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ABSTRACT: Background: Recent scholarly attention has increasingly focused on filial piety beliefs’ impact on youth’s
psychological development. However, the mechanisms by which filial piety indirectly influences adolescent autonomy
through depression and well-being remain underexplored. This study aimed to test a sequential mediation model
among filial piety beliefs, depression, well-being, and autonomy in Taiwanese university students. Methods: A total
of 566 Taiwanese undergraduate and graduate students, comprising 390 females and 176 males, and including 399
undergraduates and 167 graduate students, were recruited through convenience sampling. Data were collected via
an online questionnaire. Validated instruments were employed, including the Filial Piety Scale (FPS), the Center for
Epidemiological Studies Depression Scale (CES-D), the Chinese Well-being Inventory (CHI), and the Adolescent
Autonomy Scale-Short Form (AAS-SF). Statistical analyses included group comparisons, correlation analyses, and
structural equation modeling to examine the hypothesized relationships and mediation effects. Results: The results
revealed that filial piety beliefs exerted a significant positive impact on adolescent autonomy, with depression and well-
being serving as key mediators in this relationship. A sequential mediation effect was confirmed through structural
equation modeling (β = 0.052, 95% CI [0.028, 0.091]), with good model fit indices (χ2/df = 4.25, RMSEA = 0.076, CFI
= 0.968), supporting the hypothesized pathway from filial piety to autonomy via depression and well-being. In terms
of demographic differences, male students showed significantly higher autonomy than females (p < 0.001); students
from single-parent families reported significantly higher depression levels than those from two-parent families (p <
0.05); and graduate students exhibited significantly higher autonomy and well-being than undergraduates (p < 0.05).
Conclusions: These findings underscore not only the importance of filial piety beliefs for developing youth autonomy
but also the critical role that mental health factors, such as depression and well-being, play in this process. The study
concludes with a discussion of both theoretical implications and practical recommendations. These include strategies to
foster reciprocal filial piety, strengthen parent-child relationships, and promote mental health. Additionally, the study
outlines its limitations and proposes directions for future research.
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1 Introduction
In contrast to Western societies that emphasize individualism, Taiwan’s sociocultural context is deeply

influenced by Confucian thought. It highlights a relational orientation and role-based ethics, core Chinese
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cultural values [1]. In Chinese familial contexts, filial piety belief is regarded as a fundamental cohesive
force in parent-child relationships [2–4] and associated with psychological well-being [5]. Yeh introduced
the Dual Filial Piety Model (DFPM), positing that filial piety beliefs can be divided into reciprocal filial
piety (RFP) and authoritarian filial piety (AFP). RFP emphasizes children’s spontaneous expression of care,
support, and concern for their parents, which stems from gratitude for their upbringing. RFP emphasizes
voluntary, context-transcending normative beliefs rooted in Confucian interpersonal principles. RFP beliefs
contribute to developing individuated and relationally oriented autonomy in adolescents. In contrast, AFP
focuses on obedience to authority, asserting that children should unconditionally comply with their parents’
expectations and demands, often at the expense of suppressing or sacrificing their needs. AFP focuses on
children’s role identity and the hierarchical nature of parent-child relationships in Chinese society [6,7].
These two dimensions form a rich and complex Chinese parent-child interaction model [8].

According to Erikson’s psychosocial development theory, a primary developmental task for university
students transitioning into adulthood is balancing intimacy with isolation. The primary psychological task
at this stage is to form close, trusting, and lasting relationships with others. Failure to establish such
intimacy may lead to feelings of loneliness and isolation, which can negatively affect mental health [9]. As
adolescents move toward adulthood, the parent-child relationship gradually shifts from an authoritarian
model to one characterized by interaction and mutual understanding; through appropriate involvement and
emotional support, this shift fosters the development of autonomy and expands students’ capacity to care for
others [10]. Reciprocal and AFP were positively associated with a stronger sense of meaning in life among
late adolescents. It helps promote the development of adolescents’ psychological tasks and mental health [11].

Self-determination theory contends that individuals’ capacity for self-choice arises from satisfying
basic needs for autonomy, competence, and relatedness. Autonomy refers to the feeling that one’s actions
are self-initiated and self-controlled. Competence means believing that one can successfully handle the
activities one engages in. Relatedness involves feeling connected to others, experiencing acceptance, and
receiving care [12]. The research indicated that basic psychological needs significantly mediated the rela-
tionships between parental autonomy support and university students’ academic engagement. Autonomous
motivation also significantly mediated the relationships between parental autonomy support and academic
engagement [13].

According to Bronfenbrenner’s ecological systems theory, individual development is shaped by the
dynamic interplay of multiple environmental systems. These systems encompass the microsystem, mesosys-
tem, exosystem, and macrosystem. The microsystem refers to the environments that directly impact
individuals’ psychological development, such as family, peers, or school. The mesosystem involves the
interactions between two microsystems, such as the connections between the family and school. The
exosystem exerts an indirect influence on individuals, including various social policies. The macrosystem
refers to broader contextual systems, such as cultural values and the filial piety culture. The theory indicates
that university students are influenced by their family members, interactions among multiple systems, and
broader sociocultural influences on students [14]. These dynamic interactions collectively shape both filial
piety beliefs and autonomy.

As they transition from adolescence to adulthood, university students represent a group particularly
influenced by concepts of autonomy. Although existing research has identified associations among filial piety
beliefs, depression, and well-being, the influence of these relationships on adolescent autonomy and the
interconnections among the three variables remains insufficiently understood. Based on the aforementioned
theoretical background and empirical findings, the primary objective of the present study is to examine the
relational model among filial piety belief, depression, well-being, and adolescent autonomy. This research
explores how filial piety belief, within the context of Eastern Chinese culture, influences the development of
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autonomy in youth, and it aims to provide substantive theoretical and practical recommendations for future
studies on the interrelationships among filial piety, adolescent autonomy, depression, and well-being.

2 Literature Review and Hypothesis

2.1 Theoretical Foundation for the Current Study
The theoretical basis of this study integrates the DFPM [6], Ecological Systems Theory [14], psychosocial

development theory for university students [9], Self-Determination Theory [12], and the cultural charac-
teristics of Chinese family functioning and parent-child interactions [2]. The DFPM distinguishes filial
piety belief into two dimensions: RFP and AFP. RFP emphasizes a voluntary, cross-context normative belief
grounded in gratitude for parental rearing, which engenders intimate interpersonal relationships and is
founded on an inherently benevolent human nature [2,15]. AFP emphasizes fulfilling children’s social role
obligations, often necessitating the subordination of personal needs to parental expectations. This includes
glorifying parents and preserving family traditions, reflecting a passive and culturally specific form of
filial piety. Bronfenbrenner’s Ecological Systems Theory states that an individual’s developmental context
comprises the microsystem, mesosystem, exosystem, and macrosystem. These interactive layers, including
family members, educators, peers, and broader societal forces, play a critical role in shaping individuals’
behavior, beliefs, and cognitive development through direct and indirect pathways [16].

Furthermore, Chickering and Reisser’s Seven Vectors Model of psychosocial development posits that
one of the major developmental tasks for university students aged 18 to 24 is the shift from independence
toward interdependence [17]. This form of autonomy encompasses emotional independence (transitioning
from dependency on parents to trusting peers and independent critical thinking), instrumental autonomy
(the ability to handle problems and life challenges autonomously), and an awareness of interdependence
(recognizing the mutual dependence between the individual, family, peers, and society). Self-determination
theory further asserts that autonomy is a basic psychological need universally present across cultures and that
parenting practices that foster autonomy significantly influence an individual’s psychological well-being [12].

Within the Chinese cultural context, Research has noted that family functioning emphasizes filial
obedience and compliance, with disciplinary practices often characterized by nonverbal and implicit com-
munication, prioritizing family harmony over individual psychological needs [18]. Moreover, Cheng et al.
have indicated that Chinese children experience complex internal emotional processes when confronted
with parental discipline and expectations [19]. Empirical studies have demonstrated that RFP can facilitate
high-quality parent-child interactions, enhance emotion regulation capabilities, and improve life satisfac-
tion [20], with higher levels of RFP associated with greater autonomy. Conversely, AFP may impede the
development of cognitive autonomy, thereby exacerbating psychological stress and increasing the risk of
depression [21]. Other studies have found that while RFP is negatively correlated with depression, anxiety,
and aggressive behaviors, AFP is negatively correlated with suicidal ideation and may elevate the risk of eating
disorders [22]. Nevertheless, Yan and Chen have noted that both reciprocal and AFP positively correlate
with life satisfaction [23], and research by Mai and Le further indicates that these two forms of filial piety
are not inherently contradictory but can effectively predict family well-being [24]. In summary, the present
theoretical framework explores how filial piety belief within the Chinese cultural context influences the
development of university students’ autonomy through psychological health factors (i.e., depression and
well-being).
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2.2 Research Framework and Hypotheses
2.2.1 The Relationship between Filial Piety Belief and Depression

RFP has been found to provide a significant protective effect against depressive symptoms in adolescents
through both direct and indirect pathways. A negative correlation exists between filial piety belief and
depressive symptoms, such that stronger filial piety is associated with a lower risk of depression [21,22,25].

2.2.2 The Relationship between Filial Piety Belief and Well-Being
Filial piety reflects an individual’s psychological needs and the patterns of interaction with their

parents [2,26]. Variations in one’s perception of filial piety can lead to different interpretations and responses
to parental behavior. Research has shown that Chinese children with higher levels of RFP tend to perceive
maternal interference as a form of care and support, which reduces conflict between mother and child [27].
Furthermore, RFP is associated with higher levels of well-being [15,28,29]. RFP and authoritative filial piety
are positively associated with life satisfaction [30]. Emotional filial responsibilities, on the other hand, were
positively linked to life satisfaction and negatively associated with depression [31].

2.2.3 The Relationship between Filial Piety Belief and Adolescent Autonomy
Adolescent autonomy develops through both increasing personal decision-making and shifts in family

relationships. Adolescents gradually gain control over individual choices, with autonomy shaped by the
quality of parent-child interactions [32]. Similarly, emotional separation and independent decision-making
are key to psychosocial adjustment, highlighting that autonomy evolves alongside changes in relationships
with parents [33]. Individuals with higher levels of RFP tend to exhibit greater individuated autonomy [34].
Recognition and gratitude for parental upbringing contribute to the development of autonomy [35]. Research
by Jen et al. indicates that Chinese adolescents who espouse strong RFP tend to exhibit greater cognitive
flexibility and are better equipped to adapt to life challenges [36]. Conversely, individuals who overly
emphasize AFP may struggle to meet situational demands. Regarding family harmony, mature relational
autonomy enables adult children to better understand their parents’ expectations and adopt interaction
strategies that help maintain harmonious relationships, fostering proactive care and support [37].

2.2.4 The Relationship between Depression and Well-Being
Empirical findings indicate a moderate negative correlation between well-being and depression [38].

Extensive empirical evidence suggests that individuals with higher levels of subjective well-being are substan-
tially less prone to depression, a pattern consistently observed across diverse age groups and populations [38].
This relationship has also been confirmed in clinical samples [39], and genetic research has demonstrated
a strong negative genetic correlation between well-being and depression [40]. An optimistic disposition is
significantly associated with lower depressive symptoms and positively predicts an individual’s life satisfac-
tion, indicating that optimism promotes mental health and overall well-being [41]. Additionally, constructs
such as psychological capital and subjective well-being have been found to mediate the relationship between
mindfulness and depression [36], with subjective well-being serving a similar mediating role between
psychological capital and depression.

2.2.5 The Relationship between Depression and Adolescent Autonomy
Higher levels of autonomy are associated with better physical and mental health, primarily due to

the adaptive functions of autonomy in daily life [42]. Conversely, when university students receive less
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functional care and experience greater emotional neglect and inequity, their physical and mental well-being
deteriorates [43]. The adverse effects of depression may, therefore, undermine adolescent autonomy.

2.2.6 The Relationship between Well-Being and Adolescent Autonomy
Both individuated independence and relational connectedness are closely linked to individual adapta-

tion and subjective well-being [44,45]. Well-being arises from satisfying basic psychological needs, one of
which is harmony in interpersonal relationships (e.g., the parent-child relationship) [46]. Indeed, research
has demonstrated that both individual and relational forms of autonomy are positively associated with
subjective well-being [42]. The dual autonomy model emphasizes that individuals can simultaneously
pursue personal independence and harmonious relationships; these two forms of autonomy are moderately
correlated, and individuals tend to adopt the form of autonomy most advantageous for maintaining their
well-being in a given context [47].

2.2.7 The Mediation Role of Depression on the Relationship between Filial Piety Belief and Adolescent
Autonomy
Numerous studies have indicated that parent-child conflict exerts a negative impact on psychological

and behavioral adaptation and can predict depressive symptoms in adolescents [48,49]. Although adoles-
cents strive for independence and seek an egalitarian, reciprocal, and cooperative relationship with their
parents, conflicts often arise when parents adhere to traditional authoritarian roles, leading to relationship
imbalances [50]. While prior research has predominantly focused on the effects of filial piety belief or
adolescent autonomy on adaptation, there is relatively little exploration of the emotional mechanisms of
adaptation. Yeh found that adolescents’ perceptions of threat and self-blame regarding conflict mediate the
negative effects of parent-child conflict on both internalizing and externalizing outcomes [6]. Moreover,
adopting accommodative or suppressive responses in the face of prolonged family conflict may exacerbate
negative emotions, stress accumulation, and negative emotional expression.

2.2.8 The Mediating Role of Well-Being in the Relationship between Filial Piety Belief and Adolescent
Autonomy
Lu et al. emphasized that the emphasis on family harmony in Chinese familial relationships is a

major source of an individual’s well-being [51]. In a study of Hong Kong university students, Chen found
that RFP positively influenced students’ life satisfaction [52]. Further, Lu et al. indicated that children’s
well-being is influenced by their own and their parents’ filial piety beliefs, with well-being mediating the
relationship between RFP and the social support parents provide [51]. When parents adopt need-satisfying
parenting practices, adolescents are likelier to exhibit higher autonomy and better adaptive functioning [53].
In other words, need-satisfying parenting, mediated by individuated autonomy, impacts personal adaptation
outcomes (e.g., well-being and anxiety).

2.2.9 The Mediation Roles of Depression and Well-Being on the Relationship between Filial Piety Belief and
Adolescent Autonomy
The influence of filial piety extends beyond the familial sphere, affecting not only parent-child con-

flict [54] but also individual psychological adaptation, such as well-being [55], mental health [36], and
life satisfaction [52,56]. Supportive parenting practices via RFP mediate the relationship between parental
support and adolescent well-being and the quality of parent-child relationships [55]. Research on the
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association between filial piety and mental health has further shown that RFP positively correlates with
adolescents’ life satisfaction and social competence [56].

In summary, this study proposed a hypothesized model, as illustrated in Fig. 1, to examine the
relationships among filial piety belief, depression, well-being, and adolescent autonomy. Filial piety belief
is hypothesized to negatively predict depression (H1) and positively predict both well-being (H2) and
adolescent autonomy (H3). Depression is expected to negatively predict well-being (H4) and adolescent
autonomy (H5), while well-being is hypothesized to positively predict adolescent autonomy (H6). In addition
to these direct effects, three mediating pathways are proposed: depression mediates the relationship between
filial piety belief and autonomy (H7); well-being serves as a second mediator (H8); and a sequential mediation
pathway is hypothesized, in which filial piety belief affects autonomy through depression and subsequently
through well-being (H9). The following hypotheses are proposed in this study:

Hypothesis 1 (H1): Filial piety belief negatively predicts depression.
Hypothesis 2 (H2): Filial piety belief positively predicts well-being.
Hypothesis 3 (H3): Filial piety belief positively predicts adolescent autonomy.
Hypothesis 4 (H4): Depression negatively predicts well-being.
Hypothesis 5 (H5): Depression negatively predicts adolescent autonomy.
Hypothesis 6 (H6): Well-being positively predicts adolescent autonomy.
Hypothesis 7 (H7): Depression mediates the relationship between filial piety belief and adolescent

autonomy.
Hypothesis 8 (H8): Well-being mediates the relationship between filial piety belief and adolescent

autonomy.
Hypothesis 9 (H9): Depression and well-being sequentially mediate the relationship between filial piety

belief and adolescent autonomy.

Figure 1: Research framework for the current study
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3 Method

3.1 Participants and Procedures
This study employed a cross-sectional observational design to examine the relationships among filial

piety belief, depression, well-being, and autonomy among university students in Taiwan. In 2022, a total of
566 undergraduate and graduate students from 46 universities across Taiwan were recruited for this study
using non-probability convenience sampling. The sample comprised 390 females and 176 males. Recruitment
was conducted via multiple online channels, including university professors distributing the survey through
educational platforms, academic communities and student networks. To reduce sampling bias, efforts
were made to include students from diverse educational levels, institutions, and family backgrounds,
thereby increasing the heterogeneity and generalizability of the sample. This research was conducted in
accordance with the ethical standards of both institutional and national research committees, as well as
the 1964 Declaration of Helsinki and its subsequent amendments or comparable ethical standards. Before
participating, all respondents were required to read and electronically sign an informed consent form,
which detailed the study’s purpose, voluntary participation, confidentiality measures, and data withdrawal
options. Table 1 presents the descriptive statistics of the participants’ backgrounds, 68.9% were female and
31.1% were male; 15.5% came from single-parent families, while 84.5% were from two-parent families; 70.0%
were undergraduate students and 30.0% were graduate students. The mean age was 23.2 years.

Table 1: Demographic information of the sample (N = 566)

Demographic N Percentage
Gender

female 390 68.9
male 176 31.1

Age
16–19 135 23.9
20–24 327 57.8
25–29 51 9.0
30 and above 53 9.3

Family Status
single-parent family 88 15.5
two-parent family 478 84.5

School System
undergraduate 399 70.0
graduate 167 30.0

3.2 Measures
Scales that have been published in academic journals were used as measurement instruments. Three of

the four scales, originally in English, were translated by five Taiwanese experts using the back translation
method [57], and all scales were reviewed and revised to maintain high content validity.
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3.2.1 Filial Piety Scale (FPS)
The Filial Piety Scale (FPS), developed by Yeh and Bedford, was adapted to measure university students’

filial piety beliefs [2]. The scale comprises 15 items divided into two subscales: RFP (7 items) and AFP
(8 items). Responses were recorded on a 6-point Likert scale, with higher scores indicating stronger filial
piety beliefs.

3.2.2 Center for Epidemiological Studies Depression Scale (CES-D)
The Center for Epidemiological Studies Depression Scale (CES-D) by Radloff was revised to assess

depression among university students [58]. This scale contains 19 items categorized into four subscales:
physical symptoms (7 items), melancholy (6 items), interpersonal troubles (2 items), and positive emotion
(4 items). Responses were recorded on a 4-point Likert scale, with higher scores signifying more severe
depressive symptoms.

3.2.3 Chinese Well-Being Inventory (CHI)
The Chinese Well-being Inventory (CHI), developed by Lu, was modified to measure the well-being of

university students [59]. The CHI consists of 20 items covering five dimensions: optimism (4 items), positive
affect (5 items), sense of control (3 items), satisfaction with self (3 items), and peace of mind (5 items).
Participants responded using a 4-point Likert scale, with higher scores reflecting greater well-being.

3.2.4 Adolescent Autonomy Scale–Short Form (AAS-SF)
The Adolescent Autonomy Scale–Short Form (AAS-SF), developed by Yeh, was adapted to measure

adolescent autonomy among university students [60]. This scale comprises seven items divided into two
subscales: individuating autonomy (4 items) and relating autonomy (3 items). Responses were collected using
a 5-point Likert scale, with higher scores indicating greater personal autonomy.

3.3 Confirmatory Factor Analysis for the Research Questionnaire
To assess the reliability and validity of the scales, a confirmatory factor analysis (CFA) was conducted on

data from all 566 participants. As shown in Table 2, the fit indices for the instruments were within acceptable
ranges: factor loadings ranged from 0.521 to 0.868, Cronbach’s α values ranged from 0.715 to 0.888, construct
reliability ranged from 0.726 to 0.890, and the average variance extracted (AVE) ranged from 0.404 to 0.671.
The χ2/df ratios ranged from 2.899 to 8.875, the root mean square error of approximation (RMSEA) ranged
from 0.058 to 0.118, the goodness of fit index (GFI) ranged from 0.916 to 0.943, the adjusted goodness of fit
index (AGFI) ranged from 0.878 to 0.898, the normed fit index (NFI) ranged from 0.907 to 0.949, the Tucker-
Lewis index (TLI) ranged from 0.914 to 0.959, and both the comparative fit index (CFI) and incremental fit
index (IFI) ranged from 0.940 to 0.966. These results indicate that the measurement model demonstrates
acceptable levels of validity and reliability [61–63]. Please refer to Appendix A for a detailed breakdown of
the scales and their CFA results.

Table 2: t-test results for gender, family structure, and educational level

Variables Demographic N Mean S.D. t

Adolescent autonomy Male 176 3.632 0.892 3.868***Female 390 3.333 0.740

(Continued)
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Table 2 (continued)

Variables Demographic N Mean S.D. t

Depression One-parent family 88 1.994 0.517 2.029*Two-parent family 478 1.871 0.393

Adolescent autonomy University 399 3.358 0.815
−3.138***Graduate school 167 3.588 0.747

Well-being University 399 2.273 0.643
−3.340***Graduate school 167 2.453 0.555

Note: Adolescent autonomy = Adolescent Autonomy Scale-Short Form; CES-D = Center for Epi-
demiological Studies Depression Scale; Well-being = Chinese Well-Being Inventory. *p < 0.05.
***p < 0.001.

4 Results

4.1 Assessment of Common Method Variance (CMV)
Two established procedures were implemented to evaluate the potential impact of common method

variance (CMV). First, we examined the intercorrelations among all main study constructs. As shown
in Table 3, none of the correlation coefficients exceeded 0.80, indicating that multicollinearity and CMV were
unlikely to be of concern [64]. Second, we conducted Harman’s single-factor test using unrotated exploratory
factor analysis. The analysis revealed that the first unrotated factor accounted for 29.76% of the total variance,
well below the conventional 50% threshold. This result suggests that no single latent factor dominated the
variance, and therefore, the presence of significant CMV was not supported [65]. In addition, the dataset
contained no missing values across any key variables. All 566 responses were complete, and no imputation
or listwise deletion was necessary. This completeness strengthens the reliability and interpretability of the
statistical models tested in subsequent analyses.

Table 3: Means, correlation, and discriminant validity

Mean SD (1) (2) (3) (4)
(1) Filial piety belief 3.806 0.732 0.486
(2) Depression 1.892 0.416 −0.101* 0.498
(3) Well-being 2.326 0.624 0.156** −0.190** 0.594
(4) Adolescent autonomy 3.426 0.801 0.317** −0.236** 0.488** 0.514

Note: Diagonal elements (bold figures) are the square root of AVE. Off-diagonal elements
are the correlations among constructs. *p < 0.05. **p < 0.01.

4.2 Differences in Research Variables by Demographic Characteristics
As presented in Table 2, independent-sample t-tests revealed that adolescent autonomy was significantly

higher in males than in females (t = 3.868, p< 0.001). In terms of family background, participants from single-
parent families reported substantially higher levels of depression than those from two-parent families (t =
2.029, p < 0.05). Regarding academic level, both adolescent autonomy (t = −3.138, p < 0.001) and well-being
(t = −3.340, p < 0.001) were significantly higher among graduate students compared to undergraduates.
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4.3 Correlation Analysis and Descriptive Statistics
Pearson correlation analysis was conducted to examine the relationships among the study variables. As

shown in Table 3, all correlation coefficients were below 0.80, suggesting no serious multicollinearity [64].
Regarding discriminant validity, the AVE for each construct was compared with the inter-construct correla-
tions. According to Fornell and Larcker, if the square root of a construct’s AVE exceeds its correlations with
other constructs, it demonstrates good discriminant validity [66].

4.4 Structural Equation Model Testing
The results of the structural equation modeling (SEM) analysis are shown in Fig. 2, which displays

the explained variance (R2) of the endogenous variables, the standardized path coefficients (β), and the
indirect effects. This study employed the bootstrapping method [56], drawing 5000 samples and using a 95%
confidence interval to test all hypotheses in the path model. A mediating effect was considered statistically
significant at the 0.05 level if the bias-corrected 95% confidence interval did not include zero [67]. The
analysis yielded a well-fitting path model, as assessed by multiple commonly used fit indices. The chi-square
(χ2) value was 246.460 (df = 58, N = 566, p < 0.05), with a χ2/df ratio of 4.249, which is considered marginally
acceptable in SEM literature. RMSEA was 0.076, indicating an adequate error level. Other absolute and
incremental fit indices also demonstrated good model fit: GFI = 0.940, AGFI = 0.907, NFI = 0.958, non-
normed fit index (NNFI/TLI) = 0.957, CFI = 0.968, and IFI = 0.968. The critical N (CN) value was 198, slightly
below the recommended threshold of 200, yet still within a tolerable range.

Figure 2: The structural equation model of the study. Note: Solid lines represent direct effects, and dashed lines
represent indirect (mediated) effects. Standardized path coefficients are shown. R2 values indicate the explained variance
in each endogenous variable. *p < 0.05; ***p < 0.001

Table 4 and Fig. 2 present the hypothesis testing results. The findings indicate that filial piety belief
significantly negatively affects depression (β = −0.057, p < 0.05), thereby supporting H1. Similarly, filial piety
belief exerts a significant positive effect on well-being (β = 0.117, p < 0.001), which supports H2, and it
has a significant positive effect on adolescent autonomy (H3: β = 0.259, p < 0.001), thereby supporting H3.
Furthermore, depression significantly negatively affects well-being (H4: β = −0.262, p < 0.001), supporting
H4, and it also shows a significant negative effect on adolescent autonomy (H5: β = −0.253, p < 0.001),
supporting H5. In contrast, well-being has a significant positive effect on adolescent autonomy (H6: β = 0.547,
p < 0.001), supporting H6, suggesting it is the strongest predictor among the variables.

In addition, as shown in Table 5, the mediation hypotheses were confirmed. Specifically, depression
partially mediated the relationship between filial piety belief and adolescent autonomy; the bias-corrected
95% confidence interval for the specific indirect effect ranged from 0.0007 to 0.036, thereby supporting
H7. Similarly, well-being mediates the relationship between filial piety belief and adolescent autonomy,
as indicated by a bias-corrected confidence interval ranging from 0.024 to 0.108, confirming H8. Finally,
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the multiple mediation model demonstrated that depression and well-being sequentially mediate the
relationship between filial piety belief and adolescent autonomy, with the bias-corrected confidence interval
ranging from 0.0006 to 0.017, confirming H9.

Table 4: SEM results of the direct effect

Path Standardized
estimate

S.E. t Hypothesis result

H1. filial piety belief→ depression −0.057 0.023 −2.410* Supported
H2. filial piety belief→ well-being 0.117 0.035 3.360*** Supported
H3. filial piety belief→ adolescent autonomy 0.259 0.038 6.682*** Supported
H4. depression→ well-being −0.262 0.061 −4.262*** Supported
H5. depression→ adolescent autonomy −0.253 0.068 −3.687*** Supported
H6. well-being→ adolescent autonomy 0.547 0.046 11.853*** Supported

Note: *p < 0.05; ***p < 0.001.

Table 5: SEM results of the indirect effect

Path
Indirect

effect S.E.
95% bootstrap

confidence interval p
Hypothesis

result

BootLLCI BootULCI
H7. filial piety belief→

depression→ adolescent
autonomy

0.014 0.009 0.0007 0.036 p < 0.001 Supported

H8. filial piety belief→
well-being→ adolescent

autonomy

0.064 0.021 0.024 0.108 p < 0.001 Supported

H9. filial piety belief→
depression→ well-being
→ adolescent autonomy

0.008 0.004 0.0006 0.017 p < 0.001 Supported

Note: BootLLCI = lower bound of the 95% bias-corrected bootstrap confidence interval; BootULCI = upper bound of
the 95% bias-corrected bootstrap confidence interval.

5 Discussion

5.1 Implications of Demographic Variables Difference for the Study Constructs
The results indicate that adolescent autonomy is significantly higher among males than females (t =

3.868, p < 0.001). In Chinese societies, where gendered social experiences are deeply embedded, males are
encouraged to exhibit autonomous and independent behaviors. They are often viewed as the key figures in
inheriting family businesses and establishing households. According to Erikson’s psychosocial development
theory, although the developmental focus for university students centers on intimate relationships, females
receive less encouragement to develop autonomy and tend to maintain close ties with their families or
other interpersonal networks [68]. Research has confirmed that females are generally more satisfied with
dependency and affiliative needs; however, excessive reliance on interpersonal relationships for security may
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impede the development of autonomy [69]. Thus, the development of autonomy is more pronounced in
males than in females, a finding that is consistent with previous research.

Regarding family status, individuals from one-parent families exhibit significantly higher levels of
depression than those from two-parent families (t = 2.029, p < 0.05). Beyond physiological factors, envi-
ronmental influences also contribute to depression; family settings marked by divorce or the loss of a
parent are considered risk factors for adolescent depression [70,71]. Lin et al. found that family conflict
and low autonomy in one-parent households may lead to declining family functioning. At the same time,
excessive maternal care and emotional involvement can increase stress among children, thereby heightening
depressive symptoms [72]. Therefore, our findings indicate that depression tendencies are significantly higher
among individuals from one-parent families compared to those from two-parent families, which aligns with
earlier studies.

In terms of school system, both adolescent autonomy (t = −3.138, p < 0.001) and well-being (t =
−3.340, p < 0.001) were significantly higher among graduate students than undergraduates. This may be
attributed to the fact that graduate students typically experience more stable physical development and
have begun entering the workforce, which enhances their appreciation for parental care and enables them
to share economic burdens. Moreover, graduate students generally have more choices, greater financial
independence, and a higher level of education and experience than undergraduates, all of which can
positively affect well-being. For instance, individuals with higher incomes usually report greater well-being
than those with lower incomes. Additionally, because graduate students often live away from home and opt
for off-campus housing, the parent-child relationship is less impacted by personal growth and environmental
factors. When individual needs are adequately met, higher levels of autonomy and adaptation in life tend to
follow. These results are consistent with those reported by Yeh et al. [73].

5.2 Filial Piety Belief Positively Influences Adolescent Autonomy
The study’s findings reveal a significant positive relationship between filial piety and autonomy (β =

0.259, p < 0.001), which concurs with previous research [74,75]. RFP is reflected in the naturally established
intimate bond and affection between parents and children, embodying both the gratitude for parental care
and the recognition of parental sacrifice [54]. Children who exhibit high levels of RFP can perceive and
appreciate their parents’ efforts, support, and sacrifices and reciprocate these through respect and love [54].
Filial piety is closely linked to harmonious interpersonal relationships. It also facilitates positive social and
behavioral development, such as empathy and self-disclosure [2]. When adolescents perceive that their
parents express expectations and care that support autonomy, they are more likely to internalize these expec-
tations as personal goals and motivations, enhancing their decision-making capabilities and fostering active
participation in family and social domains [74]. Consequently, autonomy-supportive parenting practices that
foster trust and encouragement in the parent-child relationship are likely to promote the development of
adolescent autonomy and self-efficacy [75], with RFP further facilitating this developmental process.

5.3 Depression as a Mediator between Filial Piety Belief and Adolescent Autonomy
The results indicate that depression plays a mediating role in the relationship between filial piety belief

and adolescent autonomy. When individuals perceive a weakening or violation of filial obligations, they may
experience elevated levels of psychological stress and an increased risk of suicidal ideation, particularly in
cultural contexts where filial expectations are strongly emphasized [20]. Moreover, research by Li and Dong
suggests that a reduction in the perception of filial piety is associated with an increased risk of depression [25],
a finding that is consistent with previous literature [20]; hence, a negative correlation exists between the
perception of filial piety and the risk of depression. Empirical studies have further shown that perceived
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support from others, including care provided by family and broader social networks, has a significantly
positive impact on the psychological well-being of older adults [39]. Individuals who uphold strong RFP
are less likely to experience depression and other mental health issues. Additionally, a strong parent-child
connection and autonomy-supportive parenting are crucial for developing adolescent autonomy, as they
enhance communication skills, emotional regulation, and self-efficacy [76,77]. Thus, RFP contributes to the
development of autonomy in children. In sum, by examining the relationship between filial piety belief,
depression, and autonomy, this study makes a novel contribution by confirming that depression mediates
the relationship between filial piety belief and adolescent autonomy.

5.4 Well-Being as a Mediator between Filial Piety Belief and Adolescent Autonomy
The findings also indicate that well-being mediates the relationship between filial piety belief and

adolescent autonomy. Kim et al. argue that the perception of support from others is a critical factor
influencing the psychological well-being of older adults [39], and empirical research has found that receiving
emotional support and care from family or society enhances subjective well-being and reduces the risk of
depression. Filial piety, which emphasizes children’s obedience and understanding toward their parents, is
associated with a lower risk of depression among those who endorse strong RFP. Moreover, when adolescents
internalize filial values and integrate them into their attitudes toward life, their overall life satisfaction and
emotional well-being are improved [20]. Therefore, by examining the relationships among filial piety belief,
well-being, and autonomy, this study confirms that well-being mediates the relationship between filial piety
belief and adolescent autonomy.

5.5 Sequential Mediation of Depression and Well-Being in the Relationship between Filial Piety Belief
and Adolescent Autonomy
Several studies have established a stable negative relationship between subjective well-being and depres-

sion, with this association playing a potential mediating role in research on filial piety and the development
of adolescent autonomy [38,39]. Elevated levels of perceived filial piety are associated with a reduced risk
of depression [21,25]. Among adolescents, RFP strongly correlates with life satisfaction. This association
can be further strengthened by fostering greater autonomy and enhancing the quality of parent-child
relationships [20,78]. The emotional bond between parents and children and parental support for autonomy
are essential for developing adolescent autonomy, as they enhance psychological adaptation and the quality
of interpersonal relationships [76,77]. Therefore, RFP is conducive to the development of autonomy. Filial
piety belief, depression, well-being, and autonomy are closely intertwined. By examining these relationships,
this study provides novel insights and confirms that depression and well-being sequentially mediate the
relationship between filial piety belief and adolescent autonomy.

This study found that among youth, perceptions of filial piety are associated with a lower risk of depres-
sion and are positively correlated with the severity of internet addiction among adolescents [79]. Recent
research further indicates that parental autonomy support is negatively associated with pathological Internet
use, with filial piety serving as a partial mediator in this relationship [80]. In addition, RFP is negatively
related to youth psychological problems, such as internet addiction and behavioral issues, suggesting that
filial piety may serve as a protective factor against mental health symptoms [22,81]. Furthermore, RFP
moderated the relationship between meaning in life and Internet addiction [82]. Based on the findings of
this study, filial piety beliefs appear to influence both autonomy and internet addiction, warranting further
investigation. Emphasizing the role of RFP may offer meaningful pathways to alleviate internet addiction
among adolescents.
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6 Implications

6.1 Theoretical Implications
This study offers meaningful theoretical contributions by elucidating the relationships among filial piety

belief, autonomy, depression, and well-being, enhancing the explanatory power, and integrating relevant
psychological and cultural theories. First, our findings reveal a significant positive association between filial
piety belief and adolescent autonomy. This result reaffirms previous observations [20,75] and indicates that
the relationship is not solely direct; rather, it is realized through mediating processes involving psychological
health indicators such as depression and well-being. This discovery advances our theoretical understanding
of how filial piety belief influences adolescents’ psychological development, filling existing gaps in the
literature by exploring how filial piety beliefs influence autonomy through psychological mechanisms.
Second, the study confirms a negative relationship between filial piety belief and depressive tendencies, which
is highly consistent with earlier research [21,25]. Notably, by focusing on the positive aspect of RFP, our
study further clarifies how family values within a Chinese cultural context shape psychological health and
serve as a protective factor that promotes adolescent adaptation and emotional regulation. These results
bolster the view of filial piety as a culturally specific psychological resource and delineate its position and
function within contemporary mental health theory. Incorporating well-being into the mediating framework
through which filial piety belief influences autonomy deepens our theoretical understanding of its regulatory
and transformative roles in psychological processes. Our results indicate that well-being is a crucial bridge
between filial piety belief and autonomy and is also closely linked to overall life satisfaction [78], further
emphasizing the interplay between mental health and psychosocial development. By integrating depression
and well-being into a sequential mediation model, our study offers a more comprehensive and systematic
mechanistic framework, enhancing the model’s explanatory power and predictive validity. Employing SEM
enabled us to clearly distinguish and test the direct and indirect relationships among constructs. SEM’s
statistical rigor and structural modeling capability have improved the precision with which latent pathways
in the theoretical framework are interpreted, thus enhancing the filial piety belief theory’s overall consistency
and logical coherence.

In summary, the theoretical contribution of this study lies in the explicit construction of a theo-
retical model incorporating depression and well-being as mediators, thereby unveiling the psychological
processes through which filial piety belief impacts autonomy. This model addresses the previous lack of
integration among filial piety, autonomy, and mental health theories and provides a theoretical foundation
and research direction for future investigations into the dynamic relationship between cultural values and
psychological adaptation. Moreover, the study underscores the cross-cultural applicability of filial piety
belief theory, reinforcing its theoretical appropriateness and potential for broader dissemination in global
psychological research.

6.2 Practical Implications
The family is the most critical initial environment in individual development, exerting profound and

lasting influences on personal growth [14]. In Chinese society, parent-child relationships are particularly
shaped by cultural values centered on filial piety. This concept has evolved over thousands of years into
an indispensable ethical norm in modern interpersonal interactions [51]. This study’s findings highlight
the key role of filial piety in shaping mental health and autonomy. These findings offer clear, actionable
implications for family education, psychological counseling, and educational practice. The study indicates
that within the dual filial piety framework, a stable and positive relationship exists between RFP and
individual well-being [83]. RFP emphasizes mutual respect and emotional support. Practically, this suggests
that promoting such values in families may help foster better psychological outcomes [26]. Accordingly,
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this indicates that initiatives such as emotional development courses, family counseling, or therapeutic
services could be implemented to promote the concept of RFP, thereby helping parents and children build
closer, more supportive relationships that enhance family well-being and promote the development of
adolescent autonomy.

Our study also found that the effects of AFP are relatively complex and can yield both positive and
negative outcomes [2]. When applied appropriately, AFP can provide clear social norms that promote
harmonious interpersonal relationships and facilitate the development of autonomy. However, if overem-
phasized or misapplied, it may be perceived as domineering or restrictive, negatively affecting individual
autonomy [2]. Consequently, in family education and counseling practices, exercising caution in employing
AFP and avoiding overly strict or controlling parenting styles is important. Modern education and mental
health fields emphasize environments and parenting approaches that support autonomy while balancing
respect for individual differences with normative expectations to fulfill psychological needs and foster healthy
development [75]. The transition from secondary education to higher education or the labor market is a
critical developmental phase that shapes the formation of autonomy and carries long-term implications
for future adaptation and well-being [21]. Promoting filial piety during this stage, particularly through a
bidirectional model emphasizing mutual respect and support, can significantly enhance university students’
autonomy and psychological well-being. Lu contends that filial piety promotes harmonious interpersonal
relationships and effective social interactions and facilitates the effective transmission of experiences [84];
these functions can be realized through school curricula and psychological counseling practices. For
instance, schools could offer courses on life education or mental health to guide students in understanding
and reflecting on the various dimensions of filial piety and its impact on self-development. At the same
time, counselors could explore family interaction patterns and provide concrete, actionable strategies to
support individual psychological growth. From a policy perspective, this study offers important practical
insights for governments and related agencies. In developing family or mental health policies, governments
should consider the differential impacts of various forms of filial piety on diverse populations and strive to
integrate traditional cultural values with modern ideologies, ensuring that the needs and interests of different
generations are balanced. This study addresses contemporary challenges families and society face by offering
clear and specific practical recommendations. It contributes to the positive transformation and innovative
development of family systems and social structures.

7 Limitations and Future Directions
This study examined the relationships among filial piety belief, depression, well-being, and autonomy

in Taiwanese university students, providing important preliminary insights; however, several limitations
remain that future research should address and explore further. First, the study relied predominantly on self-
report questionnaires for data collection, which may have introduced common method bias. Respondents
might have been influenced by social desirability or self-protective inclinations during the survey process,
potentially compromising the accuracy and interpretability of the findings [85]. To enhance data quality,
future studies might consider adopting a mixed-methods design by incorporating qualitative interviews,
behavioral observations, or obtaining information from multiple sources (e.g., teachers, parents, peers) to
bolster the diversity and reliability of the data.

Second, this study employed a cross-sectional design that only revealed correlations among the
variables, precluding any conclusions about causality. Future research should consider utilizing a longitudinal
design to track psychological changes in participants over time, applying advanced statistical methods such
as cross-lagged panel models and growth curve analyses to strengthen causal inferences. Although the sample
was exclusively drawn from Taiwanese higher education institutions and is relevant to the research context,
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its cultural specificity limits the generalizability of the findings. Given that filial piety belief is deeply rooted in
East Asian Confucian culture, its meanings and functions may vary across different cultural contexts. Future
studies could expand the sample to other cultural backgrounds and conduct cross-cultural comparisons to
examine the universality and variations in the relationships between filial piety belief, mental health, and
autonomy [86].

Third, although the full age distribution was reported and supplementary analyses were provided, the
broader age span may introduce variability. Prior research has shown that autonomy develops unevenly
across adolescence and early adulthood, with notable age-related differences in behavioral and motiva-
tional dimensions [87,88]. These findings underscore the importance of aligning inclusion criteria with
developmental frameworks. Future studies should apply stricter age-based criteria and consider age-specific
trajectories in interpreting autonomy-related outcomes.

Fourth, this study involved participants over 30, whose retrospective accounts may reflect current
experiences or shifting interpretations rather than accurate memories [89,90]. Emotional salience and rein-
terpretation over time can further undermine report validity [91]. Adolescent autonomy typically develops
between ages 12 and 18, a period of growing independence and identity formation. For individuals well past
this stage, recall accuracy may vary widely. Future research should adopt prospective longitudinal designs
following individuals from adolescence into adulthood to enhance validity and enable causal inference.
When using retrospective designs, restricting samples to younger adults nearer to adolescence may reduce
memory bias [92]. Future studies should also compare retrospective and concurrent reports across age groups
to evaluate recall consistency and validity [93].

Finally, although the scales used in this study demonstrated good reliability and validity, the AVE
for certain constructs (e.g., well-being and autonomy) was slightly below the recommended threshold of
0.50, suggesting room for improvement in measurement precision. Future research could develop culturally
sensitive and psychometrically refined measurement instruments to strengthen further discriminant validity
and the overall structural stability of the model. This study constructed a sequential mediation model in
which filial piety belief influences autonomy through mental health indicators. To better capture real-world
dynamics, future research may incorporate potential moderator variables (e.g., gender, family structure,
socioeconomic status) to explore their potential moderating effects on the hypothesized model. It offers
more operational, practical recommendations to promote mental health and personal development among
young individuals.

8 Conclusion
By validating a sequential mediation model, this study provides an in-depth examination of how

filial piety belief among Taiwanese university students influences the development of adolescent autonomy
through depression and well-being. The findings reveal a significant positive association between filial
piety belief and autonomy, with depression and well-being serving as key mediators in this relationship.
These findings suggest that filial piety significantly influences psychological development and behavior as a
cultural and familial value. RFP, in particular, contributes to improved mental health and reduced depressive
tendencies, thereby enhancing overall well-being and the development of autonomy. Theoretically, this study
extends existing literature on filial piety within Eastern cultures by uncovering the underlying emotional
regulation mechanisms that promote individual autonomy. Practically, the findings offer concrete, empiri-
cally supported recommendations for family education, psychological counseling, and youth empowerment
programs. Cultivating a family and social atmosphere that fosters RFP can alleviate psychological distress
among adolescents and help create a positive, supportive environment that enables young people to balance
traditional values with modern self-determination. Importantly, the significance of this study lies not only in
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revealing the impact of Eastern cultural values on youth psychological development but also in emphasizing
that, while pursuing individual independence and freedom, maintaining deep interpersonal connections is
an essential foundation for mental health. In the context of globalization, this understanding encourages
contemporary youth to re-examine the dynamic balance between individual freedom and group belonging,
ultimately exploring the profound meaning of life and the shared values of human coexistence.
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Appendix A Results of Confirmatory Factor Analysis for Scales

Scale name Factor name Factor loadings CA CR AVE Fit indices
Filial Piety Scale

(FPS)
Reciprocal filial piety

Authoritarian filial piety
0.631–0.850
0.521–0.761

0.885
0.869

0.886
0.864

0.530
0.447

χ2 (chi-square, N = 566) = 373.274, p < 0.05,
χ2/DF = 4.242, RMSEA = 0.076, GFI = 0.918,

AGFI = 0.888, NFI = 0.907, NNFI(TLI) =
0.952, CFI = 0.958, IFI = 0.958, CN = 185

Adolescent
Autonomy

Scale-Short Form
(AAS-SF)

Individuating autonomous
Relating autonomy

0.625–0.829
0.526–0.823

0.828
0.724

0.823
0.726

0.541
0.477

χ2 (chi-square, N = 566) = 115.369, p < 0.05,
χ2/DF = 8.875, RMSEA = 0.118, GFI = 0.943,

AGFI = 0.878, NFI = 0.941, NNFI(TLI) =
0.914, CFI = 0.947, IFI = 0.947, CN = 136

Center for
Epidemiological

Studies
Depression Scale

(CES-D)

Physical
Symptoms melancholy
Interpersonal trouble

Positive emotion

0.507–0.759
0.631–0.823
0.682–0.815
0.738–0.842

0.823
0.872
0.715
0.849

0.815
0.875
0.720
0.851

0.404
0.541
0.564
0.589

χ2(chi-square, N = 566) = 467.697, p < 0.05,
χ2/DF = 3.225, RMSEA = 0.063, GFI = 0.916,

AGFI = 0.890, NFI = 0.916, NNFI(TLI) =
0.929, CFI = 0.940, IFI = 0.940, CN = 227

(Continued)



1198 Int J Ment Health Promot. 2025;27(8)

(continued)

Scale name Factor name Factor loadings CA CR AVE Fit indices
Chinese

Well-being
Inventory (CHI)

Optimism
Positive affect

Sense of control
Satisfaction with self

Peace of mind

0.732–0.868
0.656–0.868
0.600–0.815
0.717–0.833
0.685–0.791

0.888
0.875
0.763
0.851
0.866

0.890
0.875
0.765
0.817
0.858

0.671
0.587
0.525
0.599
0.549

χ2(chi-square, N = 566) = 458.078, p < 0.05,
χ2/DF = 2.899, RMSEA = 0.058, GFI = 0.923,

AGFI = 0.898, NFI = 0.949, NNFI(TLI) =
0.959, CFI = 0.966, IFI = 0.966, CN = 250

Note: CA = Cronbach’s alpha; CR = composite reliability; AVE = average variance extracted.
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