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Abstract
Purpose: Mental disorders begin to occur at the age of 10-29 years about 10-20 %. Protective factors to prevent mental
disorders in adolescents were self-esteem, family relationships and social support. The purpose of this study was to determine the relationship between the protective factors of self-esteem, family relationships, and social support and adolescent
mental health.
Methodology: This research employs a correlative design. The subjects were 452 students in 8 grade (aged < 15 years old)
that chosen by a purposive sampling technique. Data were collected by five questionnaires: demographic data, Rossenberg
Self-Esteem Scale, Family Relation Index, Child and Adolescent Social Support Scale, Mental Health Continuum Short
Form.
Main Findings: The results show that the protective factors of self-esteem, family relationships, and social support have a
positive and significant influence on adolescent mental health (p < 0, 05).
Applications: These findings showed the important role of protective factors (self-esteem, family relationships, social
support) to adolescent mental health. Schools, parents and mental health nurses need to develop programs to promote
mental health by improving the protective factors of self-esteem, family relationships, and social support.
Novelty/Originality: There are no studies involving comprehensive protective factors include individuals, families and
communities on adolescent mental health.
Keywords: adolescents, mental health, self-esteem, family relationship, social support
INTRODUCTION
Mental health is a state of balance between the self and the environment. This is demonstrated by self-control and the
ability to overcome tensions associated with everyday life (Shives, 2011). In a healthy mental state, the individual will use
all of his or her strength to the greatest extent possible and establish relationships with the surrounding social environments.
Conversely, an individual who is not able to solve problems well and who tends to avoid involvement with the community
is at risk of developing mental disorders.
Mental disorders usually begin during adolescence. As many as 10-20% of mental disorders occur at the age of 10-29
years and exhibiting the highest occurrence of emotional disturbance (Merikangas et al., 2011; Whiteford et al., 2015).
Early psychosis occurs during the ages of 15-25 years (Heinssen et al., 2014). In Indonesia, mental health disorders occur
largely at the age of 15 years or older (Kemenkes, 2013). Untreated mental disorders in adolescents can affect all aspects
of their lives. Adolescents’ development, educational achievement, and productivity are impaired by the impact of mental
disorders (World Health Organization, 2017). Mental disorders lead to many other disabilities and decreased productivity
and quality of life that the individual may experience long-term.
Teenage development includes biological, psychological, and social changes that can also become stressors. The surge of
changes teenagers experience can trigger inner conflicts or conflicts with their environments (IDAI, 2013). Other factors
such as poor physical conditions, parental divorce, violence, financial problems, and sexual abuse can add to these stressors.
If the various pressures and problems are not well compensated for, they can affect mental development, often triggering
the occurrences of mental health disorders.
Protective factors can prevent adolescent mental disorders. According to O’Connell et al (O’Connell et al., 2009), protective
factors include personal (positive self-concept, optimistic attitude, and self-contentment), family (family conditions and
family support), and community (social support). Of all the protective factors, studies show that family climate, self-
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concept, and social support play major roles in decreasing the incidence of adolescent mental disorders Wille et al. (2008).
Therefore, these factors can have positive effects on adolescent mental health.
Self-esteem is defined as the valuation of oneself. A current trend exhibits social interactions among teenagers often
triggering comparisons of themselves with their peers. Teenagers with good self-valuation will feel content with themselves
and be resilient to have risk behavior (substance abuse, alcohol consumer, embellishment) and manifestations of depression,
anxiety, suicide and other mental disorders Mulligan (2011). Family also influences adolescent mental health. Good
relationships among family members contribute to the development of interpersonal skills, build self-confidence and lower
the incidence of depression (Demir et al., 2011; Graziano et al., 2009). Social support allows teenagers to gain acceptance
and feel loved and cared for by others, enabling them to cope with the stressors of life in positive ways. A study by (Wang
et al., 2014), showed a decrease in stress and depression levels in adolescents with high social support. These instances
demonstrate the importance of increasing protective factors to foster healthy mental states in adolescents.
Research related to protective factors mostly covers only one factor exclusively. In Indonesia, no studies have covered all
three protective factors in a comprehensive way. Because of this, our study aims to determine the relationship of the three
stated protective factors and adolescent mental health.
METHODOLOGY
Study Design
This research is a descriptive-correlative study that aims to describe facts related to the population and detect the existence
of relationships from one variable to another. The research design used is a cross-sectional design, where this design is
suitable for measurements with more than two variables and the measurement of each variable can be done one time without
any follow-up. This study aims to find out the relationship between protective factors (self-esteem, family relationships and
social support) on adolescent mental health.
Setting and Sample
The sample consist of eight-grade students (middle adolescents) in East Jakarta Junior High Schools that met the inclusion
criteria and agreed to participate. The sample was determined using the purposive sampling technique to arrive at a total
of 452 student respondents. The sample selection based on the stage of development of middle adolescents where the
dominant development is psychosocial development that is appropriate with the study (Curtis, 2015). The sample selection
of adolescents aged <15 years also by the consideration of Riskesdas 2013 (Badan Penelitian dan Pengembangan Kesehatan,
2013; Heinssen et al., 2014) which states that the incidence of early psychosis occurs mostly at the age of 15-25 years. The
inclusion criteria included adolescents aged <15 years and willing to become respondents. While the exclusion criteria are
adolescents aged ≥ 15 years, adolescents who do not go to school or permit school and adolescents who refuse to become
respondents.
Ethical Consideration
This research was approved by The Ethical Committee Faculty of Nursing Universitas Indonesia (No.118/UN2.F12.D/
HKP.02.04/2018). Ethical approval was obtained from the Research Committee at the author’s faculty.
Measurements/ Instruments
Data were collected by using some instruments. The following instruments were used: Demographic data, Rosenberg
Self-Esteem, Index of Family Relation, Child and Adolescent Social Support, and Mental Health Continuum-Short Form,
which was modified based on validity and reliability test results.
Data Collection/ Procedure
Data were collected from May 2nd until 9th 2018. The research procedure was filled-out informed consent forms and questionnaires by respondents. First of all, the researcher provides the opportunity for respondents to ask questions regarding
filling out questionnaires. The questionnaire was administered in the each classroom and was completed in the same day.
Data Analysis
Data was analyzed in order to describe the characteristics of participants and exhibit the correlation between the protective
factors and adolescent mental health. Spearman correlation was used to identify the relationship between each protective
factors and mental health. Data analysis were also accompanied by normality tests using the Kolmogorov-Smirnov test.
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RESULTS
Table 1 shows adolescent characteristics consisting of age, sex, living status, and family history of mental disorders. The
age data have 3 category : 12 (0.2 %), 13 (23.9 %) and 14 (75.9 %) years old. Most adolescents in our study were 14 years
old, with 12-year-olds making up the youngest participants in the sample. Female adolescents exhibit a higher proportion
(54 %). The majority of adolescents in this sample live with their biological fathers and mothers as nuclear families (85
%). Most of the adolescents have no family history of mental disorders (98.5 %).
Table 1: Demographicdata of Adolescents (n = 452)
Variable

n

%

1
108
343

0.2
23.9
75.9

208
244

46
54

384
3
23
32
10

85
0.7
5.1
7.1
2.2

7
445

1.5
98.5

Age
12
13
14
Sex
Male
Female
Living Status
Biological Father and Mother
Father
Mother
Extended Family
Stepfather/Stepmother
Family History of Mental
Disorders
Yes
No

Table 2: Correlationbetween Self-esteem, Family Relationships, Social Support andAdolescent Mental Health

Self-esteem
Family
relationship
Social
support :
parents
Social
support :
teachers
Social
support :
classmates
Social
support :
close friends

High
Moderate
Low
Good
Poor
High
Low

Flourishing
n
%
24
75
167
43.9
7
17.5
198
44.4
0
0
189
48
9
15.5

Adolescent Mental Health
Moderate
n
%
7
21.9
174
45.8
24
60
202
45.3
3
50
173
43.9
32
55.2

Languishing
n
%
1
3.1
39
10.3
9
22.5
46
10.3
3
50
32
8.1
17
29.3

R

P values

.54

< .001

.86

.023

.62

< .001

High
Low

168
9

48.8
27.8

143
62

41.6
57.4

33
16

09.6
14.8

.36

< .001

High
Low

167
31

53
22.6

129
76

41
55.5

19
30

6
21.9

.56

< .001

High
Low

177
21

50.6
20.6

140
65

40
63.7

33
16

9.4
15.7

.48

< .001

Continued on next page
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Table 2 continued
Social
High
support :
Low
school

118
80

63.1
30.2

62
143

33.2
54

7
42

3.7
15.8

.58

< .001

Table 2 shows a significant correlation between self-esteem and adolescent mental health (p < 0.001). The r value of
0.54 shows the positive and moderate correlation between self-esteem and adolescent mental health. Table 2 also shows
that there is a significant correlation between family relationships and adolescent mental health (p < 0.001). The r value
of 0.86 shows a positive and high correlation strength between family relationships and adolescent mental health. Social
support (parents, teachers, classmates, close friends, and school) shows a significant (p < 0.001) and positive correlation
with adolescent mental health about 0.62, 0.36, 0.56, 0.48, and 0.58 in sequence. Based on the r value, social support
from parents has a strong correlation with mental health, while social support from teachers has a weak correlation. Social
support from classmates, close friends, and the school has moderate correlation strength.
DISCUSSION
Adolescents’ self-esteem and mental health exhibit a positive correlation. Studies have shown improvement in adolescent
mental health with an increase in self-esteem (Mulligan, 2011). Other studies also support a positive correlation between
self-esteem and mental health (Farshi et al., 2013; Jang and Jeon, 2015). This is because adolescents with positive selfesteem will demonstrate positive social behaviors and characteristics such as assertiveness, strong social abilities, and
adaptability in various events and conditions. Adolescents with high self-esteem have strong self-defense mechanisms to
be able to resist the bad influences they encounter. Some interventions to increase self-esteem should be considered as
to maintain health promotion behavior that can perceived health status, self-efficacy (Farshi et al., 2013). This strength
can prevent them from experiencing symptoms of depression (Jang and Jeon, 2015; Pritchard et al., 2007). Therefore,
self-esteem can be a factor in preserving the mental health of adolescents.
Harmonious family relationships also contribute significantly to the development of good mental health in adolescents.
The quality of family life plays a very important role in shaping healthy mental attitudes and strong personalities in children (Mann et al., 2004). Acceptance, warmth, support, and monitoring from the family can encourage adolescents to build
resilience and adaptability. Another study suggests that harmonious relationships support adolescents in achieving optimal
mental development (Kartono, 2002). From the above arguments, it is clear that strong, harmonious family relationships
can help adolescents achieve healthy mental states.
The variety of sources of adolescent social support, including parents, teachers, classmates, close friends, and schools,
have significant correlations with adolescent mental health as well. This is consistent with previous research results (Cheng
et al., 2014; Hockenberry and Wilson, 2015). Previous studies reveal that social support may reduce symptoms of anxiety
and depression in adolescents (Moore et al., 2018). Therefore, social support appears to be a main factor in preventing
mental health problems in adolescents.
Adolescents make up a group of individuals susceptible to mental health problems that stem from various stressors faced
during development. When faced with these stressors, adolescents with high social support from parents, teachers, peers,
and schools will find it easy to seek advice, feedback, and solutions to solve their problems. Different sources of support
allow them to pull from a variety of perspectives or perceptions to find solutions and feedback (Haroz et al., 2013). Support
from parents and schools, especially, should be increased because these sources have the greatest correlation coefficients
compared to other types of support.
Adolescents with high social support will gain emotional reinforcement and motivation, which helps them to become
psychologically and emotionally stronger and less potential to be hopeless. The problem-solving will be more positive
outcome, build hope and self-esteem, even enforce a particular lesson for adolescents to learn (Hockenberry and Wilson,
2015; Sarafino and Smith, 2011). Any positive impact resulting from social support can allow individuals to become
mentally healthy.
All factors, namely the individual protective factor (self-esteem), family protective factor (family relationships), and community protective factor (social support), have significant correlations with adolescent mental health. Therefore, it is
necessary to promote mental health by increasing the protective factors of self-esteem, family relationships, and social
support. Studies suggest that education and training programs in school based on the PRECEDE-PROCEED model can
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effectively improve the self-esteem and mental health of adolescents (Mo and Mak, 2008; Moshki et al., 2012). Based on
the PRECEED-PROCEDE model, the process of changing behavior starts from assessment, problem setting and planning.
The next stage is implementation by education, setting rules and creating a supportive environment. Then, these interventions are evaluated (Glanz et al., 2008). Other research suggest to create a support group among adolescents, increase
self-acceptance, and do some activities that you good at to increase the level of self-esteem (Adachi and Willoughby, 2014;
Shives, 2011; Wangge and Hartini, 2013). The way to maintain harmonious relationship is carry-out rituals or activities with
family members that fosters intimacy and communication among them (Matthews, 2008). Thus, parents, teachers, classmates, close friends and school should be the basis of social support source for adolescent (Ahmed et al., 2010; Coverdale
and Long, 2015; Moore et al., 2018). These social supports include emotional, appraisal, informational and instrumental
form. Schools and mental health nurses can work together to build mental health promotional programs that take the form
of education and life skills training based on the PRECEDE-PROCEED model to increase protective factors and the mental
health of adolescents.
CONCLUSION
This study shows a significant correlation between the protective factors (self-esteem, family relationship, and social support) and adolescent mental health. Therefore, schools, parents and mental health nurses need to develop programs to
promote mental health by increasing the protective factors of self-esteem, family relationships, and social support. The
PRECEED-PROCEDE model can be used to build an effectiveness mental health program in school.
LIMITATION AND STUDY FORWARD
Future studies should analysis another protective factors from individuals, families and social support aspect.
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