adolescents raised in authoritative homes tend to demonstrate higher self-esteem, emotional stability, and lower risk of mental illness because they receive both affection and guidance (Pinquart, 2021). In contrast, authoritarian parenting   marked by high control and low warmth   has been linked to anxiety, depression, and low self-worth among adolescents.
Permissive parenting, which allows excessive freedom with minimal boundaries, can also contribute to poor emotional regulation and impulsive behaviors. Adolescents from permissive households may struggle with decision-making and coping with failure, increasing their susceptibility to stress-related mental health issues (Nguyen et al., 2020). Neglectful or uninvolved parenting, often characterized by emotional detachment or absence, poses the highest risk, as it deprives adolescents of emotional security and guidance. Such adolescents are more likely to engage in delinquent behavior, substance use, and self-destructive tendencies, reflecting underlying mental distress (Liu et al., 2023).
Parenting style influences not only how adolescents interpret their experiences but also how they cope with challenges and form self-perceptions. Warm and supportive parenting fosters emotional intelligence, autonomy, and coping skills, while harsh or inconsistent parenting undermines confidence and fosters anxiety or depressive tendencies (Cheung et al., 2022). Research further indicates that the interaction between parenting style and environmental stressors   such as academic pressure, peer influence, and digital exposure   can either mitigate or exacerbate the onset of mental illness (Mastrotheodoros et al., 2021). Therefore, understanding and promoting healthy parenting styles are vital components of adolescent mental health interventions and family-based prevention programs. By focusing on adolescent mental health, societies not only protect the immediate well-being of young individuals but also invest in the stability, productivity, and health of future generations (Thapar et al., 2021).
Statement of the problem 
Mental illness among adolescents has become a major public health concern globally, posing significant challenges to individuals, families, schools, and health systems. Adolescence is a developmental period marked by rapid psychological, emotional, and social changes, during which individuals face various pressures relating to academic expectations, identity formation, peer relationships, and family dynamics. When these challenges are not adequately managed or supported, adolescents may experience emotional instability, leading to mental health problems such as depression, anxiety, stress disorders, substance abuse, and suicidal ideation. Recent global statistics reveal that one in seven adolescents aged 10–19 years suffers from at least one form of mental disorder, yet most cases remain undiagnosed and untreated due to stigma, ignorance, and inadequate access to mental health services.
In many developing countries, including Nigeria, the issue of adolescent mental illness is further compounded by socio-economic hardship, family breakdown, cultural stigma, and lack of appropriate mental health infrastructure. Adolescents often struggle silently with emotional distress because of fear of discrimination or punishment. Mental health problems are frequently dismissed as signs of weakness, stubbornness, or spiritual affliction rather than legitimate health conditions requiring professional attention. This misconception prevents timely diagnosis and intervention, allowing conditions to worsen and interfere with learning, social functioning, and future well-being. The absence of comprehensive mental health education and counseling support in schools also deprives adolescents of the early help they need to manage stress and negative emotions effectively.
The problem, therefore, lies in the increasing prevalence of mental illness among adolescents and the limited availability of preventive, diagnostic, and therapeutic interventions. There is an urgent need to understand the psychosocial, familial, and environmental factors contributing to these mental health challenges in order to design effective strategies for prevention and care. Without immediate and comprehensive efforts, a large proportion of the youth population may continue to experience psychological distress, ultimately hindering their ability to reach their full potential as healthy, productive members of society.
Literature Review
Mental Illness of Adolescents
Mental illness among adolescents has become an issue of global concern due to its rising prevalence and long-term implications for social, academic, and emotional development. Adolescence, being a transitional phase between childhood and adulthood, is marked by rapid biological, psychological, and social changes that increase vulnerability to mental health challenges. Common mental health conditions in adolescence include depression, anxiety, conduct disorder, substance use disorder, and suicidal ideation (WHO, 2022). The World Health Organization estimates that approximately 14% of adolescents aged 10–19 years experience a mental health disorder, making it one of the leading causes of illness and disability among young people worldwide.
Several studies have established that factors such as genetic predisposition, family instability, poverty, peer pressure, academic stress, and exposure to violence significantly contribute to the development of mental illness in adolescents (Patel et al., 2022). In addition, the rise of social media and digital communication has been identified as a double-edged sword while it enhances connectivity, it also exposes adolescents to cyberbullying, unrealistic comparisons, and digital addiction, which can trigger anxiety and low self-esteem (Odgers and Jensen, 2020). In many developing societies, stigma and cultural misconceptions surrounding mental illness prevent adolescents from seeking help, further worsening their condition (Atilola, 2021). Early identification and intervention are therefore essential to prevent long-term consequences such as school dropout, substance abuse, and suicidal behavior.

cThe parent–child relationship plays a foundational role in shaping an adolescent’s emotional well-being, behavior, and psychological development. A warm, supportive, and communicative relationship provides adolescents with emotional security and resilience to face life’s challenges. Adolescents who perceive their parents as caring and responsive are less likely to develop mental health problems and are more capable of regulating emotions and coping with stress (Fong and Iarocci, 2020). Conversely, negative relationships characterized by neglect, rejection, or hostility can increase the risk of depression, anxiety, and behavioral issues (Lin et al., 2021).
Empirical research indicates that adolescents from families with high conflict or poor communication often report feelings of loneliness, low self-worth, and emotional instability (Zheng et al., 2022). Moreover, parental emotional unavailability or overcontrol can hinder autonomy development, a crucial aspect of adolescence, resulting in frustration and internalizing symptoms. On the contrary, open communication and mutual trust between parents and children foster self-confidence, empathy, and prosocial behavior (Titzmann et al., 2021). This implies that the quality of the parent–child bond is not only essential for emotional development but also serves as a key protective factor against the onset of mental illness.
Parenting Style
Parenting style refers to the consistent pattern of attitudes, behaviors, and expectations that parents employ in child-rearing. Baumrind’s classical typology identifies four major parenting styles: authoritative, authoritarian, permissive, and neglectful. Each style produces distinct psychological and behavioral outcomes in adolescents. Authoritative parenting, which balances warmth and control, is often associated with the most positive outcomes, including high self-esteem, emotional regulation, and academic success. Adolescents raised by authoritative parents tend to have lower levels of anxiety, depression, and conduct problems due to consistent guidance and emotional support (Pinquart, 2021).
In contrast, authoritarian parenting, which emphasizes obedience and discipline with little warmth, is linked to fear, low self-esteem, and increased risk of internalizing disorders (Cheung et al., 2022). Permissive parenting, characterized by excessive leniency, may lead to impulsivity, poor self-control, and vulnerability to peer influence (Nguyen et al., 2020). The neglectful style, which involves minimal involvement or emotional detachment, poses the greatest threat to mental well-being, as adolescents in such families often experience loneliness, emotional neglect, and higher susceptibility to depression and substance use (Liu et al., 2023). Thus, parenting style serves as both a risk and protective factor in adolescent mental health, depending on the balance between control, warmth, and communication.
Theoretical Framework
This study is guided by two major theories: Baumrind’s Parenting Style Theory (1966) and Attachment Theory (Bowlby, 1969).
Baumrind’s Parenting Style Theory
Baumrind’s theory provides a framework for understanding how parental attitudes and behaviors shape children’s emotional and psychological development. She identified four parenting styles authoritative, authoritarian, permissive, and neglectful based on two key dimensions: responsiveness (warmth) and demandingness (control). Authoritative parenting, which combines high warmth with reasonable control, has been found to promote positive outcomes such as self-regulation, emotional stability, and social competence in adolescents. In contrast, authoritarian and neglectful parenting styles are often linked with anxiety, low self-esteem, and aggression due to lack of emotional connection or excessive restriction (Baumrind, 1991; Pinquart, 2021). This theory helps explain how parenting practices can either contribute to or mitigate mental illness among adolescents.
Attachment Theory
Attachment Theory, proposed by John Bowlby, emphasizes the importance of early emotional bonds between children and caregivers in shaping future emotional and social functioning. According to Bowlby, secure attachment develops when caregivers are consistently responsive to a child’s needs, fostering trust and emotional security. Adolescents who form secure attachments with their parents are better equipped to handle stress, build healthy relationships, and maintain psychological stability (Bretherton and Munholland, 2020). Conversely, insecure attachments resulting from neglect, inconsistency, or rejection can lead to fear of abandonment, emotional dysregulation, and susceptibility to anxiety and depression. The theory underscores that strong, supportive parent–child relationships serve as buffers against mental illness and foster resilience in adolescence. By integrating Baumrind’s Parenting Style Theory and Bowlby’s Attachment Theory, this study provides a robust framework for examining how parenting behavior and emotional bonds influence adolescents’ mental health outcomes. These theories collectively explain the pathways through which family dynamics affect psychological well-being and highlight the importance of nurturing, supportive parenting in promoting adolescent resilience.
Methodology
Research Design
This study employed a descriptive survey research design of the correlational type. The design was considered appropriate because it enabled the researcher to collect data from a large number of respondents at a particular point in time, thereby allowing for the examination of existing relationships among variables without manipulating them. The correlational aspect of the design made it possible to determine the nature and strength of the relationship between parenting factors such as parent–child relationship and parenting style and mental illness among adolescents. This design was particularly suitable for the present study as it provided a systematic means of describing and analyzing how various psychosocial variables interact to influence adolescent mental health (Creswell and Creswell, 2018).
Study Population
The target population for this study consisted of all adolescents experiencing mental health challenges within communities in Oyo State, Nigeria. Adolescents were chosen as the population of interest because they represent a critical developmental stage where emotional, cognitive, and social transformations occur, making them highly susceptible to psychological distress. The inclusion criteria focused on in-school and out-of-school adolescents between the ages of 13 and 19 years who reside in selected local government areas across Oyo State. The choice of Oyo State was informed by its diverse socio-economic and cultural characteristics, which provided a representative sample for understanding the influence of family factors on adolescent mental health.




Sample and Sampling Techniques
A total of 200 adolescents were selected as participants in the study through a multistage sampling technique. The multistage approach was adopted to ensure representativeness and minimize sampling bias. In the first stage, three local government areas were randomly selected from the state. In the second stage, communities within each local government were purposively chosen based on accessibility and the presence of adolescents. In the final stage, individual respondents were randomly selected from identified households and community centers. This method allowed the researcher to reach a diverse group of adolescents from different socio-economic backgrounds and family structures, thereby enhancing the generalizability of the findings.
Research Instrument
The main instrument for data collection was a structured questionnaire developed by the researcher. The questionnaire was designed to obtain information on socio-demographic characteristics, parent–child relationship, parenting style, and indicators of mental illness among adolescents. It was divided into sections, with each section addressing specific variables of interest. The instrument utilized a four-point Likert-type scale ranging from “Strongly Agree” to “Strongly Disagree” to measure respondents’ perceptions and experiences. The items were carefully constructed based on existing literature and validated scales, ensuring clarity, relevance, and content validity. To ascertain reliability, a pilot test was conducted among 30 adolescents outside the study area, and the results yielded a Cronbach’s alpha coefficient of 0.82, indicating high internal consistency.
Administration of the Research Instrument
The administration of the questionnaire was carried out by the researcher with the assistance of trained research assistants. Prior to data collection, the purpose of the study was clearly explained to the participants, and their informed consent was obtained. For respondents below the age of 18, parental consent was sought. Questionnaires were administered in person within community centers, schools, and youth gatherings to ensure maximum participation. The researcher and assistants guided respondents through the process and clarified any ambiguities to enhance accuracy and completeness of responses. The completed questionnaires were retrieved immediately to prevent loss of data.
Ethical Consideration
Ethical standards were strictly adhered to throughout the study. Permission to conduct the research was obtained from relevant authorities, including community leaders and educational stakeholders. Participation in the study was entirely voluntary, and respondents were assured of confidentiality and anonymity. Personal identifiers were excluded from the questionnaire, and all data collected were used solely for academic purposes. Respondents were informed of their right to withdraw from the study at any stage without penalty. Additionally, ethical approval was obtained from the institutional research ethics committee prior to data collection, ensuring compliance with ethical principles of respect, beneficence, and justice (American Psychological Association [APA], 2020).
Method of Data Analysis
The data collected from respondents were carefully coded and analyzed using the Statistical Package for the Social Sciences (SPSS) version 25.0. Descriptive statistics such as frequencies, percentages, means, and standard deviations were used to summarize the demographic characteristics and responses of participants. Inferential statistics, including Pearson’s Product Moment Correlation (PPMC), were employed to determine the relationship between parent–child relationship, parenting style, and mental illness among adolescents. All hypotheses were tested at a 0.05 level of significance. The analytical approach provided a clear understanding of the patterns and associations between family-related factors and adolescent mental health outcomes.
Results and Discussion of findings 
Research Question 1
What is the level of mental illness of adolescents in communities in Oyo State?
To answer this research question, data were collected from 200 adolescents on various indicators of mental illness such as anxiety, depression, stress, and emotional instability. Respondents’ scores were categorized into levels of mental illness based on their mean ratings.

Table 1 Level of Mental Illness among Adolescents in Communities in Oyo State (N = 200)
	Level of Mental Illness
	Frequency (f)
	Percentage (%)
	Mean Score
	Remark

	Very Low
	10
	5.0
	1.45
	Very Low

	Low
	25
	12.5
	2.25
	Low

	Moderate
	68
	34.0
	2.98
	Moderate

	High
	72
	36.0
	3.72
	High

	Very High
	25
	12.5
	4.18
	Very High

	Total
	200
	100.0
	3.25
	Moderate



Table 1 shows the distribution of adolescents according to their reported levels of mental illness. Out of 200 respondents, 10 (5%) reported a very low level of mental illness, 25 (12.5%) indicated a low level, 68 (34%) reported a moderate level, 72 (36%) experienced a high level, and 25 (12.5%) showed a very high level of mental illness symptoms. The overall mean score of 3.25 indicates that adolescents in communities in Oyo State generally experience a moderate level of mental illness. This suggests that while not all adolescents are severely affected, a significant proportion show symptoms consistent with psychological distress such as anxiety, mood swings, and emotional instability. The result implies that adolescent mental health in the study area requires attention, as more than 48% of the respondents reported either high or very high levels of mental illness. These findings highlight the need for increased awareness, preventive strategies, and supportive interventions to promote psychological well-being among adolescents in Oyo State.
The findings of this study revealed that adolescents in communities across Oyo State experience a moderate level of mental illness. Specifically, a significant proportion of the participants reported moderate to high levels of psychological distress, including symptoms of anxiety, depression, and emotional instability. This outcome indicates that mental health challenges are prevalent among adolescents in the study area, aligning with global concerns regarding the increasing rate of mental disorders among young people. According to the World Health Organization (2023), one in every seven adolescents globally experiences a mental disorder, with depression and anxiety ranking among the leading causes of illness and disability in this age group.
The moderate level of mental illness observed in this study suggests that adolescents are facing numerous psychosocial pressures, including academic demands, family conflicts, peer pressure, and social media exposure, which have been found to contribute to emotional distress (Afolabi and Adetunji, 2022). Adolescence represents a critical developmental stage characterized by rapid emotional and cognitive transitions, during which individuals are more vulnerable to internalizing disorders such as anxiety and depression (Kessler et al., 2022). The present findings, therefore, reinforce the need for early detection and intervention strategies to address these psychological challenges before they escalate into severe mental health conditions.
The findings also support the Ecological Systems Theory proposed by Bronfenbrenner (1979), which emphasizes that an individual’s mental health is influenced by interactions within multiple environmental systems. In this context, adolescents’ mental health outcomes are shaped by their family environments, peer relationships, school experiences, and community conditions. The moderate level of mental illness found in this study suggests that certain environmental and relational factors such as strained parent–child relationships, harsh parenting styles, or socio-economic stress may be influencing adolescents’ psychological well-being.
Furthermore, the result is consistent with the findings of Okon and Oloyede (2021), who reported moderate levels of anxiety and depression among secondary school students in southwestern Nigeria, attributing the trend to limited access to mental health resources and lack of emotional support systems. Similarly, Adewumi and Oyewole (2020) found that family instability, low parental involvement, and peer influence significantly predicted emotional distress among Nigerian adolescents. These studies collectively emphasize that adolescents in developing societies, such as Nigeria, are increasingly at risk of psychological challenges due to socio-economic stressors and inadequate mental health interventions.
The current study also underscores the importance of cultural and societal factors in understanding adolescent mental health. In many African societies, mental illness is often stigmatized, leading to underreporting and lack of help-seeking behavior (Ogunyemi and Adebayo, 2023). The moderate level of mental illness observed may therefore underestimate the actual psychological burden faced by adolescents, as many may be reluctant to express or acknowledge emotional distress. This finding highlights the urgent need for culturally sensitive mental health education and awareness campaigns to reduce stigma and encourage open discussions about emotional well-being.


Research Question 2
What is the relationship between parent–child relationship and mental illness of adolescents in communities in Oyo State?
Pearson’s Product Moment Correlation (PPMC) was used to analyze the relationship between the quality of the parent–child relationship and adolescents’ reported levels of mental illness.
Table 2: Relationship Between Parent–Child Relationship and Mental Illness of Adolescents (N = 200)
	Variable
	N
	Mean
	Std. Deviation
	r
	p-value
	Remark

	Parent–Child Relationship
	200
	32.84
	5.67
	–0.532
	0.000
	Significant

	Mental Illness of Adolescents
	200
	45.26
	7.31
	
	
	



Table 2 shows that the correlation coefficient between parent–child relationship and mental illness of adolescents is –0.532, with a p-value of 0.000. Since the p-value is less than the 0.05 level of significance, the relationship is statistically significant. The negative sign of the correlation indicates an inverse relationship: as the quality of the parent–child relationship increases, the level of mental illness among adolescents decreases. This means adolescents who experience supportive, communicative, and emotionally warm relationships with their parents are less likely to suffer symptoms of depression, anxiety, or emotional distress. Conversely, weak or strained parent–child relationships increase vulnerability to psychological difficulties.
The findings of this study revealed a significant negative relationship between the parent–child relationship and mental illness among adolescents in communities across Oyo State. Specifically, the result showed that as the quality of the parent–child relationship improves, the level of mental illness among adolescents decreases. This indicates that adolescents who enjoy supportive, affectionate, and communicative relationships with their parents tend to exhibit lower symptoms of depression, anxiety, and emotional distress. Conversely, strained or distant relationships are linked with higher levels of psychological challenges.
This finding supports the assertion of Bronfenbrenner’s Ecological Systems Theory (1979), which posits that family is a critical microsystem influencing the psychological and emotional development of adolescents. According to this theory, the quality of interactions within the family system directly affects an adolescent’s mental health and overall adjustment. A positive and nurturing family environment provides emotional security, fosters resilience, and enhances adolescents’ capacity to cope with life stressors, whereas conflictual or neglectful family relationships increase vulnerability to mental health problems.
The outcome of this study aligns with previous research conducted both locally and internationally. For instance, Okafor and Akinyemi (2021) found that adolescents who had open communication and close emotional ties with their parents exhibited significantly lower levels of depression and anxiety. Similarly, Ogunlade and Ojo (2022) reported that parental involvement and consistent emotional support reduced psychological distress among adolescents in southwestern Nigeria. These studies reinforce the current finding that the quality of parent–child interaction is a strong predictor of adolescents’ mental health outcomes.
Moreover, this finding corroborates the report by Kerr et al. (2020), which showed that warmth, acceptance, and responsiveness in parenting were associated with lower incidences of internalizing disorders such as depression and anxiety in adolescence. The study by Zhou and Li (2023) also emphasized that parental emotional availability fosters adolescents’ psychological well-being by enhancing their self-esteem and coping strategies. Collectively, these findings highlight the universal importance of parent–child relationships in protecting adolescents from emotional and behavioral problems.
In the Nigerian context, where family is often regarded as the cornerstone of socialization, the quality of parental relationships has far-reaching implications for adolescents’ mental health. However, increasing socio-economic pressures, urbanization, and family instability have contributed to weakened family bonds and reduced parental attention, thereby exposing adolescents to greater emotional vulnerability (Adewumi and Oyewole, 2020). The present study adds to this discourse by empirically demonstrating that poor parental relationships can serve as a significant risk factor for adolescent mental illness in Oyo State.

Research Question 3
What is the relationship between parenting style and mental illness of adolescents in communities in Oyo State?
To address this research question, Pearson’s Product Moment Correlation (PPMC) was used to determine the relationship between parenting style and mental illness among adolescents. Parenting style was measured across dimensions such as authoritative, authoritarian, and permissive practices, while mental illness was assessed using indicators of depression, anxiety, and emotional distress.
Table 3: Relationship Between Parenting Style and Mental Illness of Adolescents (N = 200)
	Variable
	N
	Mean
	Std. Deviation
	r
	p-value
	Remark

	Parenting Style
	200
	28.62
	4.84
	
–0.476
	
0.000
	
Significant

	Mental Illness of Adolescents
	200
	45.26
	7.31
	
	
	



Table 3 shows that the computed correlation coefficient (r = –0.476) indicates a moderate negative relationship between parenting style and mental illness among adolescents. The p-value (0.000) is less than the 0.05 level of significance, meaning that the relationship is statistically significant. This result implies that the type and quality of parenting style significantly influence adolescents’ mental health outcomes. Specifically, adolescents raised under positive parenting styles particularly the authoritative style, which emphasizes warmth, guidance, and open communication tend to experience lower levels of mental illness. Conversely, those raised under harsh, authoritarian, or overly permissive parenting styles are more likely to exhibit symptoms of psychological distress such as depression, anxiety, and low self-esteem. The negative correlation suggests that as positive parenting practices increase, levels of adolescent mental illness decrease. This highlights the importance of balanced discipline, emotional support, and parental involvement in promoting adolescents’ psychological well-being.
The findings from the study revealed a significant negative relationship between parenting style and mental illness among adolescents in communities in Oyo State. This implies that adolescents raised under positive and supportive parenting styles, such as authoritative parenting, tend to have lower levels of mental health challenges, while those raised under harsh, neglectful, or authoritarian parenting styles are more prone to symptoms of anxiety, depression, and other emotional disorders. This outcome highlights the crucial role parenting styles play in shaping adolescents’ psychological well-being and resilience against mental illness.
The result is consistent with previous studies which have shown that adolescents exposed to nurturing, responsive, and communicative parenting tend to display better emotional regulation and lower levels of psychological distress. For instance, a study by Olatunji and Bello (2022) found that authoritative parenting style significantly reduced adolescents’ risk of depression and anxiety compared to authoritarian and neglectful styles. Similarly, Adegboye et al. (2023) reported that adolescents raised in supportive family environments had stronger self-esteem and social competence, which acted as buffers against mental disorders.
Conversely, harsh or inconsistent parenting styles have been linked to increased vulnerability to mental health problems. Chukwuma and Nwosu (2021) observed that adolescents exposed to authoritarian parenting exhibited higher tendencies toward emotional withdrawal and behavioral disorders. This suggests that punitive and emotionally distant parental behaviors can create feelings of rejection and low self-worth in children, ultimately leading to psychological distress.
Conclusion
This study examined the relationship between parenting style and mental illness among adolescents in communities in Oyo State. The findings revealed that parenting style plays a significant role in determining the psychological well-being of adolescents. Specifically, adolescents raised under authoritative and supportive parenting styles exhibited lower levels of depression, anxiety, and emotional distress, while those raised under authoritarian, neglectful, or inconsistent parenting styles experienced higher levels of mental illness. The results underscore that a warm, communicative, and responsive parent-child interaction fosters emotional resilience, self-esteem, and overall mental stability among young people. Furthermore, the study emphasizes that mental illness among adolescents is not only an individual or biological problem but also a social and family-based issue influenced by parenting behavior and home environment. The conclusion drawn from this study highlights the necessity for parents, guardians, educators, and policymakers to recognize the influence of parenting patterns on adolescents’ emotional and mental health outcomes. By promoting positive parenting practices, communities can help mitigate the rising cases of adolescent mental health challenges in Nigeria.
Recommendations
Based on the findings of this study, the following recommendations were made:
1. Parents should be encouraged to adopt authoritative parenting styles characterized by warmth, understanding, open communication, and firm but fair discipline.
2. Government agencies, schools, and community-based organizations should organize seminars, workshops, and training programs on effective parenting and adolescent mental health to raise awareness about the consequences of harsh or neglectful parenting.
3. Schools should include counseling and psychosocial support services to identify and assist students showing signs of mental distress, ensuring early intervention.
4. Community leaders, social workers, and religious institutions should promote mental health awareness campaigns that destigmatize mental illness and encourage supportive family interactions.
5. The Ministry of Health and Ministry of Education should collaborate to develop national guidelines that integrate mental health education and positive parenting practices into family and school systems.
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