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Abstract. The purpose of this study was to determine the effects of social support
and loneliness on depression in early adolescents in Palu City. This study employed
a quantitative descriptive correlational approach. 100 early adolescents in Palu City
were recruited through quota sampling techniques. The research instrument used was
a psychological measurement scale comprised of three sub-scales measuring social
support, loneliness, and depression. The author adapted the Multidimensional Scale of
Perceived Social Support created by Zimet . for the loneliness scale, and the R-UCLA
Loneliness Scale Version 3 created by Russell for the depression scale. According to
the results, there was a significant concurrent effect of social support and loneliness
on depression, with an R-squared value of 37.7%. Social support explained 11% of
depression, while loneliness explained 26.7%.
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1. Introduction
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Adolescence is the transitional stage between childhood and adulthood. At the moment,
the most prevalent mental health disorder among adolescents is depression. This is
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because not every adolescent successfully navigates the changes that occur during
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the transition period. Adolescents who suffer from depression exhibit behaviors such as
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substance abuse, brawls, and wild racing, among others. Depression is a psychological
disorder characterized by abnormalities in mood, cognition, and individual behavior
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[1]. Individuals who suffer from depression are frequently sad, lonely, and withdraw
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from their surroundings. Additionally, there is a decline in interest in previously enjoyed
activities, an appetite decrease, and other somatic disorders .
Depression in adolescents can result in suicide attempts, and this disorder claims
850,000 lives each year; 86 percent of these deaths occur in developing countries,
and half of these victims are between the ages of 15 and 44 [2]. According to the WHO,
the region with the highest prevalence of depression is Southeast Asia, with 85.67 (27
percent) of 322 billion people [3].
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When comparing the prevalence of depression in adolescents to that of childhood
and adulthood, there has been a significant increase. Depressive symptoms in adolescents began to appear at the age of 13-15 years, peaked at the age of 17-18 years, and
then began to stabilize as the person progressed into adulthood [4]. Previous research
conducted in other countries discovered that 7 percent of boys and 20 percent of girls
were depressed before the conclusion of their adolescent years [5]. A national study
on the prevalence of depression in Indonesia was conducted in 2018 by Peltzer [6]
and Pengpid, and it was discovered that the group of adolescents aged 15-19 years
had the highest prevalence of symptoms when compared to the other age groups.
Girls were more likely than boys to have moderate or severe depressed symptoms,
with 32% reporting moderate or severe symptoms and 26.6 percent reporting severe
symptoms. In 2018, Sugianto published a paper on the topic [7]. The prevalence of
depression in Central Sulawesi is the highest in the world, especially among those
over the age of 15, with 12.3 percent of the population [8]. A teenager from MTS with
the initials MHM (13) suffered from acute depression, according to a report from Detik
News [9], as a result of being reprimanded by a teacher in front of a group of dozens
of teenage students. This demonstrates that severe psychological pressure can cause
adolescents to become anxious and even miserable, as well as traumatic events. In
addition, traumatic situations can lead to depression in adolescents as well as adults.
Due to a traumatic occurrence that occurred in his junior high school, one of the junior
high school pupils with the initials ND (14) from Buton, Southeast Sulawesi, suffered from
clinical depression. This girl, who went by the initials ND, was raped, and the incident
was recorded by five males in the garden yard at the stroke of twelve. This incident
left the student depressed even more reclusive and frightened to leave the house as a
result of the occurrence.
When faced with stressful situations, adolescents who are depressed have a greater
likelihood of committing suicide; therefore, the importance of support as a source of
positive reinforcement and self-regulation cannot be overstated. Social support offered
by family, school, and the wider community is critical for the mental health of teenagers
who are going through a transitional time, according to the National Institute of Mental Health. In addition, parents who provide positive support to their children make
significant contributions to their children’s adjustment and can lessen the likelihood
of depression developing. Social support has been shown to have a positive impact
on mental health and overall quality of life. Individuals who receive social support
feel appreciated and connected to their social networks as a result of the assistance
they receive. Social support is important in preventing depression since it is strongly
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associated with poorer mental health, which is why it is recommended as a component
in preventing depression [10-12].
There have been numerous studies into the causes of depression in adolescents,
including interpersonal difficulties, a lack of friends, and a sense of alienation from
one’s surrounding environment. Loneliness is the most significant factor contributing
to depression among the many aspects involved [13]. Extreme well-being is negatively
impacted by loneliness, which also increases the chance of developing mental and
behavioral issues [14]. Loneliness is accompanied by negative emotions such as depression, anxiety, feelings of unhappiness, and also a sense of dissatisfaction that appears
along with pessimism, besides that individuals who experience loneliness tend to blame
themselves [15]. For example, according to Friedman [16], the degree of loneliness
experienced by an individual is determined by their social networks (relationships with
their family, friends, and neighbors), connection standards (goals to be attained in a
relationship), and personal traits (skills, self-esteem, and self-esteem). worry). A person
might feel lonely in any scenario, even if they are in the middle of a large group of
people. Because they feel isolated by their social context and unsatisfied with their
social needs, even when there are many other people in their immediate environment,
people who are lonely may experience feelings of depression or anxiety.
According to multiple case studies, it is known that junior high school adolescents
have a proclivity for depression, which can be triggered by a variety of circumstances,
one of which is severe psychological pressure. According to the findings of a preliminary
study conducted by researchers on six teens in one Junior High School in Palu City,
the five adolescents frequently expressed sadness, sobbed more frequently, and lost
interest in other people. Additionally, individuals frequently experience guilt and selfblame, as well as weight loss. The frequency with which they feel sad is quite frequent;
some have experienced this three times; and there are also some who frequently cry as
a result of past trauma. Additionally, they frequently feel guilty and blame themselves
for their mistakes; some believe that certain actions taken in the past have grave
implications in the present; some believe that they feel this way every time they make
a mistake, while others believe it occurs only periodically. Then for weight loss, which
may include staying up late, stress, and illness. While one adolescent answered ”no” to
several of these questions. As for the type of assistance typically provided by the family,
it is material, advice, prayer, support that is always available at any time, and parents
who are always present when they are in need. The results of the answers given by
6 teenagers in Palu City, it is known that there is a tendency to depression, which is
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based on the dimensions of the theory [1]. Leaving these issues aside, the writers are
interested in undertaking study on Palu City’s early adolescents.
According to the foregoing reasoning, the purpose of this study was to determine
whether social support and loneliness were predictors of depression in early adolescents in Palu City. Through the provision of social support, this research will contribute
to the reduction of the occurrence of depression in adolescents.

2. Literature Review
According to Beck & Alford [1], depression is a psychiatric condition characterized by
abnormalities in an individual’s mood, cognition, and behavior. Individuals suffering
from depressive illnesses may experience feelings of sadness, isolation, diminished
self-esteem, and a tendency to withdraw from their environment. Depressive disorders
are a significant contributor to the global disease burden. The majority of depression’s
detrimental implications are a result of its peak incidence during adolescence and
early adulthood. et al., Kieling et al [17]. Depression in adolescents frequently does
not receive proper treatment and is frequently unnoticed by family and environment
[18]. This is because the family and surroundings regard this as normal behavior for
adolescents in their developmental stage. Indeed, untreated depression in adolescents
has a detrimental effect on various aspects of their lives, including deviant behavior [19].
Beck and Alford [1] define depression as having five dimensions or symptoms: emotional
dimensions, cognitive dimensions, motivational dimensions, physical dimensions, and
delusions. According to Santrock and John [20], physical variables like as genetics,
the chemical composition of the brain and body, age, lifestyle, physical sickness, and
illegal narcotics all contribute to depression. Following that, psychological aspects
such as personality, mentality, stress, family environment, and long-term sickness are
considered.
Social support refers to an individual’s belief in the availability of assistance from
family, friends, and closest individuals in times of need [21]. Social support is defined
as the joy experienced by an individual as a result of his or her concern for others,
or as assisting those around the individual in such a way that the individual believes
such assistance is critical. Support might come from family, friends, or groups in the
individual’s community. According to Smet [22], social support is one of the functions of
the social tie between the individual and his environment, and this social support can
help explain how close the individual is to the interpersonal. According to Zimet et al.,
[21], social support comes in three forms: family support, friend support, and support
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from significant people. According to Cohen & Syme [23], various aspects influence
social support, including the provision of support, the type of assistance, acceptance
of help, the challenges encountered, and the time of offering support.
Loneliness is the sense of being excluded from a group, of being hated by those
around you, of finding it difficult to discuss your concerns with others, and of feeling
disconnected from those around you [24]. Individuals who are lonely, according to Baron
& Byrne [15], tend to be sad and unsatisfied with themselves. Additionally, individuals
have a tendency to be either too open or too closed to others, to experience hopelessness, and to experience desperation. Loneliness is a state of being disconnected from
other people and a lack of desire for close interpersonal relationships [15]. According
to Santrock [20], there are two types of loneliness: Emotional Loneliness and Social
Loneliness. According to Miller et al. [25], four factors contribute to persons experiencing
loneliness: deficits in the relationships they have, sought changes in a relationship,
casual attributions, and intrapersonal activity.

3. Method
Each respondent provided personal information such as gender, class, and age. The
following scale was used to collect data on social support, loneliness, and depression:

3.1. Social Support
In this study, social support was quantified using the Multidimensional Scale of Perceived
Social Support (MSPSS) designed by Zimet et al., [21]. This scale contains twelve items
separated into three categories: family, friends, and significant other. Subjects selected
one of five response options: (STS) strongly disagree, (TS) disagree, (N) neutral, (S)
agree, or (SS) strongly agree. This scale has a range of 1 to 5, with a minimum total
score of 12 and a maximum total score of 60.

3.2. Loneliness
This study measured loneliness using the R-UCLA Loneliness Scale Version 3 developed
by Russell [34]. This scale assesses three aspects of loneliness: personality, social
desire, and depression, among other things. This scale contains twenty items. Subjects
responded by selecting one of four response options, which include (SS) very frequently,
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(S) frequently, ( J) rarely, or (TP) never. Each item is scored on a scale of 1 to 5, with a
minimum of 19 and a maximum of 76 for the overall score.

3.3. Depression
Depression was quantified in this study using the Beck Depression Inventory (BDIII) developed by Beck et al [39]. This scale consists of twenty-one items classified into
three dimensions: cognitive, affective, and somatic. Each item is composed of alternative
statements ranging in intensity from 0 to 3. This scale has a score range of 0 to 51.
The three scales used in this study were adapted using back translation techniques
[26] as follows: (1) Two translators translated the original English scale, (2) the scale was
later synthesized, (3) the synthesized scale was then translated back into Indonesian,
(4) a discussion with experts about the overall translation results was performed, (5)
items were tested on six respondents, and (6) items were tested on 36 respondents in
one of junior high schools in Palu. The researcher validated the instrument’s validity and
reliability following its validation. The Pearson product moment was used to determine
the validity of this study, while Cronbach Alpha was used to determine the reliability.
Following the validity test, it was determined that all social support items are valid, with
a reliability of 0.918 and a validity range of 0.633-0.860. The loneliness scale contains 19
valid items with a reliability of 0.910 and a validity range of 0.264-0.807. The depression
scale, on the other hand, contains 17 valid items with a validity range of -0.17 to 0.813
and a reliability of 0.880.
Data Collection
The data collection for this study was accomplished through the distribution of questionnaires via Online Questionnaire. Questionnaires were distributed to all teenagers
enrolled in one of junior high schools in Palu. Data collection took place between June
19 and June 29, 2021. The questionnaire was distributed with the assistance of a teacher
from one of the Junior high school in Palu City and was distributed via group chat.
Data Analysis
Descriptive analysis was used to analyze or contextualize objects that have been previously studied using samples or populations in their natural state. Multiple regression
analysis was used in this study to determine the effect of social support and loneliness
on depression.

4. Results and Discussion
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Table 1: Overview of research subject.
Sex

Frequency

Percentage

Female

66

66%

Male

34

34%

VII

24

24%

VIII

50

50%

IX

26

26%

11 Years

2

2%

12 Years

15

15%

13 Years

47

47%

14 Years

27

27%

15 Years

9

9%

Grade

Age

Table 2: Variable statistics calculation results.
Variable

N

Minimum

Maximum

Average

Standar
Deviation

Social Support

100

12

60

36

8

Loneliness

100

19

76

48

10

Depression

100

0

51

26

9

4.1. Results
Overview of Research Subject Characteristics
According to Table 1, the subjects in this study were female and male, with the majority
of respondents was female (66 percent) and male respondents totaling 34 (34 percent).
Respondents in this study ranged from grades VII to IX, with as many as 24 (24 percent)
in class VII, 50 (50 percent) in class VIII, and as many as 26 in class IX (26 percent). The
age ranged from 11 to 15 years, with the majority (47%) being 13 years old.
Descriptive Analysis of Research Variable
The results of the descriptive analysis are summarized in Table 2. The average score
for early adolescents in Palu City for the social support variable is 36, with an 8-point
standard deviation. The average adolescent in Palu City obtained a score of 48 on the
lonely variable, with a standard deviation of 10. While the average score for depression
among early adolescents in Palu City was 26, with a standard deviation of 9.
According to table 3, as many as 53 (53 percent) of early adolescents in Palu
City received moderate social support, and 71 (71 percent) respondents experienced
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Table 3: Variable categorization.
Variable

Category

Frequency

Percentage

Social Support

Low

6

6%

Moderate

53

53%

High

41

41%

Low

20

20%

Moderate

71

71%

High

9

9%

Low

74

74%

Moderate

26

26%

Loneliness

Depression

Table 4: Multiple regression analysis test results.
Variabel

Regression Coeffi- t count
cient (b)

Sig.

Social Support

-0,227

-2,268

0,026

Loneliness

0,408

4,585

0,000

Constant

3,186

R Square

0,377

F Count

29,319

Sig

0,000

moderate loneliness, while depression was experienced by as many as 74 percent of
respondents in the low category (74 percent).
Hypothesis Testing
Hypothesis testing was used to determine whether the data were normally distributed
(Kolmogorov Smirnov Asymp Sig 0.130 > 0.05) and whether there was a linear relationship between social support variables and depression (Deviation from linearity Sig.
0.874 > 0.05) and loneliness variables and depression (Deviation from linearity Sig.
0.382 > 0.05). There were no indications of multicollinearity in the social support or
loneliness variables (VIF 1.527 < 10 and Tolerance 0.655 > 0.1), and there were no signs
of heteroscedasticity in the social support or loneliness variables (0.679 > 0.05 and
0.670 > 0.05, respectively).
Based on the results of multiple regression analysis in table 4 above, the following
regression equation is obtained:
D = 3,816 -- 0,227 DS + 0,408 K
According to the regression equation’s results, the constant value of 3.186 indicates
that if the variables social support and loneliness remain constant, depression will have
a value of 3.816. The beta coefficient for the social support variable is -0.227, while
the loneliness variable has a beta coefficient of 0.408. Based on these findings, it is
DOI 10.18502/kss.v7i1.10217
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Table 5: Independent variable dimension domination test results.
Dependent
Variable

Independent
Variable

Dimension

Standardized
Coefficient
Beta

Sig.

- 0,356

0,000

- 0,240

0,015

Significant Oth- - 0,089
ers Support

0,362

Personality

0,180

0,089

Social Need

0,054

0,691

Depression

0,490

0,000

Social Support Family Support
Peer Support
Depression
Loneliness

Table 6: Effective contribution and relative contribution.
Independent Variable

Effective
(SE)

Contribution Relative
(SR)

Social Support

11%

29,1%

Loneliness

26,7%

70,9%

Contribution

known that the social support variable has a negative effect on depression and that the
loneliness variable has a positive effect on depression.
According to Table 4, social support has a significance value of 0.0260.05 and a
regression coefficient of -0.227, indicating that social support has a partial effect on
depression in early adolescents at Palu City. As shown in Table 5, the dimension of
family support has a stronger effect on depression, with a standardized coefficient beta
of – 0.356.
According to Table 4, loneliness has a significance value of 0.0000.05 and a regression coefficient of 0.408, indicating that loneliness has a partial effect on depression in
early adolescents at Palu City. As shown in Table 5, personality has a stronger effect
on depression, with a standardized coefficient beta value of 0.180.
Based on table 4, it is known that the significance value obtained is 0.000 <0.05,
this indicates that the social support variable and the lonely variable simultaneously
or simultaneously affect depression. The magnitude of the two variables’ influence
is indicated by the R Square value of 0.377, which indicates that social support and
loneliness both have a 37.7 percent effect on depression, while the remaining 62.3
percent is explained by variables not included in the regression equation or by factors
not examined in this study. Social support effectively contributes 11% to depression,
while loneliness effectively contributes 26.7 percent to depression. The following table
summarizes the effective contribution:
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4.2. Discussion
Based on the results of the descriptive analysis that has been carried out, it is known
that the social support received by adolescents in the city of Palu is in the moderate
category. This shows that early adolescents in Palu City have received social support
from family, friends, and also significant others when they need it or when they are in a
stressful situation. Social support in this category is likely to be gender-related, as the
majority of respondents in this study were female. This is consistent with the findings of
Li et al.,[27], who found that adolescent girls were more accepting of social support. This
is because adolescent females employ a greater variety of strategies to obtain social
support than males. Additionally, most young girls are able to express their emotions,
whereas boys demonstrate their abilities and strengths more.
Based on the descriptive analysis that has been carried out, information is obtained
that most teenagers in the city of Palu have a level of loneliness in the moderate
category. The loneliness felt by early adolescents in Palu City was in the moderate
category, it can be seen from the results of research conducted by von Soest et al.,[28])
which said that the level of loneliness experienced by adolescent girls was higher than in
adolescent boys. The overall level of loneliness experienced by adolescent girls (either
directly or emotionally), while for boys only social loneliness is high. Respondents in
this study found women, so this resulted in the level of loneliness experienced being
in the moderate category.
Based on the results of the descriptive analysis that has been carried out, information
is obtained that most of the early adolescents in the city of Palu have depression levels
in the low category. The low level of depression experienced by early adolescents in
Palu City can be attributed to the majority of teenagers who are respondents aged 13
years, where the results of other studies say that the increase in depression is at the
age of 13-15 years and will reach its peak at the age of 17-18 years. This is one of the
reasons why the depression experienced by teenagers in Palu City is low.
According to the results of hypothesis testing, social support has a partial effect on
depression in early adolescents in Palu City. The findings of this study corroborate those
of Faradhiga [29], who discovered a significant relationship between social support and
depression. The study’s findings point in a negative direction, indicating that when social
support is high, depression is low, and vice versa. If social support is insufficient, the
level of depression will increase.
Individuals require social support to thrive, even more so during times of stress.
According to Zimet et al. [21], social support refers to an individual’s belief in the
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availability of assistance from family, friends, and those closest to them when they are
in need. Additionally, Smet [22] defines social support as a function of social relations,
illustrating how the quality of interpersonal relationships can help individuals cope with
stress. Individuals who receive social support may experience a sense of calm when
confronted with unpleasant situations and may also experience an increase in selfconfidence.
Adolescents undergoing a transition period require social support, particularly those
who are having difficulty adjusting to the changes that occur during the transition period.
Anyone, but particularly those who are depressed and have few social ties, requires
social support [30]. Bintang & Mandagi’s [31] research discovered that social support
plays a significant role in the prevalence of depression, particularly among adolescents.
Adolescents who receive insufficient social support will experience an increase in the
prevalence of depression. Social support can come from a variety of sources, including
family, friends, and the people closest to you. Social support can take the form of
assistance in times of need, individual acceptance, and attention. Individuals value
social support enormously, even more so when they are confronted with a problem
that requires the assistance of others. Social support can be obtained not only through
social support, but also through physical assistance or the presence of other people
in stressful situations. Furthermore, assistance may be provided in the form of material
assistance.
In Palu City, early adolescents are teenagers who are transitioning from childhood
to adolescence. As a result, they are in desperate need of social support during the
transition period. The findings of research indicate that social support does have an
effect on depression. Early adolescents in Palu City report having a low prevalence of
depression and receiving a high level of social support. Inversely, if social support is
insufficient, depression levels will rise. Adolescents experience low levels of depression,
indicating that they receive adequate social support, particularly from their families
during times of transition. Additionally, families are always available to assist teenagers
in regaining their footing and resuming normal life.
The results of hypothesis testing were analyzed to determine whether loneliness is a
predictor of depression in early adolescents in Palu City. The hypothesis was accepted,
indicating that loneliness is a predictor of depression in early adolescents in Palu City.
This is consistent with Swami et al., [32] research, which discovered that individuals with
high levels of depression also have high levels of loneliness. According to research,
loneliness has long been a risk factor for depression [14].
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According to Taylor et al., [33], loneliness is a state of mind in which individuals
experience a lack of close relationships with other people. This sense of isolation lasts
only briefly as a result of changes in the individual’s social life. According to Russell
et al. [34], loneliness is a state of mind that individuals experience as a result of a
lack of interaction and close social relationships with other people. This is a temporary
condition that occurs as a result of abrupt and drastic changes in the individual’s social
life.
According to Dafnaz and Effendy’s [35] research, a variety of factors can contribute to
depression in individuals, one of which is social factors. The social factor at issue is the
occurrence of negative events in individuals’ lives that are quite debilitating, such as the
death of a close relative or having unrealistic expectations of others. The expectation is
in the form of an acknowledgement of his actions. This expectation develops as a result
of their lack of positive social relationships with their family and social environment,
which can result in feelings of isolation. Additionally, loneliness occurs when there is
a disconnect between what one desires and what one receives in a relationship. This
boundary can drive individuals who are lonely into depression, as they believe they have
no one to turn to when they are in need. Individuals who experience loneliness exhibit
external and internal behaviors, such as depression symptoms, substance abuse, and
the emergence of social anxiety [36], [37].
The research conducted yielded favorable findings. This means that if one’s level of
loneliness is high, one’s level of depression will also rise. Inversely, if the perceived
level of loneliness is low, the level of depression is also low. Loneliness has long
been implicated as a risk factor for depression, according to previous research. This
is consistent with research findings that loneliness can be a risk factor for depression.
Loneliness is not the only factor that contributes to depression; other factors include
poor social relationships with others and having unrealistic expectations of others. The
findings of this study indicate that loneliness is a risk factor for depression in early
adolescents in Palu City.
In Palu City, social support and loneliness both have an effect on depression in early
adolescents. This has also been demonstrated by the results of the studies discussed
previously. A person’s level of loneliness is influenced by his or her social networks
(relationships with family, friends, and neighbors), relationship standards (relationship
objectives), and personal characteristics (skills, self-esteem, and anxiety). Accordingly,
Rueger et al.[38] discovered that three types of social support, namely family, friends,
and teachers, were significantly associated with depressive symptoms. The research
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was conducted in conjunction with the three sources, rather than independently. Adolescence is a period of transition from childhood to adolescence, during which depression
is common. This is because not all adolescent can navigate it successfully. Likewise,
adolescent require social support during times of stress. Social support has been shown
in research to be critical in reducing feelings of loneliness, which can lead to depression.
Numerous factors can influence adolescents who suffer from depression. Loneliness is
one of the causes. Loneliness is caused by a lack of connection between individuals
and their environment; this lack of connection can lead individuals to believe they have
no one to turn to in times of need, which can result in depression. This highlights the
critical need for social support, which can be obtained from family, friends, and the
people closest to you. Individuals who receive social support have a lower likelihood
of experiencing feelings of loneliness, which can lead to depression.

5. Concluding Remarks
5.1. Conclusion
The following conclusions have been reached as a result of the study that has been
conducted: 1) The majority of Palu City’s early teens had low levels of depression,
according to the data. 2) The level of social support received by early adolescents in
Palu City falls into the middle range. 3) Loneliness experienced by early adolescents in
Palu City fell into the moderate range, the study found. 4) A partial effect of social support
on depression is observed, with a negative regression coefficient, which indicates that
the greater the level of social support received, the lower the level of depression
experienced. In the opposite situation, if social support is insufficient, the likelihood
of developing depression is great. 5) Loneliness has a partial positive influence on
depression, which means that the higher the perceived amount of loneliness, the greater
the likelihood that depression will occur. In the opposite direction, if the perception of
loneliness is low, the level of depression experienced is similarly low. 6) In addition, there
is a joint or simultaneous influence of social support and loneliness on depression, with
the contribution of loneliness being greater than the contribution of social support.

5.2. Suggestions
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5.2.1. For adolescents
To avoid feelings of loneliness and despair, it is expected that adolescents will be able
to maintain relationships with their families, friends, and closest friends. Additionally,
when confronted with difficult events, they are able to seek assistance from people
closest to them and are willing to share their concerns with anyone they trust in order
to avoid feeling alone. It is also critical to increase engagement with and build ties with
family, friends, and the individuals who are closest to you.

5.2.2. For school
For the sake of preventing depression among adolescents, it is desired that the school
can establish relationships with them. In addition, it is expected to develop a program
on a regular basis in partnership with parents of teenagers in the framework of providing
social assistance to these children and adolescents. Another action that the school can
take is to organize events that will help students develop their relationships with their
peers. This will have a good impact on the lives of teenagers while they are at school.

5.2.3. For family
The ability of families to retain the social support offered to adolescents is likely to help
prevent the development of depression among adolescents in the long run. Aside from
that, families can also offer guidance and advise to adolescents who are in need of
assistance or who are experiencing difficulties.

5.2.4. For future researchers
It is recommended that future researchers who are interested in conducting research
on similar topics will conduct research with a larger and more diverse sample of
subjects and include additional factors that contribute to the occurrence of depression
in adolescents, as well as reveal additional variables that may reduce the occurrence
of depression in this population.

DOI 10.18502/kss.v7i1.10217

Page 280

ICoPsy

6. Acknowledge, Funding, & Ethics Policies
The author expresses our deepest gratitude to the Faculty of Psychological Education,
State University of Malang, which has included the author so that he can participate in
international conferences and this article can be disseminated.

References
[1] Beck AT, Alford BA. Depression: Causes and treatment. 2nd ed. Pennsylvania:
University of Pennsylvania Press; 2009.
[2] World Health Organization. World health statistics 2012. France : World Health
Organization; 2012.
[3] World Health Organization. Depression and other common mental disorders.
Switzerland : World Health Organization; 2017.
[4] Marcotte D. Irrational beliefs and depression in adolescence. Journal of Adolesence.
2002;31:935–948.
[5] Angold A, Erkanli A, Silberg J, Eaves L, Costello EJ. Depression scale scores in 817-year-olds: Effects of age and gender. Journal of Child Psychology and Psychiatry.
2002;43(8):1052–1063. https://doi.org/10.1111/1469-7610.00232
[6] Peltzer K, Pengpid S. High prevalence of depressive symptoms in a national
sample of adults in Indonesia: Childhood adversity, sociodemographic factors and
health risk behaviour. Asian Journal of Psychiatry. 2018 March; 33: 52-59. doi :
https://doi.org/10.1016/j.ajp.2018.03.017
[7] Sugianto D. Menilik prevalensi gejala depresi di Indonesia - Into the light Indonesia.
2018 Aug 28. Available from: https://www.intothelightid.org/2018/08/28/menilikprevalensi-gejala-depresi-di-indonesia/
[8] Riset Kesehatan Dasar (Riskesdas). Badan penelitian dan pengembangan kesehatan
kementrian RI tahun . 2018. Jakarta : Kementrian Kesehatan Republik Indonesia
Badang Penelitian dan Pengembangan Kesehatan.
[9] Dwi A. Siswa mts di kediri depresi berat diduga karena ditegur guru
soal tugas – Into detik news. 2020 Des 22. Kediri: Detik News. Available form: https://news.detik.com/berita-jawa-timur/d-5305937/siswa-mts-di-kediridepresi-berat-diduga-karena-ditegur-guru-soal-tugas
[10] Camara M, Bacigalupe G, Padilla P. The role of social support in adolescents: Are you
helping me or stressing me out? International Journal of Adolescence and Youth.
2017;22(2):123–136. https://doi.org/10.1080/02673843.2013.875480
DOI 10.18502/kss.v7i1.10217

Page 281

ICoPsy

[11] Dafaalla M, Farah A, Bashir S et al. Depression, anxiety, and stress in Sudanese
medical students: A cross sectional study on role of quality of life and social
support. American Journal of Educational Research. 2016;4(13):937-942. doi:
10.12691/education-4-13-4 .
[12] Kugbey N, Boadi SO, Atefoe EA. The influence of social support on the levels of
depression, anxiety and stress among students in Ghana. Journal of Education and
Practice. 2015;6(25):135-140.
[13] Humenny G, Grygiel P, Dolata R, Świtaj P. Peer network status and depressive symptoms among early adolescents: Testing the mediating effects of
metaperception and loneliness. School Mental Health. 2021;13(2):250–265.
https://doi.org/10.1007/s12310-020-09409-3
[14] Cacioppo JT, Hughes ME, Waite LJ, Hawkley LC, Thisted RA. Loneliness as a specific
risk factor for depressive symptoms: Cross-sectional and longitudinal analyses. Psychology and Aging. 2006;21(1):140–151. doi: https://doi.org/10.1037/0882-7974.21.1.140
[15] Baron RA, Byrne D. Psikologi social. 6th ed. Jakarta: Erlangga; 2005.
[16] Friedman, Marilyn M, Vicky RB. Buku ajar keperawatan keluarga: Riset teori & praktik.
5th ed. Jakarta: EGC; 2010.
[17] Kieling C, Adewuya A, Fisher HL, et al. Identifying depression early
in adolescence. The Lancet Child & Adolescent Health. 2019;3(4):211–213.
https://doi.org/10.1016/S2352-4642(19)30059-8
[18] Son SE, Kirchner JT. Depression in children and adolescents. Am Fam Physician.
2000 Nov 15 ;62(10):2297-308, 2311-2.
[19] Milin R, Walker S, Chow J. Major depressive disorder in adolescence: A brief review of
the recent treatment literature. The Canadian Journal of Psychiatry. 2003;48(9):600–
606. https://doi.org/10.1177/070674370304800906
[20] Santrock JW. Adolesence. Perkembangan remaja. 6th ed. Jakarta:Erlangga; 2003.
[21] Zimet, G. D., Dahlem, N. W., Zimet, S. G., & Farley, G. K. The multidimensional scale
of perceived social support. Journal of Personality Assessment. 1998;52(1): 30-41.
doi: https://doi.org/10.1207/s15327752jpa5201_2
[22] Smet B. Psikologi kesehatan. Jakarta:PT Grasindo Persada; 1994.
[23] Cohen SE, Syme S. Social support and health. London:Academic Press; 1985.
[24] Myers, DG. Psychology In everyday life. New York:Worth Publishers; 2012.
[25] Miller RS, Perlman D, Brhem SS. Intimate relationship. 4th ed. Boston:McGraw-Hill;
2007.
DOI 10.18502/kss.v7i1.10217

Page 282

ICoPsy

[26] Beaton DE, Bombardier C, Guillemin F, Ferraz MB. Guidelines for the process of
cross-cultural adaptation of self-report measures. Spine. 2000;25(24):3186–3191.
https://doi.org/10.1097/00007632-200012150-00014
[27] Li J, Yao M, Liu H. From social support to adolescents’ subjective well-being:
The mediating role of emotion regulation and prosocial behavior and gender
difference. Child Indicators Research. 2021;14(1):77–93. https://doi.org/10.1007/s12187020-09755-3
[28] Von Soest T, Luhmann M, Gerstorf D. The development of loneliness through adolescence and young adulthood: Its nature, correlates, and midlife outcomes. Developmental Psychology. 2020;56(10):1919–1934. https://doi.org/10.1037/dev0001102
[29] Faradhiga
kepribadian

YA.

Pengaruh

terhadap

pemasyarakatan.

dukungan

sosial,

loneliness,

depresi

narapidana

remaja

gejala

UINJKT.AC.ID.

2015

Sep

22.

dan
di

Available

trait

lembaga
from:

https://repository.uinjkt.ac.id/dspace/handle/123456789/28518
[30] Eagle DE, Hybels CF, Proeschold-Bell RJ. Perceived social support, received social
support, and depression among clergy. Journal of Social and Personal Relationships.
2019;36(7):2055–2073. https://doi.org/10.1177/0265407518776134
[31] Bintang AZ, Mandagi AM. Kejadian depresi pada remaja menurut dukungan sosial
di kabupaten jember: Depression incidence in adolescents according to social
support in Jember Regency. Journal of Community Mental Health and Public Policy.
2021;3(2):92–101. https://doi.org/10.51602/cmhp.v3i2.55
[32] Swami V, Tomas CP, Aishvarya S, Maniam T. General health mediates the
relationship between loneliness, life satisfaction and depression: A study with
Malaysia medical students. Soc Psychiatry Psychiatr Epidemiol. 2007;42(1):161–166 .
doi: 10.1007/s00127-006-0140-5
[33] Taylor SE, Peplau LA, Sears DO. Psikologi social. 12𝑡ℎ ed. Jakarta:Kencana; 2012.
[34] Russell D, La P, Ce C. The revised UCLA Loneliness Scale: Concurrent and
discriminant validity evidence. Journal Pers Social Psychology. 1980 Sep;39(3):47280. doi: 10.1037//0022-3514.39.3.472.
[35] Dafnaz HK, Effendy E. Hubungan kesepian dengan masalah psikologis dan gejala
gangguan somatis pada remaja. SCRIPTA SCORE Scientific Medical Journal.
2020;2(1):6–13. https://doi.org/10.32734/scripta.v2i1.3372
[36] Cavanaugh AM, Buehler C. Adolescent loneliness and social anxiety: The role
of multiple sources of support. Journal of Social and Personal Relationships.
2016;33(2):149–170. https://doi.org/10.1177/0265407514567837
DOI 10.18502/kss.v7i1.10217

Page 283

ICoPsy

[37] Kim YK, Okumu M, Small E, Nikolova SP, Mengo C. The association between
school bullying victimization and substance use among adolescents in Malawi: The
mediating effect of loneliness. International Journal of Adolescent Medicine and
Health. 2020;32(5):20170229. https://doi.org/10.1515/ijamh-2017-0229
[38] Rueger SY, Malecki CK, Demaray MK. Relationship between multiple sources of
perceived social support and psychological and academic adjustment in early
adolescence: Comparisons across gender. Journal of Youth and Adolescence.
2010;39(1):47–61. https://doi.org/10.1007/s10964-008-9368-6
[39] Beck AT, Steer RA, Brown GK. Beck depression inventory (BDI-II). London: Pearson;
1996.

DOI 10.18502/kss.v7i1.10217

Page 284

