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ABSTRACT 

Introduction: Adolescents are a group vulnerable to mental health problems, 
including stress, anxiety, and depression. This study aimed to examine the interlink 
of a harmonious family with stress, anxiety, and depression in adolescents. 

Methods: This study employed descriptive correlational design with cross-
sectional approach and examined 851 high school adolescents aged between 16-18 
years who were recruited using a total sampling method from five high school in 
Malang City. Stress, anxiety and depression in adolescents was assessed employing 
the Depression Anxiety Stress Scale (DASS - 21), while, to assess family harmony, a 
questionnaire   developed by the researcher was used. Data were analyzed through 
descriptive statistics and bivariate tests using Spearman Rank Correlation. 

Results: It was revealed that 428 adolescents (50.3%) were male, 321 adolescents 
(37.7%) came from parents who worked privately, and 482 adolescents (56.6%) 
had their parents' social status above the minimum wage standard. Eight hundred 
and two adolescents (94.2%) had harmonious families, while the remaining 49 
adolescents (5.8%) had non-harmonious families. Our study concluded that family 
harmony had a significant relationship with adolescent stress levels (p-value 
0.013). On the other hand, the analysis showed that family harmony was not related 
to adolescents' anxiety (p-value 0.071) and depression level (p-value 0.13). A 
harmonious family makes children mentally healthy, able to adapt to the 
environment while a family that is not harmonious can trigger stress because 
conditions are not as expected, coupled with the burden of schoolwork, stressors 
from teachers and peers. 

Conclusion: The results of the research showed that harmony in the family had a 
significant effect on stress in adolescents. Therefore, it is necessary to provide 
education and counseling to the family to prevent fights in the family so that it can 
reduce the emergence of stress in adolescents. 
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INTRODUCTION  

Mental health is a complex problem in society that 
requires synergistic and sustainable management 
(Wuryaningsih, Windarwati, Dewi, Deviantony, & 
Hadi, 2018). Mental health problems are also 
encountered in adolescents, in the forms of bullying, 
game or internet addiction, eating disorders 
(anorexia, bulimia), psychosis, drugs, suicide-self 
harm, and emotional disorders (e.g., anger, 

frustration, anxiety, depression) (WHO, 2019). 
Teenagers also often experience stress due to 
bullying from peers at schools (Rana et al., 2018). 
Stress, anxiety, and depression in adolescents are 
caused by internal factors from within, cognitive, 
academic achievement, and external factors such as 
family or peer function (Chi et al., 2020). Gender is a 
major factor in causing depression in adolescents (Liu 
et al., 2019). Women have higher levels of depression 
than men because they have different hormones and 
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quickly respond to stressors from family (Sun et al., 
2017). Adolescents tend to experience anxiety due to 
the formation of self-identity, sensitivity to aspects of 
self-assessment, and self-compassion (Gill et al., 
2018). Late teens are depressed because they are 
about to face graduation exams and go to college (Liu 
et al., 2019). 

Research has portrayed that the prevalence of 
mental health disorders among children and 
adolescents around the world has reached 13.4%, 
anxiety 6.5%, depression 2,6%, attention deficit 
hyperactivity disorder 3.4%, and other disorders 
5.7% of 87.742 individuals in 27 countries (Polanczyk 
et al., 2015). Meanwhile, in Turkey, as much as 13.9% 
of adolescents experienced anxiety (Ercan et al., 
2016). Most of the psychiatric morbidity among 
adolescents in Nigeria is caused by depression 
(Oderinde et al., 2018). The results of a study 
conducted on school students with a mean age of 16 
years found that the prevalence of depression, anxiety 
and stress was 65.53%, 80.85% and 47.02% 
respectively (Sandal et al., 2017). Based on data from 
the National Institute of Mental Health (2017) in the 
United States, 13.3% of 3.2 million adolescents aged 
12-17 have major depression (Mental Health 
Information Statistics, 2017). In Indonesia, 
depression is more common in adolescents than 
adults as much as 50% and mostly occurs in women 
as much as 32% (Brooks et al., 2019). 

Socioeconomic factors of family, environment, 
peers, and family dysfunction are external factors 
related to stress, anxiety, and depression, where 
socioeconomic status is related to overall health 
conditions, including life satisfaction and happiness 
(Guo et al., 2018; Kezer & Cemalcilar, 2020; Leavey et 
al., 2020). Also, gadget addiction and bullying are 
external factors of stress, anxiety, and depression 
because bullying causes psychological distress, 
aggressive behavior, hostility, and  psychosomatic 
symptoms  (Hill et al., 2017; Liu et al., 2020; Zhao et 
al., 2020). Bullying occurs due to experiences of 
bullying and a lack of parental affection during 
childhood, and it is more common among teenagers 
with stepfamilies (Erika et al., 2017; Fujikawa et al., 
2018). Every teenager faces stressors from family, 
school environment, peers, teachers, and lessons, but 
not all of them have good coping with adapting 
(Zheng et al., 2016). Parents who are not harmonious, 
family dysfunction, and conflict in the relationship 
between children and parents are significant 
stressors  in the psychological development of 
adolescents (Guo et al., 2018). Family is a comfortable 
place to grow and develop for teenagers apart from 
school and peer groups (Thariq, 2018). Unhappy 
psychological experiences in the family during 
childhood lead to depression, low self-concept, and 
maladaptive coping in adolescents (Hayward et al., 
2020; Wong et al., 2019). Good coping and family 
support can increase self-esteem, a more optimistic 
view, and reduce stress, anxiety, and depression in 
adolescents (Han et al., 2018; Nursalam et al., 2017). 

Based on the above factors, the family or parents 
have an attachment to the psychological resilience of 
children (Liu et al., 2020). Parents have the 
responsibility to monitor children's behavior and 
activities, especially in their teens, so as not to commit 
social deviations and be able to deal with stressors 
(Ibnu et al., 2020). Poor family parenting causes 
adolescents to experience internal conflicts, 
irritability, obsessiveness, frustration, and behavioral 
deviations (Okaviani., 2018). Adolescents who grow 
up in disharmonious families are more at risk of 
mental, anti-social, and emotional disorders  (Sas, 
Nurdin, & Bakar, 2018). Several previous studies have 
discussed family harmony related to mental health 
problems in adolescents, such as depression, self-
esteem and emotional maturity (Artasari, 2017; 
Budianti, 2015; Rahmawati et al., 2015; Witantri, 
2018). However, the current research not only 
discusses the relationship between family harmony 
with depression but also stress and anxiety, especially 
in high school adolescents in Indonesia. While 
theoretical research has found a possible relationship 
between family and adolescents' mental health 
problems, little attention has been geared to 
examining the interlink of a harmonious family with 
stress, anxiety, and depression in adolescents. 
Therefore, the present study aimed to examine the 
association between family harmony with stress, 
anxiety, and depression in adolescents. 

MATERIALS AND METHODS  

This study employed descriptive correlational design 
with cross-sectional approach. The population was 
851 adolescents aged between 16-18 years in five 
high schools in Malang City. The total sampling was 
used to recruit the participants. Data were gathered 
using a pre-tested semi-structured questionnaire to 
determine the demographic details and family 
harmony of the participants during the period August 
2019 to January 2020.  

Harmony in the family was measured using a 
questionnaire developed by the researcher and filled 
out by adolescents. The self-reported questionnaire 
consisted of questions that ask whether adolescents 
feel that their families are harmonious, with a choice 
of harmonious and disharmonious answers. The 
harmony in the family questionnaire has passed the 
validity and reliability test (Cronbach's alpha > 0.7).  

Furthermore, the Stress Anxiety Stress Scale 
(DASS-21), which was validated and translated into 
participants' national language (Indonesian 
language), was used to determine the level of 
depression, anxiety, and stress in adolescents aged 
between 16-18 years. DASS-21 was used to screen 
patients suffering from depression, anxiety, and 
stress in the community. The original 42-item DASS of 
Lovibond was changed to a shorter 21-item version. 
DASS-21 is a well-established instrument for 
measuring depression, anxiety, and stress symptoms 
in clinical and non-clinical samples (Antony et al., 
1998; Lovibond & Lovibond, 1995). The DASS-21 
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questionnaire has passed the validity and reliability 
test (Cronbach's alpha > 0.7). 

Data were analyzed through descriptive statistics 
and bivariate tests using Spearman Rank Correlation 
analysis. In this study, p-value <0.05 was considered 
statistically significant. This study has been approved 
by the Research Ethics Committee of Politeknik 
Kesehatan Malang (Reg.No.335/KEPK-
POLKESMA/2019), and written consent was obtained 
from all participants. 

RESULTS  

It was revealed that almost 50% of the adolescents 
who took part in the study were female (49.7%). The 
majority of their parents' backgrounds work as 
private employees (37.7%) with the social and 
economic status mostly above the minimum wage 
standard (56.6%). Most of the participants come from 
harmonious families (94.2%), with stress levels of 

Table 1. Adolescents’ Demography Information (n=851) 
Characteristics n % 

Gender   

Female 423 49.7 

Male 428 50.3 

Parents' Occupation   

Not Any 9 1.1 

Private Employee 321 37.7 

Farmer 88 10.3 

Civil Servant 157 18.4 

Merchant 182 21.4 

Others 94 11.0 

Socioeconomic Status   

Below Minimum Wage Standard 369 43.4 

Above Minimum Wage Standard 482 56.6 

Family Harmony   

Harmonious 802 94.2 

Not Harmonious 49 5.8 

Stress   

Very High 64 7.5 

High 92 10.8 

Medium 129 15.2 

Light 89 10.5 

Normal 477 56.1 

Anxiety Level   

Very High 307 36.1 

High 99 11.6 

Medium 117 13.7 

Light 97 11.4 

Normal 231 27.1 

Depression Level   

Very High 187 22 

High 107 12.6 

Medium 198 23.3 

Light 115 13.5 

Normal 244 28.7 

 
Table 2. The Relationship between Stress, Anxiety, and Depression Levels with Family Harmony 

Family 
Harmony 

Very High High Medium Low Normal Total 
p r 

n % n % n % n % n % n % 

 Stress   
Not 
Harmonious 

5 0.6 6 0.7 15 1.8 4 0.5 19 2.2 49 5.8 
0.013* 0.086 

Harmonious 59 6.9 86 10.1 114 13.4 85 10 458 53.8 802 94.2 

 Anxiety   
Not 
Harmonious 

20 2.4 5 0.6 12 1.4 8 0.9 4 0.5 49 5.8 
0.071 0.062 

Harmonious 287 33.7 94 11 105 12.3 89 10.5 227 26.7 802 94.2 

 Depression   
Not 
Harmonious 

13 1.5 5 0.6 16 1.9 7 0.8 8 0.9 49 5.8 
0.13 0.052 

Harmonious 174 20.4 102 12 182 21.4 108 12.7 236 27.7 802 94.2 
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most adolescents at normal levels (56.1%), anxiety 
levels   mostly very high (36.1%), and depression 
levels of 28.7% of adolescents   at normal levels [Table 
1]. 

Association between harmony in the family 
with stress, anxiety, and depression 

Table 2 shows a significant relationship between 
harmony in the family and stress levels in 
adolescents, as indicated by a p-value of 0.013 (p-
value <α). The correlation coefficient of 0.086 
indicated a positive direction with a feeble 
relationship strength between variables. This showed 
that the more harmonious the relationship in the 
family was, the lower the stress level in adolescents. 
The results of further analysis related to stress levels 
and harmony in the family showed that most 
adolescents who had stress levels in the normal 
category had harmonious families (53.8%). 
Meanwhile, only 1.3% of adolescents had 
unharmonious families and had high to very high-
stress levels. 

There was no significant relationship between 
harmony in the family and the level of anxiety in 
adolescents, as indicated by a p-value of 0.071 (p-
value > α). The correlation coefficient of 0.062 
indicated a positive direction with a very weak 
relationship strength between variables. This showed 
that the more harmonious the relationship in the 
family was, the lower the level of anxiety in 
adolescents even though the decrease was not 
significant. The results of cross-tabulation between 
anxiety and harmony in the family indicated that the 
level of anxiety in adolescents with harmonious 
families and families who were not harmonious was 
33.7% and 2.4%, respectively, and mostly in the 
anxiety category very high when compared to other 
classes. 

There was no significant relationship between 
harmony in the family and the level of depression in 
adolescents, as indicated by a p-value of 0.13 (p-value 
> α). The correlation coefficient of 0.052 indicates a 
positive direction with a very weak relationship 
strength between variables. This showed that the 
more harmonious the relationship in the family was, 
the lower the level of depression in adolescents, even 
though the decrease was not significant. The level of 
adolescent depression in the cross-tabulation showed 
that most of the adolescents having normal level of 
depression had a harmonious family (27.7%), while 
the adolescents with a non-harmonious family had a 
most moderate depression level (1.9%). 

DISCUSSION 

This study documented that most of the adolescents 
who participated in the study were female. This may 
be the reason for the high levels of anxiety and 
depression in this study. Female adolescents respond 
faster to psychological changes and are more 
sensitive to self-assessment. Theoretically, women 
experience hormonal changes, exposure to stressors, 

coping abilities, and cognitive abilities that are 
different from men  (Liu et al., 2019). Men are better 
able to manage stressors, although they may not 
obtain much social support in dealing with the 
problem (Sun et al., 2017; Tyas, 2014).  In addition, 
female adolescents also show a stronger 
interpersonal orientation and are more responsive to 
relationships than male adolescents (Shi et al., 2017). 

Our study also portrayed parents’ occupation as a 
large private employee with a socioeconomic status 
of above the minimum wage standard. In this study, 
the stress level of adolescents was mostly normal; this 
can be related to the socioeconomic status of the 
family. Families with good socioeconomic conditions 
reduce symptoms of depression and stress in 
adolescents (Bae, 2020). This is influenced by the 
mother's caring behavior (Xu et al., 2019). Low-
income parents do not care and behave rudely so that 
their children experience internal problems (Bøe et 
al., 2017). in addition, physical health problems, self-
confidence, and motivation to go to school are lacking 
(Zhou et al., 2018).  

Family harmony affects adolescent mental health 
development, self-esteem formation, social behavior, 
and facing stigma from society. Previous research 
carried out by Wang et al. (2020) declared that family 
is an essential factor for mental development and 
higher academic expectations. Family harmony is 
described by the creation of religious life, 
understanding, openness, compassion, and mutual 
trust between children and parents (Sas, Nurdin, & 
Bakar, 2018). An uncomfortable, unpleasant family 
atmosphere and unfavorable family relationships can 
have a psychological impact on children in 
adolescence (Mulyadi, 2017). Psychological problems 
of adolescents with single parents (e.g., broken home) 
tend to occur due to lack of attention and affection. 
Other factors, such as busy parents, low 
socioeconomic status, abusive behavior, and negative 
stigma from the environment, may contribute to 
adolescents' psychological problems (Ghani et al., 
2014). Thus, it takes positive support from parents to 
reduce the psychological pressure of adolescents 
(Joyce & Liamputtong, 2017). The psychological 
wellbeing of adolescents is created when there are 
harmonious relationships and excellent 
communication within the family (Tillman & Miller, 
2017). Harmony in the family may be related to the 
high socioeconomic status of adolescents in this study 
as well as to the stress level of adolescents. 

Stress is an emotional problem that often occurs 
in adolescents due to interpersonal stressors from 
relationships with family, social environment, and 
problems at school. According to Widayati et al. 
(2019), stress is a form of vulnerable emotional 
disorder, which tends to occur in high school 
students. Female teenagers experience stress since 
they worry too much when facing problems, while 
males tend to be aggressive (Masdar et al., 2016). This 
behavior is related to adolescent coping abilities. 
Problem focus coping is one of the strategies that 
teenagers can do to reduce stressors (Nurlaila, 2019). 
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Anxiety is a psychopathology that occurs in 
adolescents with physical and psychological 
responses to internal and external pressure  (Inchley 
et al., 2011; Wang et al., 2020). Internal pressure that 
often occurs in adolescents is low self-esteem, 
negative self-assessment, followed by seeking 
negative feedback from the environment, which 
triggers anxiety (Sowislo & Orth, 2013). In this study, 
most adolescents had normal stress levels related to 
economic status and harmony in the family. However, 
the unique thing is that teenagers have a very high 
category of anxiety. This may be due to other factors 
not examined in this study. 

Depression is related to gender and anxiety. 
Previous research has reported that women are more 
at risk of experiencing depression because they tend 
to be sensitive to stressors, vulnerable to self-
compassion, and self-criticism (Bluth & Blanton, 
2015; Sun et al., 2017). Teenagers face multiple 
demands for final exams and their future, which can 
lead to depression (Liu et al., 2019). Meanwhile, 
excellent self-evaluation skills and accepting social 
criticism can minimize anxiety and reduce depression 
(Gill et al., 2018). However, when the adolescents' 
self-concept is not good because the psychological 
experiences of childhood are less enjoyable, it can 
lead to depression (Wong et al., 2019). Stressors that 
cause depression also arise from the school 
environment and associations in the form of learning 
loads, social demands, hostility, rejection between 
friends, disappointment, and intimidating actions 
(Anyan et al., 2018; Zhao et al., 2020).  

Stress in adolescents occurs due to puberty; there 
is a peak of growth and development, both physically 
and mentally (Miller & Prinstein, 2019).  Stress 
triggers aggressive actions and social behavior 
deviations, so it is essential to provide support to 
adolescents. Lack of support from family and friends 
when dealing with stressors can trigger stress. Every 
teenager has different coping strategies in 
responding to the stressors that arise. Stress 
management using proper coping can help reduce the 
level of stress experienced (Ramadhani & Hendarti, 
2017). Stress management skills are also influenced 
by the psychological wellbeing of children in the 
family (Dewi & Soekandar, 2019). The results in this 
study indicated that most adolescents having stress in 
the normal category had harmonious families. A 
harmonious family makes children mentally healthy, 
able to adapt to the environment, and show filial piety 
to parents (filial piety) (Bourassa et al., 2015; Chen, 
2014; Meggiolaro & Ongaro, 2014). A family that is 
not harmonious can trigger stress because conditions 
are not as expected, coupled with the burden of 
school work, stressors from teachers and peers 
(Duarte et al., 2019). This suppresses the mind of 
adolescents and is often not expressed so that the 
stressor they feel is not reduced (Kim, Bassett, So, & 
Voisin, 2019). 

It was found that harmony in the family is not 
related to the level of anxiety and depression in 
adolescents. Although adolescents are found to freely 

choose their career pathways and future trajectories, 
parental support still holds a firm factor for such 
options. Feeling worried about the future, hopes, and 
ambiguous desires can cause anxiety. Anxiety per se 
is experienced by many individuals, especially 
women, which affects their survival, weakness, and 
helplessness (Craske et al., 2017). Adolescents with 
families who are not harmonious, but who are not 
anxious can be caused by good social support and 
coping skills. A recent study   by Wang et al. (2020) 
revealed that parents who are not harmonious can 
still reduce feelings of loneliness, provide affection by 
accompanying children's activities, pay attention, and 
fulfill their needs so that children do not feel anxious. 
Adolescents who experience anxiety or depression 
tend to face academic difficulties, dropping out of 
school, maladaptive social relationships, drug abuse, 
and suicide (Ingul & Nordahl, 2013). Therefore, if the 
conditions of the family are not harmonious, single 
parents still have to try to meet the physical and 
psychological needs of their children, and the 
environment must reduce the negative stigma of 
children with broken homes (Ghani et al., 2014).  

Adolescence is a transitional period that 
experiences many new challenges (Guo et al., 2018). 
Higher education levels and academic stress can play 
an important role in determining adolescent mental 
health (Chellamuthu & Kadhiravan, 2017). 
Depression is a mental health problem in adolescents 
that is a response to the loss of parents, siblings, 
friends, or the end of a relationship with a lover 
(Townsend, 2017). In this regard, adolescents with an 
unharmonious family are less able to communicate 
their emotions and thoughts effectively, and they also 
lack family support, which leads to anxiety and 
depression (Kleiboer et al., 2015). A family that is not 
harmonious causes adolescents to lack 
communication skills, often feel blamed, and tend to 
experience loneliness (Shi et al., 2017; Wang et al., 
2020). However, when adolescents can communicate 
and have good relationships, and their parents are 
willing to facilitate it, depression will not occur. This 
is because an adolescent has a basic need to give and 
receive a positive response to relationships with 
others (Beata et al., 2018). 

The results of the correlation between anxiety and 
depression with family harmony in this study showed 
insignificant value. The insignificant results in this 
study may be related to the large differences in the 
distribution of adolescents with harmonious and 
disharmonious families. The advantage of this 
research is that it was carried out on a population of 
adolescents with almost the same age, in addition to 
which this research was also carried out in a large 
number of samples. However, this study has 
limitations; the family harmony questionnaire used in 
this study is a self-reported questionnaire that 
reveals youth perspectives on family harmony so that 
it may not reflect the condition of the family as a 
whole. However, the results showed that stress in 
adolescents was significantly related to family 
harmony. Stress in everyday life is often ignored, even 
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though stress can develop into anxiety and 
depression and can be very detrimental to mental 
health (Khan & Khan, 2017). Therefore, to prevent 
stressful conditions in adolescents, it is necessary to 
promote mental health by involving teenagers’ 
families. 

CONCLUSION 

Our study has attempted to uncover the relationship 
between family and mental health problems in 
adolescents, such as stress, anxiety, and depression. 
The results of the analysis showed that harmony in 
the family had a significant effect on stress. 
Meanwhile, anxiety and depression in adolescents did 
not have a significant relationship with family 
harmony. Although it is not significant, it does not 
mean that family harmony is not a neglected thing in 
the handling of anxiety and depression problems in 
adolescents. Stress in adolescents should be 
addressed through early detection and promotion of 
mental health. Mental health promotion activities 
need to be carried out to prevent increasing stress, 
anxiety, and depression in adolescents. Therefore, it 
is necessary to provide education and counseling to 
the family to prevent fights in the family so that it can 
reduce the emergence of stress in adolescents. 
Families also need to improve the relationship 
between parents and adolescents so that they know 
better the mental health conditions of adolescents. It 
is also recommended to explore more deeply about 
family harmony from the point of view of all family 
members and broaden the identification of factors 
contributing to mental health problems through more 
extensive studies to explore various aspects of mental 
health in adolescents. 

REFERENCES  

 Antony, M. M., Cox, B. J., Enns, M. W., Bieling, P. J., & 
Swinson, R. P. (1998). Psychometric properties 
of the 42-item and 21-item versions of the 
Depression Anxiety Stress Scales in clinical 
groups and a community sample. Psychological 
Assessment, 10(2), 176–181. 
https://doi.org/10.1037/1040-3590.10.2.176 

Anyan, F., Bizumic, B., & Hjemdal, O. (2018). 
Specificity in mediated pathways by anxiety 
symptoms linking adolescent stress profiles to 
depressive symptoms: Results of a moderated 
mediation approach. Journal of Affective 
Disorders, 228(December 2017), 109–117. 
https://doi.org/10.1016/j.jad.2017.12.011 

Artasari, D. N. (2017). Hubungan antara 
Keharmonisan keluarga dengan kematangan 
emosi pada Siswa SMA Diponegoro Tumpang 
[Universitas Malik Ibrahim Malang]. 
https://doi.org/10.1016/j.sbspro.2015.04.758 

Bae, S. M. (2020). The relationship between social 
capital, acculturative stress and depressive 
symptoms in multicultural adolescents: 
Verification using multivariate latent growth 
modeling. International Journal of Intercultural 

Relations, 74(February 2019), 127–135. 
https://doi.org/10.1016/j.ijintrel.2019.11.007 

Beata, M. D. R., Rhodes, S., Vasilopoulou, E., & Hutton, 
P. (2018). Loneliness in Psychosis: A Meta-
analytical Review. Schizophrenia Bulletin, 44(1), 
114–125. 
https://doi.org/10.1093/schbul/sbx036 

Bluth, K., & Blanton, P. W. (2015). The influence of 
self-compassion on emotional well-being 
among early and older adolescent males and 
females. Journal of Positive Psychology, 10(3), 
219–230. 
https://doi.org/10.1080/17439760.2014.9369
67 

Bøe, T., Skogen, J. C., Sivertsen, B., Hysing, M., Petrie, K. 
J., Dearing, E., & Zachrisson, H. D. (2017). 
Economic volatility in childhood and 
subsequent adolescent mental health problems: 
A longitudinal population-based study of 
adolescents. BMJ Open, 7(9). 
https://doi.org/10.1136/bmjopen-2017-
017030 

Bourassa, K. J., Sbarra, D. A., & Whisman, M. A. (2015). 
Women in very low quality marriages gain life 
satisfaction following divorce. Journal of Family 
Psychology, 29(3), 490–499. 
https://doi.org/10.1037/fam0000075 

Brooks, H., Irmansyah, I., Lovell, K., Savitri, I., Utomo, 
B., Prawira, B., Iskandar, L., Renwick, L., Pedley, 
R., Kusumayati, A., & Bee, P. (2019). Improving 
mental health literacy among young people 
aged 11-15 years in Java, Indonesia: Co-
development and feasibility testing of a 
culturally-appropriate, user-centred resource 
(IMPeTUs) - A study protocol. BMC Health 
Services Research, 19(1), 1–9. 
https://doi.org/10.1186/s12913-019-4328-2 

Budianti, A. K. (2015). Hubungan antara 
Keharmonisan keluarga dengan harga diri pada 
Remaja. Universitas Muhammadiyah Surakarta. 
Surakarta. 

Chellamuthu, S., & Kadhiravan, D. (2017). Academic 
stress and mental health among high school 
students. Indian Journal of Applied Research, 
7(5), 404–406. 

Chen, W. W. (2014). The relationship between 
perceived parenting style, filial piety, and life 
satisfaction in Hong Kong. Journal of Family 
Psychology, 28(3), 308–314. 
https://doi.org/10.1037/a0036819 

Chi, X., Liu, X., Huang, Q., Huang, L., Zhang, P., & Chen, 
X. (2020). Depressive Symptoms among Junior 
High School Students in Southern China: 
Prevalence, Changes, and Psychosocial 
Correlates. Journal of Affective Disorders, 
274(October 2019), 1191–1200. 
https://doi.org/10.1016/j.jad.2020.05.034 

Craske, M. G., Stein, M. B., Eley, T. C., Milad, M. R., 
Holmes, A., Rapee, R. M., & Wittchen, H. U. 
(2017). Anxiety disorders. Nature Reviews 
Disease Primers, 3. 
https://doi.org/10.1038/nrdp.2017.24 



JURNAL NERS 

 http://e-journal.unair.ac.id/JNERS | 191 

Dewi, kartika sari; Soekandar, A. (2019). 
kesejahteraan anak dan remaja pada keluarga 
bercerai di Indonesia : Review Naratif. 
Https://Jurnalwacana.Psikologi.Fk.Uns.Ac.Id/, 
vol 11, No. 
https://doi.org/https://doi.org/10.13057/wac
ana.v11i1.135 

Duarte, T. A., Paulino, S., Almeida, C., Gomes, H. S., 
Santos, N., & Gouveia-Pereira, M. (2019). Self-
harm as a predisposition for suicide attempts: A 
study of adolescents’ deliberate self-harm, 
suicidal ideation, and suicide attempts. 
Psychiatry Research, 287. 
https://doi.org/10.1016/j.psychres.2019.1125
53 

Ercan, E. S., Bilaç, Ö., Uysal Özaslan, T., & Akyol Ardic, 
U. (2016). Prevalence of Psychiatric Disorders 
Among Turkish Children: The Effects of 
Impairment and Sociodemographic Correlates. 
Child Psychiatry and Human Development, 47(1), 
35–42. https://doi.org/10.1007/s10578-015-
0541-3 

Erika, K. A., Pertiwi, D. A., & Seniwati, T. (2017). 
Bullying Behaviour of Adolescents based on 
Gender, Gang and Family. Jurnal Ners, Vol 12, no, 
p.126-132. 

Fujikawa, S., Ando, S., Nishida, A., Usami, S., Koike, S., 
Yamasaki, S., Morimoto, Y., Toriyama, R., Kanata, 
S., Sugimoto, N., Sasaki, T., Furukawa, T. A., 
Hiraiwa-Hasegawa, M., & Kasai, K. (2018). 
Disciplinary slapping is associated with bullying 
involvement regardless of warm parenting in 
early adolescence. Journal of Adolescence, 
68(December 2017), 207–216. 
https://doi.org/10.1016/j.adolescence.2018.0
7.018 

Ghani, F. B. A., Roeswardi, S. I. bt, & Aziz, A. bt A. 
(2014). Parenting Styles and their Relation to 
Teenagers’ Personality Profile in Single Mother 
Families: A Case Study. Procedia - Social and 
Behavioral Sciences, 114, 766–770. 
https://doi.org/10.1016/j.sbspro.2013.12.782 

Gill, C., Watson, L., Williams, C., & Chan, S. W. Y. (2018). 
Social anxiety and self-compassion in 
adolescents. Journal of Adolescence, 
69(October), 163–174. 
https://doi.org/10.1016/j.adolescence.2018.1
0.004 

Guo, L., Tian, L., & Scott Huebner, E. (2018). Family 
dysfunction and anxiety in adolescents: A 
moderated mediation model of self-esteem and 
perceived school stress. Journal of School 
Psychology, 69(January), 16–27. 
https://doi.org/10.1016/j.jsp.2018.04.002 

Han, L., Zhao, S. Y., Pan, X. Y., & Liao, C. J. (2018). The 
impact of students with left-behind experiences 
on childhood: The relationship between 
negative life events and depression among 
college students in China. International Journal 
of Social Psychiatry, 64(1), 56–62. 
https://doi.org/10.1177/0020764017739332 

Hayward, L. E., Vartanian, L. R., Kwok, C., & Newby, J. 

M. (2020). How might childhood adversity 
predict adult psychological distress? Applying 
the Identity Disruption Model to understanding 
depression and anxiety disorders. Journal of 
Affective Disorders, 265(November 2019), 112–
119. 
https://doi.org/10.1016/j.jad.2020.01.036 

Hill, R. M., Mellick, W., Temple, J. R., & Sharp, C. (2017). 
The role of bullying in depressive symptoms 
from adolescence to emerging adulthood: A 
growth mixture model. Journal of Affective 
Disorders, 207, 1–8. 
https://doi.org/10.1016/j.jad.2016.09.007 

Ibnu, I. F., Wahjuni, C. U., & Devy, S. R. (2020). 
Narrative stories of high risk sexual behaviors 
among adolescents in makassar city. Journal of 
Public Health Research, 9(2), 156–159. 
https://doi.org/10.4081/jphr.2020.1830 

Inchley, J., Kirby, J., & Currie, C. (2011). Longitudinal 
changes in physical self-perceptions and 
associations withphysical activity during 
adolescence. Pediatric Exercise Science, 23(2), 
237–249. 
https://doi.org/10.1123/pes.23.2.237 

Ingul, J. M., & Nordahl, H. M. (2013). Anxiety as a risk 
factor for school absenteeism: What 
differentiates anxious school attenders from 
non-attenders? Annals of General Psychiatry, 
12(1), 1–9. https://doi.org/10.1186/1744-
859x-12-25 

Joyce, L., & Liamputtong, P. (2017). Acculturation 
stress and social support for young refugees in 
regional areas. Children and Youth Services 
Review, 77(March), 18–26. 
https://doi.org/10.1016/j.childyouth.2017.03.
016 

Kezer, M., & Cemalcilar, Z. (2020). A Comprehensive 
Investigation of Associations of Objective and 
Subjective Socioeconomic Status with Perceived 
Health and Subjective Well-Being. International 
Review of Social Psychology, 33(1), 10. 
https://doi.org/10.5334/irsp.364 

Khan, S., & Khan, R. A. (2017). Chronic Stress Leads to 
Anxiety and Depression. Annals of Psychiatry 
and Mental Health, 5(1), 1091–1095. 

Kim, D. H., Bassett, S. M., So, S., & Voisin, D. R. (2019). 
Family stress and youth mental health 
problems: Self-efficacy and future orientation 
mediation. American Journal of Orthopsychiatry, 
89(2), 125. 
https://doi.org/https://doi.org/10.1037/ort0
000371. 

Kleiboer, A., Donker, T., Seekles, W., van Straten, A., 
Riper, H., & Cuijpers, P. (2015). A randomized 
controlled trial on the role of support in 
Internet-based problem solving therapy for 
depression and anxiety. Behaviour Research and 
Therapy, 72, 63–71. 
https://doi.org/10.1016/j.brat.2015.06.013 

Leavey, G., Rosato, M., Harding, S., Corry, D., Divin, N., 
& Breslin, G. (2020). Adolescent mental health 
problems, suicidality and seeking help from 



H. D. WINDARWATI ET AL. 

 192 | pISSN: 1858-3598  eISSN: 2502-5791 

general practice: A cross-sectional study 
(Northern Ireland Schools and Wellbeing 
study). Journal of Affective Disorders, 274(April), 
535–544. 
https://doi.org/10.1016/j.jad.2020.05.083 

Liu, H., Liu, L., & Jin, X. (2020). The Impact of Parental 
Remote Migration and Parent-Child Relation 
Types on the Psychological Resilience of Rural 
Left-Behind Children in China. 

Liu, Q. Q., Yang, X. J., Hu, Y. T., Zhang, C. Y., & Nie, Y. G. 
(2020). How and when is family dysfunction 
associated with adolescent mobile phone 
addiction? Testing a moderated mediation 
model. Children and Youth Services Review, 
111(October 2019), 104827. 
https://doi.org/10.1016/j.childyouth.2020.10
4827 

Liu, W. J., Zhou, L., Wang, X. Q., Yang, B. X., Wang, Y., & 
Jiang, J. F. (2019). Mediating role of resilience in 
relationship between negative life events and 
depression among Chinese adolescents. 
Archives of Psychiatric Nursing, 33(6), 116–122. 
https://doi.org/10.1016/j.apnu.2019.10.004 

Lovibond, P., & Lovibond, S. (1995). Manual for the 
Depression Anxiety Stress Scales (2nd ed.). 
Psychology Foundation. 

Masdar, H., Saputri, P. A., Rosdiana, D., Chandra, F., & 
Darmawi, D. (2016). Depresi, ansietas dan stres 
serta hubungannya dengan obesitas pada 
remaja. Jurnal Gizi Klinik Indonesia, 12(4), 138. 
https://doi.org/10.22146/ijcn.23021 

Meggiolaro, S., & Ongaro, F. (2014). Family contexts 
and adolescents’ emotional status. Journal of 
Youth Studies, 17(10), 1306–1329. 
https://doi.org/10.1080/13676261.2014.9182
46 

Menthal Health Information statistics. (2017). 
National Institute of Mental Health. Major 
Depression. 

Miller, A. B., & Prinstein, M. J. (2019). Adolescent 
Suicide as a Failure of Acute Stress-Response 
Systems. Annual Review of Clinical Psychology, 
15(1), 425–450. 
https://doi.org/10.1146/annurev-clinpsy-
050718-095625 

Mulyadi, Y. B. (2017). Hubungan persepsi 
keharmonisan keluarga dan self esteem dengan 
kenakalan remaja. 2(1), 22–32. 

Nurlaila, N. (2019). Management Stres, Coping Stres 
Pada Remaja Dan Dampak Pada Pembangunan 
Ekonomi Daerah Kota Ternate. Cakrawala 
Management Business Journal, 2(1), 185. 
https://doi.org/10.30862/cm-bj.v2i1.13 

Nursalam, N., Armini, N. K. A., & Fauziningtyas, R. 
(2017). Family Social Support Reduces Post 
Judegemental Stress in Teenagers. Jurnal Ners, 
4(2), 182–189. 

Oderinde, K. O., Dada, M. U., Ogun, O. C., Awunor, N. S., 
Awunor, N. S., Ahmed, H. K., Tsuung, A. B., Tanko, 
S. T., & Yusuff, A. A. (2018). Prevalence and 
Predictors of Depression among Adolescents in 
Ido Ekiti, South West Nigeria. International 

Journal of Clinical Medicine, 09(03), 187–202. 
https://doi.org/10.4236/ijcm.2018.93017 

Okaviani., D., L. (2018). Keharmonisan Keluarga Dan 
Kenakalan Remajapada Siswa Kelas 9 Mts 
Negeri 2 Palembang. Psikis: Jurnal Psikologi 
Islami, Vol. 4No. 
https://doi.org/https://doi.org/10.19109/psi
kis.v4i1.2027 

Polanczyk, G. V., Salum, G. A., Sugaya, L. S., Caye, A., & 
Rohde, L. A. (2015). Annual research review: A 
meta-analysis of the worldwide prevalence of 
mental disorders in children and adolescents. 
Journal of Child Psychology and Psychiatry and 
Allied Disciplines, 56(3), 345–365. 
https://doi.org/10.1111/jcpp.12381 

Rahmawati, L., Arneliwati, & Elita, V. (2015). 
Hubungan dukungan keluarga dengan harga 
diri remaja di lembaga pemasyarakatan. Jom, 
2(2), 1221–1230. 

Ramadhani, AH., Hendarti, L. (2017). Hubungan Jenis 
Kelamin Dengan Tingkat Stres Pada Remaja 
Siswa Sma di Kota Kediri Tahun 2017. Jurnal 
Keperawatan Muhammadiyah. 

Rana, M., Gupta, M., Malhi, P., Grover, S., & Kaur, M. 
(2018). Effectiveness of a multicomponent 
school based intervention to reduce bullying 
among adolescents in Chandigarh, North India: 
A quasi-experimental study protocol. Journal of 
Public Health Research, 7(1), 50–55. 
https://doi.org/10.4081/jphr.2018.1304 

Sandal, R. K., Goel, N. K., Sharma, M. K., Bakshi, R. K., 
Singh, N., & Kumar, D. (2017). Prevalence of 
Depression, Anxiety and Stress among school 
going adolescent in Chandigarh. Journal of 
Family Medicine and Primary Care, 6(2), 405–
410. https://doi.org/10.4103/2249-
4863.219988 

Sas, I., Said, N., & Bakar, A. (2018). Hubungan Antara 
Keharmonisan keluarga dengan kestabilan 
emosi remaja. Jurnal Ilmiah Mahasiswa 
Bimbingan Dan Konseling, Volume 3 N, Hal 68-
75. 

Shi, X., Wang, J., & Zou, H. (2017). Family functioning 
and Internet addiction among Chinese 
adolescents: The mediating roles of self-esteem 
and loneliness. Computers in Human Behavior, 
76, 201–210. 
https://doi.org/10.1016/j.chb.2017.07.028 

Sowislo, J. F., & Orth, U. (2013). Does low self-esteem 
predict depression and anxiety? A meta-
analysis of longitudinal studies. Psychological 
Bulletin, 139(1), 213–240. 
https://doi.org/10.1037/a0028931 

Sun, X. jun, Niu, G. feng, You, Z. qi, Zhou, Z. kui, & Tang, 
Y. (2017). Gender, negative life events and 
coping on different stages of depression 
severity: A cross-sectional study among Chinese 
university students. Journal of Affective 
Disorders, 209(September 2016), 177–181. 
https://doi.org/10.1016/j.jad.2016.11.025 

Thariq, M. (2018). Interpersonal Communication Role 
for Self-Concept of Children and Families. 



JURNAL NERS 

 http://e-journal.unair.ac.id/JNERS | 193 

Budapest International Research and Critics 
Institute (BIRCI-Journal) : Humanities and Social 
Sciences, 1(2), 181–194. 
https://doi.org/10.33258/birci.v1i2.21 

Tillman, K. H., & Miller, B. (2017). The role of family 
relationships in the psychological wellbeing of 
interracially dating adolescents. Social Science 
Research, 65(2016), 240–252. 
https://doi.org/10.1016/j.ssresearch.2016.11.
001 

Townsend, M. C. A. M., K. I. (2017). Psychiatric mental 
health nursing: Concepts of care in evidence-
based practice,Philadelphia, F.A. Davis company. 
F.A. Davis company. 

Tyas, H. A. (2014). Perbedaan Kebutuhan Dukungan 
SosialAntara Laki-Laki dan Perempuan Pada 
Pasien PenderitaGagal Ginjal di RSUD Dr. 
Moewardi. Universitas Muhammadiyah 
Surakarta. Surakarta. 

Wang, J.-L., Rost, D. H., Qiao, R.-J., & Monk, R. (2020). 
Academic Stress and Smartphone Dependence 
among Chinese Adolescents: A Moderated 
Mediation Model. Children and Youth Services 
Review, 105029. 
https://doi.org/10.1016/j.childyouth.2020.10
5029 

WHO. (2019). Adolescent Menthal Health. Newsroom, 
fact sheet, detail. Retrieved from: 

Widayati, R. W., Syafitri, E. N., & Wiyani, C. (2019). 
Managemen Stress Sebagai Upaya 
Meminimalkan Resiko Bencana Sosial Pada 
Siswa Di Smp Negeri 2 Stress Management As an 
Effort To Minimize Social Disaster Risk in 
Students At Middle School Ngemplak. 205–210. 

Witantri, A. (2018). Hubungan antara persepsi 
keharmonisan keluarga, penerimaan diri 
dengan depresi remaja perempuan. Universitas 
Muhammadiyah Surakarta. Surakarta. 

Wong, A. E., Dirghangi, S. R., & Hart, S. R. (2019). Self-

concept clarity mediates the effects of adverse 
childhood experiences on adult suicide 
behavior, depression, loneliness, perceived 
stress, and life distress. Self and Identity, 18(3), 
247–266. 
https://doi.org/10.1080/15298868.2018.1439
096 

Wuryaningsih, E W., Windarwati, HD., Dewi, EI., 
Deviantony, F., Hadi, E. (2018). Keperawatan 
Kesehatan Jiwa. Percetakaan & penerbitan 
Universitas Jember. 

Xu, F., Cui, W., Xing, T., & Parkinson, M. (2019). Family 
socioeconomic status and adolescent 
depressive symptoms in a Chinese low- and 
middle- income sample: The indirect effects of 
maternal care and adolescent sense of 
coherence. Frontiers in Psychology, 10(APR), 1–
9. https://doi.org/10.3389/fpsyg.2019.00819 

Zhao, Y., Zhao, Y., Lee, Y. T., & Chen, L. (2020). 
Cumulative interpersonal relationship risk and 
resilience models for bullying victimization and 
depression in adolescents. Personality and 
Individual Differences, 155(November). 
https://doi.org/10.1016/j.paid.2019.109706 

Zheng, Y., Rijsdijk, F., Pingault, J. B., McMahon, R. J., & 
Unger, J. B. (2016). Developmental changes in 
genetic and environmental influences on 
Chinese child and adolescent anxiety and 
depression. Psychological Medicine, 46(9), 
1829–1838. 
https://doi.org/10.1017/S003329171600031
3 

Zhou, Q., Fan, L., & Yin, Z. (2018). Association between 
family socioeconomic status and depressive 
symptoms among Chinese adolescents: 
Evidence from a national household survey. 
Psychiatry Research, 259(121), 81–88. 
https://doi.org/10.1016/j.psychres.2017.09.0
72

 

  


