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Abstract

Background: According to research, ones well-being is an important factor for mental health and satisfaction in one’s personal life
and people with more well-being are more satisfied with their lives.
Objectives: The purpose of this study is to find a relationship between self-compassion, emotional quotient, and maternal styles
with the well-being in Shiraz school students.
Methods: Elementary school students and high school students in the academic year of 2018 were the research population. A total of
510 students who were chosen by multistage sampling method consisted this study sample so that based on the number of schools
in Shiraz, 24 primary and high schools were chosen. Two classes from each school were selected and 9 to 11 students from each class
participate in study. The tools used were maternal style questionnaire, self-compassion scale (SCS), emotional quotient scale (TMMS),
and subjective well being inventory (SWB). Pearson correlation coefficient and multiple regression were applied for analyzing data.
Results: According to the analysis, authoritative maternal style, self-compassion, and emotional quotient were important predic-
tors of ones well-being and they can predict 81% of well-being in this study (P = 0.003). In addition, significant correlations were
found between authoritative maternal style and self-compassion (correlation coefficient = 0.88, P = 0.007), authoritative maternal
style and emotional quotient (correlation coefficient = 0.86, P = 0.008), and authoritative maternal style and subjective well-being
(correlation coefficient = 0.94, P = 0.005).
Conclusions: According to this study, maternal style, emotional quotient, and self-compassion play an important role in the society
and individuals mental health and well-being, therefore, these factors should be attended, especially the authoritative maternal
style, which has the most correlation with well-being.
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1. Background

In recent years a new concept in psychology named
subjective well-being has been represented, subjective
well-being has been described as mental assessment of
one’s own life (1). It is a three dimensional variable that in-
cludes two emotional dimensions (positive and negative
emotions) and one cognitive dimension, which is life sat-
isfaction (1). Subjective well-being has separate parts: (1)
life satisfaction (general assessment of one’s life), (2) pos-
itive emotions (experiencing pleasant mood and affect),
and (3) low levels of negative emotions (experiencing less
unpleasant mood) (2). Although each part of SWB shows
the assessment of events occurring in their lives, the di-
mensions of this concept like positive emotion, low neg-
ative emotion, and life satisfaction are independent (3, 4).
Human development occurs in a dynamic system that in-

cludes biological and social fields (5). Scientists mention
that family environment and maternal styles can influence
children SWB (6). Family is one of the basic systems where
child socialization and emotional development occur and
the influences of this system can have an impact on dif-
ferent periods of one’s life (7). Maternal style is defined
as an emotional environment where child growth occurs
(7). The parents main role is to form their children’s be-
havior and guide them on how to behave (8). This con-
trol includes responsiveness and demandingness (8). Re-
sponsiveness means warm and supportive relationship be-
tween parents and children; this relationship provides as-
sertiveness and guideline self-regulation by caring, sup-
porting, and responding to their needs, and demanding-
ness means parental control and expectation that parents
have from their children to obey family rules (8). Baumrind
(9) introduces three maternal styles including authorita-
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tive maternal style, disciplinarian maternal style, and in-
dulgent maternal style. Authoritative maternal style pro-
vides sufficient control with support and this relationship
is facilitated by communication and useful interaction be-
tween them. In authoritarian maternal style there is a con-
trol like authoritative maternal style; however, verbal in-
teraction and mutual communication is not encouraged
and children must obey their parents, and at last in per-
missive maternal style, parents do not know themselves re-
sponsible to shape children’s behavior and they passively
accept their children’s demands (7).

Another concept that impacts on SWB is emotional
quotient (10). This concept can make people experience
more positive and less negative emotions that can result
in more well-being and health (11). Salovey and Mayer (12),
presented different definitions of EQ. They defined EQ as an
ability to supervise his own and others emotions to inves-
tigate them and also use this data and information in or-
der to lead thoughts and actions. Later this concept was re-
defined and four dimensions include perceiving emotions,
using emotions, understanding emotions, and managing
emotions were added (12). The 1st dimension of EQ is per-
ceiving emotions; it’s an ability to recognize emotions. Per-
ceiving emotions is a fundamental prospect of EQ that can
make the process of other dimensions possible. The 2nd
aspect of EQ is using emotions; it’s an ability to control
emotions in order to make cognitive and mental processes
such as thinking and problem solving easier (12). The 3rd
aspect of EQ is understanding emotions; it’s an ability to re-
alize and understand complicated relations between emo-
tions. The last aspect of EQ is managing emotions; this abil-
ity is defined as an ability to regulate emotions in ourselves
(12).

EQ is an important predictor for success in major
grounds of life (13) and is also a determining factor for per-
sonal success (11). EQ is recognized as an important and
basic factor that impacts on social interactions (14, 15). Re-
search literature of EQ shows that people with higher EQ
can adapt themselves more easily with stressful situations
in life that leads to mental health. In addition, these people
have more close relationships and more supportive net-
works than others (10). These people have more emotional
flexibility and results in coping more easily with changes
in difficult situations; they define stress and hard situa-
tions as an opportunity to show their abilities (16). There-
fore, EQ is used in two paths, one is to reduce harmful emo-
tions and the other is to increase positive emotions (17).

One of the concepts that is mentioned as a positive
index of mental health well-being is self-compassion (18).
Neff’s research show that self-compassion has a strong re-
lationship with mental health and well-being (19). Neff’s
definition of self-compassion is being compassionate and

worrying about one’s life (20). Based on Neff (20), self-
compassion is made of three related aspects, which in-
clude self-kindliness vs. self-critic, mindfulness vs. over
identifying, and common humanity vs. isolations. Self-
kindness is defined as peoples’ tendency to show kind-
ness to themselves (20). In addition, it is descried as show-
ing positive emotions towards one self rather than criti-
cizing (21). The 2nd aspect of self-compassion is mindful-
ness, which means being conscious about one’s actions
and thoughts in present moment (22, 23). The 3rd aspect
of self-compassion is common humanity, which means rec-
ognizing experiences that are common between all of us,
for example recognizing that something like suffering is
common experience between people (21). Higher scores of
self-compassion is related to more life satisfaction, emo-
tional quotient, happiness, and hope, and also related to
less depression, anxiety, fear of failure, and perfectionism
(24-27). According to the importance of subjective well-
being and its impact on one’s functions in life, studying
concepts like maternal styles, emotional quotient, self-
compassion, and their impacts on well-being is necessary.
The purpose of this research is investigating relationship
between mentioned concepts.

2. Objectives

The intentions of this study are to figure out the re-
lationship between maternal styles, self-compassion, and
emotional quotient with well-being in Shiraz school stu-
dents.

3. Methods

The population in research included all Shiraz school
students in the academic year of 2018. The population in
the study included all 9 to 18 years old students.

First, 519 students (256 boys and 263 girls) were our par-
ticipants in this study; however, we excluded the question-
naires of 9 students due to the fact that they had some er-
rors; for example not answering all questions, inventories,
or random answering patterns. Therefore, the samples
consisted of 510 students (251 boys and 259 girls) who were
selected by multi stage sampling method so that based
on the number of schools in Shiraz, 24 primary and high
schools were chosen. Two classes from each school were
selected and 9 to 11 students from each class participate in
study.

In this research, maternal styles, self-compassio, and
emotional quotient are anticipator (predictor) variables
and well-being is the criterion variable. Data were analyzed
by SPSS version 21 applying Pearson correlation coefficient
and multiple regression.
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3.1. Research Instruments

3.1.1. Self-Compassion Scale

The self-compassion scale (20) has 26 sentences. This
scale is scored from almost never (= 1) to almost always (=
5). This inventory measures three bi-polar parts in case of
6 subscales of self-kindliness versus self-critic, mindfulness
versus over-identifying, and common humanity versus iso-
lations. Researches showed that this inventory has proper
convergent and discriminant validity (28), internal consis-
tency, and reliability. Internal consistency of this inventory
in Iranian studies is 0.84 (29).

3.1.2. Emotional Quotient Inventory (TMMS)

Trait meta mood scale (30) consisted of 30 sentences.
This questionnaire is scored from totally disagree (= 1) to
totally agree (= 5). This inventory measures emotional
quotient based on three aspects including attention to
emotions, clarifying and distinguishing the emotions, and
mood restoring (31). Reliability of variables including at-
tention, distinguishing, and restoring were 0.65, 0.62, and
0.75 in Iranian students (32), and 0.85, 0.83, and 0.75 in
American students (30).

3.1.3. Maternal Styles Questionnaire

This questionnaire consisted of 30 items and is made
based on Baumrind’s maternal style questionnaire. Each
style has 10 sentences and is scored from completely dis-
agree (= 1) to completely agree (= 5) (32). The total score
for each maternal style is from 10 to 50. The style that has
the highest score shows that the dominant style is real-
ized by the children from their parents. Buri (32) has pre-
sented proper reliability coefficient for the styles: 0.78 for
authoritative maternal style, 0.86 for disciplinarian mater-
nal style, and 0.81 for indulgent maternal style. In a study
by Dabiri et al. (33), the questionnaire was translated into
Persian and Cronbach’s alpha for authoritative maternal
style was 0.66, 0.71 for disciplinarian maternal style, and
0.66 for indulgent maternal style.

3.1.4. Subjective Well-Being Scale

This scale is made by Larsen et al. (34) and has 5 items
that measure the cognitive aspect of well-being and also
measures one’s life satisfaction in a 7 degree scale from to-
tally disagree (= 1) to totally agree (= 7). Larsen et al. (34)
reported 0.82 for test-retest reliability and internal consis-
tency of 0.87 using Cronbach’s alpha. In addition, Bayani
et al. (35) measures reliability of this scale in Iran, which
equals 0.83 using Cronbach’s alpha and test-retest reliabil-
ity was 0.64.

4. Results

Research sample included 510 students, including 259
female students and 251 male students in Shiraz elemen-
tary and high schools. The students’ age ranged from 9 to
18 years with an average of 13.83± 1.39 SD. Table 1 shows the
mean and standard deviation of studied variables.

Table 1. The Mean and Standard Deviation of Scores for Studied Variables

Variables Mean Standard Deviation

Authoritarianmaternal style 26.79 5.67

Permissivematernal style 28.07 5.03

Authoritativematernal style 37.71 8.54

Self-compassion 104.08 15.57

Emotional quotient 118.95 17.02

Well-being 27.19 7.94

Pearson correlation coefficients are shown in Table 2.
To evaluate the analysis between students in the study

variables, Pearson correlation coefficient and multiple re-
gression analysis have been used for all 510 students (259
girls and 251 boys). According to Table 2 results, signif-
icant correlation coefficients between authoritative ma-
ternal style and self-compassion (correlation coefficient
= 0.88, P = 0.007), authoritative maternal style and emo-
tional Quotient (correlation coefficient = 0.86, P = 0.008),
and authoritative maternal style and subjective well-being
(correlation coefficient = 0.94, P = 0.005) were found.

Before performing multiple regression, assumptions
were evaluated. First, Kolmogorov-Smirnov test was ap-
plied to check the normality of distribution. The non-
significant results of this test prove that the variables’ dis-
tribution is normal. The second step was checking the lin-
earity of variables, which is showed by less than 0.05 for
linearity and more than 0.05 for linearity deviation. Then
regression analysis was performed after omitting the out-
lier data and existence of outliers were also considered.
The autocorrelation of the independent variables, associ-
ated with each error score, was analyzed by Durbin-Watson
test, in which the values show independency of variables,
which is acceptable. At last, multiple regression was ap-
plied to check the predictive role of maternal styles, self-
compassion, and emotional quotient (Table 3).

Based on the results of regression analysis, authorita-
tive maternal style, self-compassion, and emotional quo-
tient are the important predictors for the well-being of stu-
dents. In addition, authoritarian maternal style and per-
missive maternal style were not included in the analysis.
The adjusted R square was 0.814, which means that 81% of
the well-being in this study is predicted by authoritative
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Table 2. Correlation Matrix of Variables

1 2 3 4 5 6

Authoritarianmaternal style 1 -0.09 0.01 0.03 0.00 0.00

Permissivematernal style -0.09 1 -0.01 -0.02 0.04 0.04

Authoritativematernal style 0.01 -0.01 1 0.88a 0.86a 0.94a

Self-compassion 0.03 -0.02 0.88a 1 0.80 a 0.91a

Emotional quotient 0.00 0.04 0.86a 0.80a 1 0.87a

Well-being 0.00 0.04 0.94a 0.91a 0.87 a 1

aP = 0.01 level.

Table 3. Results of Stepwise Multiple Regression to Predict Well-Being Based on Maternal Styles, Self-Compassion and Emotional Quotient

Criterion Variable Predictor Variables B Beta T Adjusted R Square S.E P

Well-being Authoritative maternal style 0.47 0.51 9.08 0.78a 0.05 0.003

Self-compassion 0.16 0.32 6.69 0.80b 0.02 0.005

Emotional quotient 0.07 0.16 3.78 0.81c 0.02 0.006

aPredictor variable: Authoritative maternal style.
bPredictor variables: Authoritative maternal style, self-compassion.
cPredictor variables: Authoritative maternal style, self- compassion, emotional quotient.

maternal style, self-compassion, and emotional quotient.
Therefore, the results of Table 3 shows that authoritative
maternal style (P = 0.003, B = 0.47), self-compassion (P =
0.005, B = 0.16), and emotional quotient (P = 0.006, B =
0.07) significantly predicts the well-being in this study.

5. Discussion

This study investigated the relationship between ma-
ternal styles, emotional quotient, and self-compassion
with well-being among Iranian elementary and high
school students. According to multiple regression analy-
sis, authoritative maternal style, high levels of emotional
quotient, and also high levels of self-compassion were the
significant predictors for well-being. In addition, author-
itarian maternal style and permissive maternal style were
omitted in the analysis.

The results of this study are similar to other studies
that investigate maternal styles and well-being. Based on
this study’s findings and Baumrind’s research about ma-
ternal style (9), we can explain that due to the parents’
authoritative perspective, where they know themselves
responsible for their children’s demands and also have
proper expectations and requests from them, this equi-
librium between two basic dimensions of maternal style
leads to better functions in their life, which results in more
life satisfaction and more well-being. On other hand, if
parents do not behave well with their children and have
an unpleasant relationship with them, their mental health

will be damaged; the findings are consistent with other re-
searches like Wang and Jiang (6).

In addition, this research shows that people with more
emotional quotient, have a higher well-being and men-
tal health; this finding is similar to other findings of re-
searches like Zeidner et al. (10) and Mavroveli et al. (15).
These findings admit that emotional quotient is an impor-
tant factor for well-being and we can clarify these findings
that based on studies, emotional quotient is an important
predictor of success in life (11, 13) and success can make
people feel good and satisfied about themselves. In addi-
tion, based on the emotional quotient definition it is an
ability to supervise one’s own and other’s emotions and
feelings (12), we can say that understanding and realizing
other’s emotions can lead to good and functional interac-
tion between people and these interactions can have pos-
itive impact on well-being. Furthermore, managing emo-
tions can make logical thinking easier in hard situations
and increase problem solving ability so that people can
adapt themselves to these situations that can predict life
satisfaction, and therefore, more well-being and mental
health.

Additionally, self-compassion was admitted as a good
predictor for well-being and it is consistent with other
study results (18, 19, 24-27). We can explain that people with
higher self-compassion critic themselves less than others
and have more pleasant feelings about themselves. If they
make a mistake, they know and accept that it is possible
to make mistakes so they don’t have much self-blaming,
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which leads to more mental health and less depression and
stress. The study limitations were samples, which were
chosen only from Shiraz city schools and using inventories
only in order to collect data.
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