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Abstract: The rising prevalence of depression among teenagers in Malaysia as well as globally
makes it a vital issue to study. The purpose of this research is to examine the effects of social
connection and self-perceived depression towards the improved mental wellbeing of the teenagers
of Malaysia. Moreover, the mediating role of self-perceived depression on the improvement of the
mental wellbeing of teenagers is examined in this study. This study followed a questionnaire-based
approach. The sample of this study included 289 students aged between 15 and 19 years from Klang
Valley, Malaysia. Prior permission was obtained from school authorities as well as from parents
to allow their children to participate in the survey. To find out the structural relationship between
the variables, PLS-SEM was utilized. This study finds that stronger social connections with family
and friends may result in reduced self-perceived depression among Malaysian teenagers. Moreover,
self-perceived depression among the teenagers surveyed had a negative effect on their improved
mental wellbeing. The findings of this study will significantly affect how depression theories are
currently understood and have consequences for social work, services, and policy interventions
regarding teenagers in Malaysia.
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1. Introduction

Adolescent depression is a widespread issue in many countries [1]. School-aged
children often have poor mental health since they frequently display indicators of sadness
and hopelessness [2]. According to World Health Organization reports, globally 14.3%
of 10–19 year-olds experience depression, anxiety, and behavioral disorders due to poor
mental wellbeing [3]. Interpersonal and social interactions are frequently recognized as the
most significant predictors of teenager psychosocial wellness despite the fact that analysts
have linked several interconnected aspects to teenagers’ sadness [4]. Teenagers who have
healthy social connections with their family and friends are better able to manage stress,
and their mental wellbeing may be predicted [5].

As a result of globalization and the increased use of communication technology,
younger generations are growing up with smartphones and spend far less time interacting
face to face with family and friends [6,7]. Teenagers’ growing reliance on the Internet and
social media tends to lead to fewer affectionate social interactions, less time spent with
their family and friends, a deterioration in their ability to focus and study in class, and
increased exposure to online games, violence, and bullying, all of which are detrimental to
their mental health [8,9].

Teenage schoolchildren often have poor mental health since they frequently display
indications of sadness and hopelessness [10–12]. Personal and family problems and the
influence of social media are mentioned as the contributors to their stress. According to
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the National Health and Morbidity Survey [NHMS] of 2019, depression is the second most
frequent mental health concern among Malaysian teenagers, who account for around 29.9%
of the country’s youth, or 4.2 million people [13]. A total of 7.9% of children between the
ages of 5 and 15 were found to have mental health issues; this figure had increased from
results recorded in 2015 mostly because of poor peer interaction [12]. Moreover, in the
NHMS 2017 Adolescent Health and Nutrition Survey, the key findings reported that 20% of
Malaysian children aged 13–17 years are depressed, 40% of them are anxious, and 10% are
in stress [13]. This suggests that teenage depression is a significant public health concern
that requires prompt attention.

Analysts have identified a number of interrelated elements that contribute to teenage
depression. Self-esteem, interpersonal stressor sources, a low level of self-efficacy, and a
high level of perceived stress are few to mention [14]. In addition, Bruine et al. acknowl-
edged the link between larger social networks and higher levels of mental wellbeing across
the life span [15]. By examining the relationship between parental engagement and close
friendships as indicators of social support networks and depression among teenagers in
South Asia, Mursid [16] found that social support is a social predictor of adolescent mental
health [17]. Children who have more social support may have less anxiety, behavioral
issues, and depressive symptoms [18]. Less social support, on the other hand, has a detri-
mental impact on resilience levels, which are crucial for preventing depressive symptoms.
Moreover, the guidelines for mental health promoting preventative interventions for ado-
lescents by WHO put emphasis on research on the impact of involving parents, caregivers,
and families in psychological interventions [19].

Therefore, the purpose of this study is to investigate how social connections (such as
family and friendship) among teenagers impact how depressed they perceive themselves
to be and how these interactions contribute to their mental wellbeing.

2. Literature Review

Depression is typically brought on by one or more stressful, depressing, or disappoint-
ing life events, which are then exacerbated by issues with family or friends, persistent
issues in education, and specific personality features [20]. Teenager self-reported low mood
was shown to have a cohort impact in research [21], pointing to systemic factors. However,
research implies that those who have strong social support networks are better at handling
stressful life events and getting over psychiatric issues [18]. Hence, this study will utilize
Ryff’s [22] psychological wellbeing theory as the foundation for the proposed model which
will be linked with several other social connection-related variables that lead to teenagers’
self-perceived depression and mental wellbeing.

Wellbeing is perceived in various ways in different fields of study. In the psychology
field, the majority of researchers agree that wellbeing illustrates optimal psychological
experience and functioning in life [23]. According to Ryff [24], wellbeing is currently
referred to by three paradigms that include psychological wellbeing, subjective wellbeing,
and composite wellbeing. The extensive theoretical literature has highlighted the function
of psychological wellbeing [16,18,22]. In the present study, psychological wellbeing is also
used to represent mental wellbeing. In this study, Rogers’ idea of the fully functional person
is combined with Maslow’s idea of self-actualization, Allport’s idea of maturity, and Jung’s
notion of individuation [25].

2.1. Mental Wellbeing

Every person must be in a condition of good mental health to fulfill their full potential,
be able to deal with everyday challenges, be productive and successful at work, and be
able to give back to their community [26]. The wellbeing and best possible development of
a child in their emotional, behavioral, social, and cognitive domains are collectively known
as child mental health [27]. Due to the distinctive developmental milestones that children
go through, child mental health is frequently described as being distinct from adult mental
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health and as having additional facets. The wellbeing of a child is significantly influenced
by factors such as the child’s gender, heredity, family, community, and larger society [28,29].

Teenagers’ psychological wellbeing encourages good feelings, allowing them to ex-
perience contentment and enjoyment in their lives. For future development, the positive
experience of mental wellbeing is highly essential [30] Psychiatric wellbeing in teenagers,
according to Basson [30], is highly significant as a protective factor in order to decrease
negative impacts on adolescents, such as depressive disorders, anxiety, loneliness, and
juvenile delinquency, such as underage drinking, smoking, and drug usage.

Additionally, studies found that teenagers who are in good mental health may have a
more favorable experience in their intrapersonal and interpersonal relationships, in their
academic life, and future development [31,32]. A lack of psychological wellbeing in the
academic sector [33] is the root cause of teenagers getting into fights and skipping class.

A good quality of life is dependent on one’s level of wellbeing [34]. The state of being
in which an individual has positive attitudes toward themself and others, has the ability to
make decisions and regulate their own behavior, to regulate their external environment,
has a sense of purpose in life, and has the capacity for personal growth is known as psycho-
logical wellbeing [20]. According to Diener and Suh [35], the fundamental components of
psychological wellbeing are contentment with one’s life and positive affect. When we talk
about affect, we refer to both positive and negative feelings and emotions; however, when
we talk about life satisfaction, we refer to psychological pleasure with one’s life. There are
six aspects of psychological wellbeing experienced by people according to Ryff et al. [36];
these dimensions include self-acceptance, having good relationships with others, autonomy
and environmental mastery, having a sense of meaning in life, and personal progress.

2.2. Young People and Depression

Numerous studies have shown that a sizable proportion of school-aged people in the
general population experience depression. According to recent US data, the proportion of
adolescents aged 12 to 17 who reported having serious depression symptoms increased
from 8.7 to 13.2% between 2005 and 2017 [20].

Among children and adolescents worldwide, 10% to 20% have a mental health condi-
tion, according to global estimates [37]. Differing geographic areas have different rates of
depression than others because of a variety of reasons, including industrialization, socioeco-
nomic levels, and the availability of support services in each place. Depressed teenagers are
at greater risk of developing psychosocial impairments and being admitted to hospital more
often. Furthermore, depression might have a negative impact on the academic achievement
of these teenagers as well as on their socializing [17,38].

Because the transition from childhood to adolescence is accompanied by significant
mental and bodily changes, the appearance of psychosocial issues, such as depression, is
typical throughout this period of one’s development. Adolescent depression interferes
with the ability to function in daily life and activities [39]. Adolescents suffering from
depression are more likely to engage in antisocial conduct and to misuse alcohol and other
substances [38,39]. These issues justify the importance of examining the mental health of
teenagers in Malaysia.

Malaysian teenagers account for one fifth of the country’s population, and more than
ten percent of them are depressed, according to official statistics [40]. A further point to
mention is that 5.2% of secondary school teenagers in Malaysia are suffering from serious
depressive symptoms [41]. The ethnic, economic, and cultural origins of individuals in a
place may produce anxiety and worry among the general public [42,43].

In most teenagers, depression is difficult to diagnose because it is seen as a typical
transitional difficulty that must be dealt with rather than as a mental health issue to be
treated. Teenage depression is often associated with a variety of life challenges, a lack of
family relationships, a lack of support from family members while coping with life stresses,
disagreements in the family, and financial difficulties. Furthermore, poor peer relationships,
such as having no friends, failing to communicate with friends, and feeling unaccepted by
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friends, may all contribute to adolescent melancholy. In certain situations, depression may
lead to incidences of suicide and other risky activities among youths [21].

2.3. Social Connection

Recent research by Liu and Merritt [44] suggested that there were often mild to
moderate non-trivial connections between parenting and childhood depression. According
to research, depression and parental communication styles are directly related. Numerous
studies have shown a significant link between depression and family contact with parents
and other family members [45]. In an effort to understand how changes in family cohesion
during the high school to college transition may be related to changes in depressive
symptoms, Joao et al. [46] discovered that students who reported increases in family
cohesion reported declines in depressive symptoms during the college transition. Social
support derived from social connection includes different forms, such as instrumental,
emotional, and informational resources and social companionship. Forms of social support
can be further classified into received social support and perceived social support. Being
subjective in nature, perceived social support has proved to be more significant to the
effects of mental wellbeing on a person [47].

Therefore, the present research predicts a significant inverse relationship between
social support and connections and teenagers’ self-perceived depression. Joao et al. [46]
found that students who reported improvements in family cohesiveness showed a decrease
in depressive symptoms over the high school to college transition, which helped the
researchers better understand how changes in family cohesion may be associated with
changes in depressive symptoms. In another study, Badri et al. associated the significance
of social connection with self-perceived depression among adolescents [48]. Likewise, the
current study indicates a substantial association between social contacts and support and
self-perceived depression among teenagers.

Social interaction, one of the most important and widely researched factors affecting mental
health, includes social support, social networks, social bonds, and social capital [49–51]. Social
support may be defined as the aid provided by members of a person’s social network who fulfill
the role of their ego in that network. Teenager depression in relation to relationships with parents
is perceived through various characteristics, and research outcomes are often contradictory
and multifaceted [52]. Moreover, in a national survey of mental health and wellbeing among
8841 Australians, social support and interactions were studied at the level of depression [53].

The most important predictors of teenage psychosocial health are typically thought
to be social and interpersonal relationships [9]. Positive relationships with family and
friends are one element that may help children cope with stress and be used to predict
their mental health. One of the matters that teenagers clearly perceive as a central theme
during their teenage period is that of peer-to-peer relationships and allocation among peers,
as the amount of time spent with their friends in school, during extracurricular leisure,
and during sports activities as well as the time devoted or spent participating in hobby
activities with their peers is regarded as being more significant than the time spent with
their family [52].

3. Research Framework and Hypotheses

Figure 1 offers a suggested study framework that is based on the theoretical and
empirical literature that was previously discussed. It demonstrates how teenagers in
Malaysian family and friendship groups influence their self-perceived despair and how
interactions improve their mental wellness. The following possibilities are offered:
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H1. There is a negative relationship between social connection and self-perceived depression.

H2. There is a negative relationship between self-perceived depression and improved mental wellbeing.

H3. There is a positive relationship between social connection and improved mental wellbeing.

H4. There is a mediating effect of self-perceived depression between social connection and improved
mental wellbeing.

4. Methods

This study followed a questionnaire-based approach that was distributed randomly among
Muslim teenagers (aged 15–19) studying at various public and private schools and colleges
within Peninsular Malaysia. Prior permission was obtained from school and college authorities
as well as from parents to allow their children to participate in the survey.

The gathering of data was the most important aspect of this study. To conduct the
study, various private and public schools were randomly chosen. The researcher initially
spoke with the administrators of the chosen schools to inform them of the current study
project. Later, the school administration was asked to give the questionnaire and consent
letter to the teenage students and instruct them to bring it home so that their parents could
sign the consent form and authorize their participation in the survey. The goal of the
research and how their privacy would be protected were both spelled out in the permission
letter in full. The researcher was notified by the relevant school counsellors of the number
of returned consent forms after a few weeks. To guarantee participant confidentiality, all
surveys were coded and free of any personal information.

The measurement scales of three constructs were adopted from the existing litera-
ture [9,21,52]. Social connection was measured with a two-item scale, namely the amount
of quality time spent with family and frequent meeting with friends and relatives. Self-
perceived depression and improved mental wellbeing were measured using a three-item
scale and six-item scale, respectively. The measurement scale for self-perceived depression
was a three-item scale, namely how often they felt downhearted and depressed, how often
they felt isolated from the people around them, and their feelings about the trustworthiness
of people. The improved mental wellbeing scale included involvement in sports group,
in heritage groups, religious or spiritual groups, informal activities with friends, and the
respondent’s personal feelings about their overall mental wellbeing and satisfaction with
family life. All scales were measured by five-point Likert agreement scale.

This study used random sampling to ensure the largest possible sample. Prior to the
final study, a pilot study was conducted among 30 teenage students. The questionnaires
were distributed among 350 students and the final sample size for this cross-sectional study
reached 289.
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The data were analysed using PLS-SEM to test and validate the proposed framework.
Partial least squares structural equation modelling (PLS-SEM) is a method of structural
equation modelling that enables the estimation of cause–effect relationships with latent
and observed variables. It also enables the analysis of relationships of multiple constructs,
indicator variables, and structural paths without any distributional assumptions on the
data [54]. Being exploratory in nature, the current study uses PLS-SEM analysis because
it enables simultaneous examination of the constructs and underlying structural model.
Moreover, PLS-SEM is able to analyze the formative and reflective models along with
potential advantages over linear regression model. Therefore, it is the preferred way to
evaluate path diagrams for latent variables and multiple indicators [54].

Convergence validity, discriminant validity, and indicator reliability were utilized to
assess the measurement model’s internal consistency reliability [55,56]. Additionally, path
co-efficient evaluation, coefficient of determination, and predictive relevance assessment
were utilized to examine the structural model’s multicollinearity [57].

5. Results

Table 1 presents the demographic profile of the respondents. Among the respondents,
59.9% were male and 40.1% were female. In the present study, the majority of the respon-
dents (70% or 202 students) were teenagers in the group of 15–19 years of age. A total of
40% (n = 87) of the teenagers were below 15 years of age. According to the educational
stage, 36% (n = 105) of the respondents were studying at a higher school level and 59.8%
(n = 182) of the respondents were at the bachelor level. The rest of the respondents (4.2%)
were at the diploma level.

Table 1. Demographic profile of the respondents.

Frequency Percent

Gender
Male 173 59.9

Female 116 40.1
Total 289 100

Age
Less than 15 87 30

15–19 202 70
Total 289 100

Education
High school 105 36

Diploma 12 4.2
Bachelor degree 182 59.8

Total 289 100

To ensure the validity and reliability of the model, it is imperative to assess the
measurement model. In this study, the Cronbach’s alpha values for the three constructs are
0.90, 0.83, and 0.64, and the composite reliability ranges from 0.848 to 0.926, which is higher
than the threshold level of ≥0.70 required to be reliable [58]. The accepted level for average
variance extracted (AVE) is ≥0.50. In the present study, the results showed that the AVE
ranged from 0.68 to 0.75, which is far above the standard value that validates the constructs.
Therefore, this model achieved construct reliability and validity presented at Table 2.

Table 2. Cronbach’s alpha, composite reliability, and AVE of the measures.

Cronbach’s Alpha CR AVE

Improved mental wellbeing 0.903 0.926 0.678
Self-perceived depression 0.833 0.899 0.748

Social connection 0.643 0.848 0.736
Note: CR: composite reliability, AVE: average variance extracted.
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Moreover, through the heterotrait–monotrait ratio (HTMT) [59], the discriminant
validity was tested. The HTMT value should be ≤0.90 to be deemed significant. From
the results (Table 3), it was observed that all of the construct’s values for HTMT were less
than 0.90, which confirms that the constructs were different and not related to each other.
Consequently, the model ascertains the discriminant validity.

Table 3. Discriminant validity (heterotrait–monotrait ratio (HTMT)).

HTMT Improved Mental Wellbeing Self-Perceived Depression

Self-perceived depression 0.457
Social connection 0.368 0.359

5.1. Structural Model Assessment

In assessing the structural model, the first step is to measure the predictive power
of the model through R2, Q2, and f2. The standard values required for R2, Q2, and f2 are
≥0.02, >0, and ≥0.02, respectively. In this study, R2, Q2, and f2 meet the required levels
(Tables 4 and 5). Although the coefficients of the determination (R2) value for the constructs
are weak, the Q2 values assure the predictive relevance of the path model. Moreover, the f2

values for improved mental wellbeing interpret medium and self-perceived depression as
having low relevance to the constructs in explaining the selected endogenous constructs.

Table 4. R square and Q square.

R2 Q2

Improved mental wellbeing 0.194 0.126
Self-perceived depression 0.074 0.049

Table 5. f square.

f2 Improved Mental Wellbeing Self-Perceived Depression

Self-perceived depression 0.144
Social connection 0.038 0.080

5.2. Hypothesis Testing

To test the relationship between the variables, hypothesis testing was conducted. The
structural model is presented in Figure 2, and Table 6 shows the results of the model. A
one-tailed analysis was conducted. The minimum t statistics required to be significant are
≥1.96 [60].

H1, H2, and H3 express the direct relationship between the constructs, and all of them
are supported. Self-perceived depression (t statistics = 6.691, p value = 0.00) and social
connection (t statistics = 5.13, p value = 0.00) were found to have significant effects towards
improved mental wellbeing. Similarly, social connection is significantly and inversely
connected with self-perceived depression.

Table 6. Total effects.

Hypothesis Original Sample Sample Mean Standard Deviation T Statistics p Values

Social connection -> self-perceived depression
(H1) −0.272 −0.273 0.059 4.637 0.000

Self-perceived depression -> improved mental
wellbeing (H2) −0.355 −0.360 0.053 6.691 0.000

Social connection -> improved mental
wellbeing (H3) 0.181 0.187 0.055 3.322 0.000

Mediation
Social connection -> self-perceived depression

-> improved mental wellbeing (H4)
0.097 0.100 0.027 3.667 0.000
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For the mediation effect, this study finds that self-perceived depression mediates
the relationship between social connection and improved mental wellbeing (t = 3.606,
p value = 0.00).

6. Discussion

This study showed that social connection had a significant inverse effect on self-
perceived depression. This result is consistent with the findings of Badri et al. [9], Nieuwsma
et al. [43], and Subramanyam et al. [45]. It implies that an increased level of social connection
negatively affects self-perceived depression among teenagers; therefore, it denotes that
the critical predictor of the psychosocial wellbeing of teenagers is the improvement of
social ties or connectivity that decreases depressive symptoms among teenagers during the
transition period of their lives. Thus, encouraging teenagers to engage in group activities,
such as sports and travel as well as other socio-cultural activities, can be helpful for their
mental development.

Similarly, self-perceived depression has a negative effect on the improved mental
wellbeing of teenagers. Their frequently high levels of feelings of depression and isolation
from and distrust of the people around them make teenagers depressed and inhibit their
mental wellbeing. Studies by Deng et al., Badri et al., and Yu et al. revealed similar effects
of self-perceived depression on mental wellbeing. Authors [47,61,62] and the IPH’s [13]
report on Malaysian adolescents aged 13 to 17 also found that 20% of adolescents are
depressed and that 10% of them have attempted suicide [63]. On the contrary, social
connection has a significant positive relation to improved mental wellbeing. The most
important predictors of teenage psychosocial health are typically thought to be social
and interpersonal relationships [8]. A factor that could contribute to assisting teenagers
to cope with stress and can be used to anticipate their mental health is their positive
relationships with family and friends. This finding is analogous to studies by Liu and
Merritt on Chinese children and adolescents [44]. Therefore, involvement in different
groups, such as sports, religious, and heritage groups, along with informal activities with
friends improve teenagers’ social connections and assist in the improvement of their metal
wellbeing. These findings are in line with the results reported by Badri et al. [8] and Elsina
and Martinsone [52].

Our study found that self-perceived depression mediated the relationship between so-
cial connection and improved mental wellbeing in a sample of Malaysian teenagers. Hence,
teenagers’ improved mental wellbeing could be determined by their social connections if
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proper guidance and support were provided to reduce self-perceived depression among
teenagers by helping to more effectively reduce or handle adolescent depression and stress.
These findings support a meta-analysis by Eccles and Qualter [64] on the role of social
interactions in improving adolescents’ mental wellbeing. With this in mind, the present
study determines that teenagers who would not normally be able to easily obtain formal
mental health care can receive these services [62,65]. Since there is no single reason for
depression, there is also no single remedy for the condition. Multiple approaches can be
helpful for developing the social connectivity of teenagers and allowing them to live in an
environment conducive to feeling at ease in expressing their thoughts and ideas; connecting
them with the surrounding environment and making them feel valuable and purposeful
can be helpful for reducing their anxiety and depression [66].

Social science research ontologically faces constraints. The present study also has some
limitations. Since the data were cross-sectional, this limits the causal inference regarding
associations among the variables (28). In addition, the study was limited to Malaysian
adolescents between the ages of 15 and 19 only, and teenagers from different socio-economic
and cultural contexts might behave differently.

7. Conclusions

According to Abaido [7], teenagers’ growing reliance on the Internet and social media
has led to reduced social interaction with family members, the deterioration of study, and
increased exposure to online games, violence, and bullying, all of which are detrimental to
their mental health. Therefore, the purpose of this study was to ascertain how social support
and self-perceived sadness affect the mental health of teenagers in Klang Valley, Malaysia.

Since stronger social support can result in reduced self-perceived depression levels
among the Malaysian teenagers addressed in this study, their mental wellbeing can be
strengthened to prepare them to move the country forward with meaningful work. More-
over, ensuring healthy lives and promoting wellbeing for all people at all ages is also one
of the United Nations’ Sustainable Development Goals [61].

This study has implications for social policies, social services, and social work treat-
ments for teenagers in Malaysia and produces new foundational knowledge that advances
our understanding of depression theories. These findings show that stronger social support
can result in reduced self-perceived depression among the Malaysian teenagers addressed
in this study, and that their mental wellbeing can be strengthened to prepare them to
move the country forward with meaningful work. Hence, this study’s findings will have a
far-reaching impact towards improving the mental wellbeing of Malaysian teenagers owing
to their strong relevancy to government policies that are in line with the Malaysian Strategic
Thrusts towards improving wellbeing for all and the UN’s Sustainable Development Goal
of good health and wellbeing.

This study recommends that future studies be conducted using samples of all the
teenagers in Malaysia.

Author Contributions: Conceptualization, A.S. (Abdullah Sarwar) and M.M.; methodology,
A.S. (Abdullah Sarwar) and A.S. (Aysa Siddika); software, A.S. (Abdullah Sarwar); validation, M.M.,
M.A.I., and M.A.T.; formal analysis, A.S. (Abdullah Sarwar); investigation, A.S. (Abdullah Sarwar)
and A.S. (Aysa Siddika); resources, A.S. (Abdullah Sarwar); data curation, A.S. (Abdullah Sarwar);
writing—original draft preparation, A.S. (Abdullah Sarwar); writing—review and editing,
A.S. (Abdullah Sarwar), M.M., and A.S. (Aysa Siddika); visualization, A.S. (Abdullah Sarwar);
supervision, A.S. (Abdullah Sarwar); project administration, A.S. (Abdullah Sarwar); funding acquisi-
tion, A.S. (Abdullah Sarwar) and M.M. All authors have read and agreed to the published version of
the manuscript.

Funding: This research was funded by the Fisabilillah R&D Grant Scheme (FRDGS), Zakat Founda-
tion, Malaysia (MMUE/210003).



Int. J. Environ. Res. Public Health 2022, 19, 15791 10 of 12

Institutional Review Board Statement: This study was conducted in accordance with the Institu-
tional Ethics Committee Guidelines of Multimedia University, Malaysia. Ethics committee approval
234/03-2022.

Informed Consent Statement: Informed consent was obtained from all subjects involved in this study.

Data Availability Statement: Data are available upon reasonable request.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Fiorilli, C.; Grimaldi Capitello, T.; Barni, D.; Buonomo, I.; Gentile, S. Predicting adolescent depression: The interrelated roles of

self-esteem and interpersonal stressors. Front. Psychol. 2019, 10, 565. [CrossRef] [PubMed]
2. Kirmayer, L.; Gomez-Carrillo, A.; Veissière, S. Culture and depression in global mental health: An eco-social approach to the

phenomenology of psychiatric disorders. Soc. Sci. Med. 2017, 183, 163–168. [CrossRef] [PubMed]
3. World Health Organization. Adolescent Mental Health. Available online: https://www.who.int/news-room/fact-sheets/detail/

adolescent-mental-health (accessed on 9 November 2022).
4. Landstedt, E.; Hammarström, A.; Winefield, H. How well do parental and peer relationships in adolescence predict health in

adulthood? Scand. J. Public Health 2015, 43, 460–468. [CrossRef] [PubMed]
5. Kern, M.L.; Della Porta, S.S.; Friedman, H.S. Lifelong pathways to longevity: Personality, relationships, flourishing, and health.

J. Personal. 2014, 82, 472–484. [CrossRef] [PubMed]
6. New Straits Times [NST]. Respond to Teenage Mental Health Urgently. Available online: https://www.nst.com.my/opinion/

columnists/2018/02/335353/respond-teenage-mental-health-urgently (accessed on 20 November 2022).
7. Mohiuddin, M.; Matei, M.; Al-Azad, S.; Su, Z. ICTs in Knowledge Sharing and Organization Culture: Case Study of a Center for

Continuing Education. Int. J. Knowl. Manag. 2022, 18, 1–19. [CrossRef]
8. Abaido, G.M. Cyberbullying on social media platform among university students in the United Arab Emirates. Int. J. Adolesc.

Youth 2020, 25, 407–420. [CrossRef]
9. Limone, P.; Toto, G.A. Factors That Predispose Undergraduates to Mental Issues: A Cumulative Literature Review for Future

Research Perspectives. Front. Public Health 2022, 10, 831349. [CrossRef]
10. Chin, W.C.; Wu, S.L. The predicting effects of depression and self-esteem on suicidal ideation among adolescents in Kuala

Lumpur, Malaysia. J. Univ. Malaya Med. Cent. 2020, 23, 60–66.
11. Menon, J. Depression on the Rise as Malaysians Burn out from Stress, Expert Warns. 2016. Available online: https:

//www.malaymail.com/news/malaysia/2016/03/24/depression-on-the-rise-as-malaysians-burn-out-from-stress-expert-
warns/1086087 (accessed on 15 January 2022).

12. Institute for Public Health. National Health and Morbidity Survey (NHMS) 2019: Vol. I: NCDs—Non-Communicable Diseases: Risk
Factors and other Health Problems; Ministry of Health Malaysia: Putrajaya, Malaysia, 2020.

13. Institute for Public Health. National Health and Morbidity Survey 2017: Adolescent Health and Nutrition Survey. 2017.
Available online: http://iku.moh.gov.my/images/IKU/Document/REPORT/NHMS2017/NHMS2017Infographic.pdf (accessed
on 8 November 2022).

14. Yang, G.; Badri, M.; Al Bahar, M.; Al Rashdi, A. When and where global meets local: A multilevel analysis of determinants of
social trust in the Emirate of Abu Dhabi. Asian Soc. Work. Policy Rev. 2021, 15, 35–46. [CrossRef]

15. Bruine de Bruin, W.; Parker, A.M.; Strough, J. Age differences in reported social networks and well-being. Psychol. Aging 2020, 35,
159–168. [CrossRef]

16. Murshid, N.S. Parents, friends, and depression: A multicounty study of adolescents in South Asia. Child. Youth Serv. Rev. 2017, 79,
160–165. [CrossRef]

17. Alsubaie, M.; Stain, H.; Webster, L.; Wadman, R. The role of sources of social support on depression and quality of life for
university students. Int. J. Adolesc. Youth 2019, 24, 484–496. [CrossRef]

18. Saei, G.N.M.; Ramezani Tehrani, F.; Behroozi Lak, T.; Mohammadzadeh, F.; Nasiri, M.; Kholosi Badr, F.; Ozgoli, G. Quality of life
and emotional states of depression, anxiety and stress in adolescents with polycystic ovary syndrome: A cross-sectional study.
Psychol. Res. Behav. Manag. 2020, 13, 203–209. [CrossRef] [PubMed]

19. World Health Organization [WHO]. Guidelines on Mental Health Promotive and Preventive Interventions for Adolescents. 2020.
Available online: https://www.who.int/publications/i/item/9789240011854 (accessed on 9 November 2022).

20. Kelvin, R. Depression in children and young people. Paediatr. Child Health 2016, 26, 540–547. [CrossRef]
21. Twenge, J.M.; Cooper, A.B.; Joiner, T.E.; Duffy, M.E.; Binau, S.G. Age, period, and cohort trends in mood disorder indicators and

suicide-related outcomes in a nationally representative dataset 2005–2017. J. Abnorm. Psychol. 2019, 128, 185–199. [CrossRef]
[PubMed]

22. Ryff, C.D. Happiness is everything, or is it? Explorations on the meaning of psychological well-being. J. Personal. Soc. Psychol.
1989, 57, 1069–1081. [CrossRef]

23. Gao, J.; McLellan, R. Using Ryff’s scales of psychological well-being in adolescents in mainland China. BMC Psychol. 2018, 6, 17.
[CrossRef]

http://doi.org/10.3389/fpsyg.2019.00565
http://www.ncbi.nlm.nih.gov/pubmed/30930823
http://doi.org/10.1016/j.socscimed.2017.04.034
http://www.ncbi.nlm.nih.gov/pubmed/28478959
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
http://doi.org/10.1177/1403494815576360
http://www.ncbi.nlm.nih.gov/pubmed/25816863
http://doi.org/10.1111/jopy.12062
http://www.ncbi.nlm.nih.gov/pubmed/23927423
https://www.nst.com.my/opinion/columnists/2018/02/335353/respond-teenage-mental-health-urgently
https://www.nst.com.my/opinion/columnists/2018/02/335353/respond-teenage-mental-health-urgently
http://doi.org/10.4018/IJKM.313446
http://doi.org/10.1080/02673843.2019.1669059
http://doi.org/10.3389/fpubh.2022.831349
https://www.malaymail.com/news/malaysia/2016/03/24/depression-on-the-rise-as-malaysians-burn-out-from-stress-expert-warns/1086087
https://www.malaymail.com/news/malaysia/2016/03/24/depression-on-the-rise-as-malaysians-burn-out-from-stress-expert-warns/1086087
https://www.malaymail.com/news/malaysia/2016/03/24/depression-on-the-rise-as-malaysians-burn-out-from-stress-expert-warns/1086087
http://iku.moh.gov.my/images/IKU/Document/REPORT/NHMS2017/NHMS2017Infographic.pdf
http://doi.org/10.1111/aswp.12217
http://doi.org/10.1037/pag0000415
http://doi.org/10.1016/j.childyouth.2017.06.018
http://doi.org/10.1080/02673843.2019.1568887
http://doi.org/10.2147/PRBM.S241192
http://www.ncbi.nlm.nih.gov/pubmed/32184681
https://www.who.int/publications/i/item/9789240011854
http://doi.org/10.1016/j.paed.2016.08.008
http://doi.org/10.1037/abn0000410
http://www.ncbi.nlm.nih.gov/pubmed/30869927
http://doi.org/10.1037/0022-3514.57.6.1069
http://doi.org/10.1186/s40359-018-0231-6


Int. J. Environ. Res. Public Health 2022, 19, 15791 11 of 12

24. Ryff, C.; Singer, B. Psychological Weil-Being: Meaning, Measurement, and Implications for Psychotherapy Research. Psychother.
Psychosom. 1996, 65, 14–23. [CrossRef]

25. Bloch-Jorgensen, Z.T.; Cilione, P.J.; Yeung, W.W.; Gatt, J.M. Centeredness theory: Understanding and measuring well-being across
core life domains. Front. Psychol. 2018, 9, 610. [CrossRef]

26. World Health Organization. Mental Health: A State of Wellbeing; World Health Organization: Geneva, Switzerland, 2014. Available
online: www.who.int/features/factfiles/mental_health/en/ (accessed on 1 January 2020).

27. Urajnik, D.; Barwick, M. Child Mental Health; Encyclopedia Britannica: Edinburgh, UK, 2021. Available online: https://www.
britannica.com/topic/child-mental-health (accessed on 13 March 2022).

28. Puuskari, V.; Aalto-Setälä, T.; Komulainen, E.; Marttunen, M. Low self-esteem and high psychological distress are common among
depressed adolescents presenting to the Pediatric Emergency Department. Scand. J. Child Adolesc. Psychiatry Psychol. 2017, 5, 39–49.
[CrossRef]

29. Lyyra, N.; Thorsteinsson, E.B.; Eriksson, C.; Madsen, K.R.; Tolvanen, A.; Löfstedt, P.; Välimaa, R. The Association between
Loneliness, Mental Well-Being, and Self-Esteem among Adolescents in Four Nordic Countries. Int. J. Environ. Res. Public Health
2021, 18, 7405. [CrossRef] [PubMed]

30. Basson, N. The Influence of Psychosocial Factors on the Subjective Well-Being of Adolescents; University of the Free State: Bloemfontein,
South Africa, 2008. Available online: http://etd.uovs.ac.za/ETDdb/theses/available/etd-10232009-130814/unrestricted/
BassonN.pdf (accessed on 12 March 2022).

31. Amati, V.; Meggiolaro, S.; Rivellini, G.; Zaccarin, S. Social relations and life satisfaction: The role of friends. Genus 2018, 74, 7.
[CrossRef] [PubMed]

32. Proctor, C.; Linley, P.A.; Maltby, J. Very happy youths: Benefits of very high life satisfaction among adolescents. Soc. Indic. Res.
2010, 98, 519–532. [CrossRef]

33. Fitri, S.; Intan, M.; Luawo, R. Gambaran kesejahteraan psikologis pada remaja laki-laki di SMA Negeri se-DKI Jakarta. J. Bimbing.
Konseling 2017, 6, 50–59. [CrossRef]

34. Sagiv, L.; Roccas, S.; Hazan, O. Value pathways to well-being: Healthy values, valued goal attainment, and environmental
congruence. Posit. Psychol. Pract. 2004, 5, 68–85. [CrossRef]

35. Diener, E.; Suh, E. Measuring quality of life: Economic, social, and subjective indicators. Soc. Indic. Res. 1997, 40, 189–216.
[CrossRef]

36. Carol, R.D.; Singer, B.H. Know thyself and become what you are: A eudaimonic approach to psychological well-being. J. Happiness
Stud. 2008, 9, 13–39.

37. Kieling, C.; Baker-Henningham, H.; Belfer, M.; Conti, G.; Ertem, I.; Omigbodun, O.; Rahman, A. Child and adolescent mental
health worldwide: Evidence for action. Lancet 2011, 378, 1515–1525. [CrossRef]

38. Bansal, V.; Goyal, S.; Srivastava, K. Study of prevalence of depression in adolescent students of a public school. Ind. Psychiatry J.
2009, 18, 43.

39. Uba, I.; Yaacob, S.N.; Juhari, R.; Talib, M.A. Effect of self-esteem on the relationship between depression and bullying among
teenagers in Malaysia. Asian Soc. Sci. 2010, 6, 677–685. [CrossRef]

40. Adlina, S.; Suthahar, A.; Ramli, M.; Edariah, A.B.; Soe, S.A.; Narimah, A.H.; Karuthan, C. Pilot study on depression among
secondary school students in Selangor. Med. J. Malays. 2007, 62, 218–222.

41. Teng, A.K. Current perspectives in mental health. In Malaysian Mental Health Association, Subang Jaya: 3rd Asia Pacific Conference on
Public Health; Grand Dorsett Subang Hotel: Selangor, Malaysia, 2011; p. 15.

42. Bailey, R.K.; Patel, M.; Barker, N.C.; Ali, S.; Jabeen, S. Major depressive disorder in the African American population. J. Natl. Med.
Assoc. 2011, 103, 548–559. [CrossRef]

43. Nieuwsma, J.A.; Pepper, C.M.; Maack, D.J.; Birgenheir, D.G. Indigenous perspectives on depression in rural regions of India and
the United States. Transcult Psychiatry 2011, 48, 539–568. [CrossRef] [PubMed]

44. Liu, Y.; Merritt, D.H. Examining the association between parenting and childhood depression among Chinese children and
adolescents: A systematic literature review. Child. Youth Serv. Rev. 2018, 88, 316–332. [CrossRef]

45. Subramanyam, A.; Narwade, R.; Gaikwad, B.; Singh, S.; Kamath, R. The study of phenomenology, family factors, functioning and
quality of life in childhood and adolescent depression. Indian J. Ment. Health 2019, 6, 23–31. [CrossRef]

46. Joao, F.; Guassi, M.; Telzer, E. Changes in family cohesion and links to depression during the college transition. J. Adolesc. 2015, 43, 72–82.
47. Deng, Y.; Li, X.; Liu, L.; Chui, W.H. Suicide Attempts and Perceived Social Support among Chinese Drug Users: The Mediating

Role of Self-Esteem and Depression. Int. J. Environ. Res. Public Health 2021, 18, 208. [CrossRef]
48. Badri, M.; Khaili, M.A.; Bahar, M.A.; Yang, G.; Reynhout, G.; Rashdi, A.A. Social connection and self-perceived depression among

adolescents: A path analytic model for Abu Dhabi. J. Child Fam. Stud. 2021, 30, 146–157. [CrossRef]
49. Martínez-Hernáez, A.; Carceller-Maicas, N.; DiGiacomo, S.M.; Ariste, S. Social support and gender differences in coping with

depression among emerging adults: A mixed-methods study. Child Adolesc. Psychiatry Ment. Health 2016, 10, 2. [CrossRef]
50. Ripoll, J.; Contreras-Martos, S.; Esteva, M.; Soler, A.; Serrano-Ripoll, M.J. Mental Health and Psychological Wellbeing during the

COVID-19 Lockdown: A Longitudinal Study in the Balearic Islands (Spain). J. Clin. Med. 2021, 10, 3191. [CrossRef]
51. Manaf, M.R.A.; Shaharuddin, M.A.-A.; Nawi, A.M.; Tauhid, N.M.; Othman, H.; Rahman, M.R.A.; Yusoff, H.M.; Safian, N.; Ng, P.Y.;

Manaf, Z.A.; et al. Perceived Symptoms of Depression, Anxiety and Stress amongst Staff in a Malaysian Public University:
A Workers Survey. Int. J. Environ. Res. Public Health 2022, 18, 11874. [CrossRef] [PubMed]

http://doi.org/10.1159/000289026
http://doi.org/10.3389/fpsyg.2018.00610
www.who.int/features/factfiles/mental_health/en/
https://www.britannica.com/topic/child-mental-health
https://www.britannica.com/topic/child-mental-health
http://doi.org/10.21307/sjcapp-2017-004
http://doi.org/10.3390/ijerph18147405
http://www.ncbi.nlm.nih.gov/pubmed/34299857
http://etd.uovs.ac.za/ETDdb/theses/available/etd-10232009-130814/unrestricted/BassonN.pdf
http://etd.uovs.ac.za/ETDdb/theses/available/etd-10232009-130814/unrestricted/BassonN.pdf
http://doi.org/10.1186/s41118-018-0032-z
http://www.ncbi.nlm.nih.gov/pubmed/29755134
http://doi.org/10.1007/s11205-009-9562-2
http://doi.org/10.21009/INSIGHT.061.05
http://doi.org/10.1002/9780470939338.ch5
http://doi.org/10.1023/A:1006859511756
http://doi.org/10.1016/S0140-6736(11)60827-1
http://doi.org/10.5539/ass.v6n12p77
http://doi.org/10.1016/S0027-9684(15)30380-1
http://doi.org/10.1177/1363461511419274
http://www.ncbi.nlm.nih.gov/pubmed/22021105
http://doi.org/10.1016/j.childyouth.2018.03.019
http://doi.org/10.30877/IJMH.6.1.2019.23-31
http://doi.org/10.3390/ijerph18010208
http://doi.org/10.1007/s10826-020-01891-2
http://doi.org/10.1186/s13034-015-0088-x
http://doi.org/10.3390/jcm10143191
http://doi.org/10.3390/ijerph182211874
http://www.ncbi.nlm.nih.gov/pubmed/34831628


Int. J. Environ. Res. Public Health 2022, 19, 15791 12 of 12

52. Elsina, I.; Martinsone, B. Interpersonal relationship aspects as perceived risk and social support factors in a clinical sample of
adolescents with depression. J. Relatsh. Res. 2020, 11, e1. [CrossRef]

53. Werner-Seidler, A.; Afzali, M.H.; Chapman, C.; Sunderland, M.; Slade, T. The relationship between social support networks and
depression in the 2007 National Survey of Mental Health and Well-being. Soc. Psychiatry Psychiatr. Epidemiol. 2017, 52, 1463–1473.
[CrossRef] [PubMed]

54. Ringle, C.M.; Wende, S.; Becker, J.M. Smart PLS 3, Smart PLS GmbH. Boenningstedt 2015. Available online: http://www.smartpls.
com (accessed on 31 May 2022).

55. Hair, J.F.; Risher, J.J.; Sarstedt, M.; Ringle, C.M. When to use and how to report the results of PLS-SEM. Eur. Bus. Rev. 2019, 31, 2–24.
[CrossRef]

56. Hair, J.F.; Sarstedt, M.; Ringle, C.M.; Gudergan, S.P. Advanced Issues in Partial Least Squares Structural Equation Modeling; Sage
Publications: Thousand Oaks, CA, USA, 2017.

57. Mohiuddin, M.; Mamun, A.A.; Syed, F.A.; Mehedi, M.M.; Su, Z. Environmental knowledge, awareness, and business school
students’ intentions to purchase green vehicles in emerging countries. Sustainability 2018, 10, 1534. [CrossRef]

58. Dijkstra, T.K. PLS’ Janus Face—Response to Professor Rigdon’s Rethinking Partial Least Squares Modeling: In Praise of Simple
Methods. Long Range Plan. 2014, 47, 146–153. [CrossRef]

59. Yu, X.; Zhang, L.; Lin, Z.; Zhou, Z.; Hazer-Rau, D.; Li, P.; Ji, W.; Zhang, H.; Wu, T. Ostracism, Psychological Capital, Perceived
Social Support and Depression among Economically Disadvantaged Youths: A Moderated Mediation Model. Int. J. Environ. Res.
Public Health 2021, 18, 11282. [CrossRef]

60. Hair, J.F.; Ringle, C.M.; Sarstedt, M. Partial least squares: The better approach to structural equation modelling? Long Range Plan.
2012, 45, 312–319. [CrossRef]

61. United Nations Department of Economic and Social Affairs. Goal 3: Ensure Healthy Lives and Promote Well-Being for All at All
Ages; Department of Economic and Social Affairs, Sustainable Development: New York, NY, USA, 2021. Available online:
https://sdgs.un.org/goals/goal3 (accessed on 15 February 2022).

62. Clayborne, Z.; Varin, M.; Colman, I. Systematic review and meta-analysis: Adolescent depression and long-term psychosocial
outcomes. J. Am. Acad. Child Adolesc. Psychiatry 2019, 58, 72–79. [CrossRef]

63. Hassan, M.F.; Hassan, N.M.; Kassim, E.S.; Hamzah, M.I. Issues and Challenges of Mental Health in Malaysia. Int. J. Acad. Res.
Bus. Soc. Sci. 2018, 8, 1685–1696. [CrossRef] [PubMed]

64. Eccles, A.M.; Qualter, P. Review: Alleviating loneliness in young people—A meta-analysis of interventions. Child Adolesc. Ment.
Health 2021, 26, 17–33. [CrossRef] [PubMed]

65. Wilkinson, A.; Bowen, L.; Gustavsson, E.; Håkansson, S.; Littleton, N.; McCormick, J.; Thompson, M.; Mulligan, H. Maintenance
and Development of Social Connection by People with Long-term Conditions: A Qualitative Study. Int. J. Environ. Res. Public
Health 2019, 16, 1875. [CrossRef] [PubMed]

66. Zain, A.M. Vital to Get Help Early in Treating Depression in Teens. 2022. Available online: https://www.nst.com.my/opinion/
columnists/2022/06/808590/vital-get-help-early-treating-depression-teens (accessed on 21 January 2022).

http://doi.org/10.1017/jrr.2019.20
http://doi.org/10.1007/s00127-017-1440-7
http://www.ncbi.nlm.nih.gov/pubmed/28889230
http://www.smartpls.com
http://www.smartpls.com
http://doi.org/10.1108/EBR-11-2018-0203
http://doi.org/10.3390/su10051534
http://doi.org/10.1016/j.lrp.2014.02.004
http://doi.org/10.3390/ijerph182111282
http://doi.org/10.1016/j.lrp.2012.09.011
https://sdgs.un.org/goals/goal3
http://doi.org/10.1016/j.jaac.2018.07.896
http://doi.org/10.6007/IJARBSS/v8-i12/5288
http://www.ncbi.nlm.nih.gov/pubmed/36358707
http://doi.org/10.1111/camh.12389
http://www.ncbi.nlm.nih.gov/pubmed/32406165
http://doi.org/10.3390/ijerph16111875
http://www.ncbi.nlm.nih.gov/pubmed/31141893
https://www.nst.com.my/opinion/columnists/2022/06/808590/vital-get-help-early-treating-depression-teens
https://www.nst.com.my/opinion/columnists/2022/06/808590/vital-get-help-early-treating-depression-teens

	Introduction 
	Literature Review 
	Mental Wellbeing 
	Young People and Depression 
	Social Connection 

	Research Framework and Hypotheses 
	Methods 
	Results 
	Structural Model Assessment 
	Hypothesis Testing 

	Discussion 
	Conclusions 
	References

