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Abstract:
Introduction: Adolescents around the world encounter profound difficulties with depression. Adolescents exhibit a
vulnerability to depression stemming from a variety of influences, encompassing sociodemographic factors and the
level of familial support available to them. However, research on the specific association of factors and depression
among  adolescents  remains  limited  in  Semarang.  This  study  aimed  to  examine  the  association  between
sociodemographic  factors  and  family  support  with  depression  among  adolescents  in  Semarang,  Indonesia.

Method: This research employed a quantitative approach within a cross-sectional design. We employed proportional
stratified random sampling to select our sample and gathered data from 421 respondents in Semarang utilizing the
sociodemographic  questionnaire,  the  PSS-Fa  (Perceived  Social  Support  Family),  and  PHQ-9  (Patient  Health
Questionnaire-9). The data analysis encompasses univariate, bivariate, and multivariate analyses. Univariate analysis
was conducted using a frequency distribution table, whereas bivariate analysis employed the chi-square and Fisher's
exact test. Meanwhile, multivariate analysis was conducted using Multivariate ordinal logistic regression analysis.
The significant value was less than 0.05.

Result: The results demonstrated that the predominant age group among adolescents was 16 years (61.8%), with
female participants accounting for 60.6%. Moreover, 95.7% of adolescents lived with their parents. Most respondents
(57%) were in the 10th grade, and 53.9% were considered to have high socioeconomic status. Additionally, more than
half of the respondents (51.8%) reported receiving substantial family support. The correlation test results showed a
strong link between depression level and a number of factors, such as gender (p=0.000), living conditions (p=0.037),
and family support (p=0.000). Meanwhile, education level (p = 0.279) and socioeconomic status (p = 0.577) were not
correlated with depression among adolescents.  Multivariate analysis revealed that gender (AOR = 1.79, 95% CI:
1.15–2.80, p = 0.011) and family support (AOR = 0.54, 95% CI: 0.38–0.77, p = 0.001) were significantly associated
with depression.

Discussion: The findings indicated that several factors associated with the depressive state among adolescents in
Semarang include gender, living conditions, and family support.

Conclusion:  Health  service  providers  need  to  consider  gender,  living  conditions,  and  family  support  when
developing  health  programs  for  adolescents.  Future  research  is  encouraged  to  explore  additional  factors  and  to
employ qualitative approaches to further investigate the psychological conditions of adolescents.
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1. INTRODUCTION
Adolescence  is  a  developmental  stage  that  bridges

childhood and adulthood [1], characterized by significant
physical,  psychological,  and  social  transformations  [2].
The transition from childhood to adolescence necessitates
the navigation of numerous transitions. Some adolescents
have no trouble getting through this change, while others
have  serious  mental  health  problems  [3].  Adolescents
often experience stress, despair, and anxiety, making them
particularly  vulnerable  to  mental  health  problems.
Depression  is  one  of  the  most  common  mental  health
disorders in this age group [4] and represents a significant
public health concern. It can trigger various maladaptive
behaviours  that  may  jeopardize  adolescents’  well-being
and  safety.  Moreover,  depression  is  a  significant  factor
contributing to self-harm and is a leading cause of suicide
among adolescents [5, 6].

In Indonesia, a considerable proportion of adolescents
experience  depression  at  varying  levels  of  severity,
ranging  from  mild  to  severe  [7].  The  prevalence  is
particularly  concerning  in  major  urban  areas,  such  as
Medan,  where  it  has  reached  a  substantial  level  [8].
Notably,  depression  is  also  prevalent  among  early
adolescents,  especially  those  in  junior  high  school  [9].
Exposure to violence, whether physical or psychological,
has  been  identified  as  an  important  risk  factor
contributing  to  depression  in  this  population  [10].

Depression  is  attributable  to  a  multitude  of  factors,
among  which  sociodemographic  status  is  significant.
Sociodemographic  categories  include  gender,  age,
educational  attainment,  living  conditions,  and
socioeconomic status [11]. Living conditions, specifically,
constitute  a  sociodemographic  factor  that  can  induce
depression  in  adolescents  [12].  People  show  different
personality traits when they adapt to the environments in
which  they  are  developing.  Adolescents  living  with  both
parents are more adept at managing depressive symptoms
than those whose parents are separated [13]. Educational
attainment  also  plays  a  role  in  depression.  Previous
research  conducted  indicated  a  higher  incidence  of
depression among high school  adolescents than those in
lower  educational  levels,  such  as  elementary  and  junior
high  schools  [14].  Individuals  with  lower  socioeconomic
status  were  more  likely  to  experience  mental  health
problems  than  those  with  higher  socioeconomic  status
[15]. Family support is defined as the acceptance shown to
a  family  member  by  other  members  of  the  family  [16].
Previous  studies  have  reported  a  negative  correlation
between  social  support  and  depressive  symptoms,
indicating that adolescents with strong family support are
less likely to experience depression [17].

To  provide  a  stronger  conceptual  foundation,  this
study  is  grounded  in  the  Social  Determinants  of  Health
(SDH) Framework, complemented by the Stress-Buffering
Model  of  Social  Support  and  the  Ecological  Systems
Theory.  These  frameworks  collectively  explain  how
individual,  social,  and  environmental  factors  interact  to
influence  adolescent  mental  health,  particularly

depression  [18–21].  Within  the  Social  Determinants  of
Health (SDH) Framework, health outcomes are shaped by
a combination of structural and intermediary determinants
[22].  In  this  study,  key  demographic  variables  are
conceptualized as follows: Age and gender are positioned
as structural determinants, reflecting inherent and socially
constructed  characteristics  that  influence  adolescents’
exposure  and  vulnerability  to  mental  health  problems.
These  factors  may  shape  developmental  experiences,
coping  mechanisms,  and  susceptibility  to  depressive
symptoms  [23].  Level  of  education  and  Socioeconomic
Status  (SES)  are  also  categorized  as  structural
determinants,  representing  access  to  knowledge,
resources,  and  opportunities  that  may  influence
psychological  well-being.  Lower  educational  attainment
and socioeconomic disadvantage are often associated with
increased  exposure  to  stressors  and  limited  access  to
supportive  resources  [24,  25].

Living condition is conceptualized as an intermediary
determinant, reflecting the immediate physical and social
environment  in  which  adolescents  live.  This  includes
household  context  and daily  living  circumstances,  which
may either contribute to or protect against psychological
distress  [26].  Family  support  is  also  positioned  as  an
intermediary  determinant,  representing  the  quality  of
interpersonal relationships and social support systems. It
plays  a  critical  role  in  shaping  emotional  resilience  and
coping capacity [27, 28].

The Stress-Buffering Model of Social Support further
strengthens  this  framework  by  providing  a  theoretical
explanation  for  the  role  of  family  support.  According  to
this model, family support may act as a protective factor
that buffers the negative impact of adverse socioeconomic
conditions and stressful life circumstances on depression
[29].  In  this  sense,  family  support  is  hypothesized  to
potentially moderate the relationship between structural
determinants  (e.g.,  SES,  education)  and  depressive
outcomes.

In  addition,  the  Ecological  Systems  Theory  supports
the understanding that adolescent depression arises from
interactions across multiple levels of influence. Individual
characteristics (e.g., age and gender), microsystem factors
(e.g.,  family  support  and  living  conditions),  and  broader
structural  conditions  (e.g.,  socioeconomic  status  and
education)  are  interconnected  and  jointly  shape  mental
health outcomes [30, 31].

Based  on  this  integrated  framework,  the  study
assumes that depression among adolescents is influenced
by both structural and intermediary determinants, as well
as their interactions. While the present study focuses on
examining direct  (bivariate)  associations,  the conceptual
model  acknowledges  the  possibility  of  more  complex
pathways, including moderating effects of family support
on  the  relationship  between  socioeconomic  and
environmental  factors  and  depression.

Numerous studies have investigated the determinants
of  depression.  Nonetheless,  research  examining  the
relationship between sociodemographic factors and family
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support with depression among adolescents in Semarang
remains  limited,  particularly  in  the  student  population.
Consequently, this study aimed to examine the association
between  sociodemographic  factors  and  family  support
with  depression  among  adolescents  in  Semarang,
Indonesia.

2. METHOD

2.1. Study Design
This  study  employed  quantitative  research  with  a

descriptive  correlational  design  and  a  cross-sectional
approach. The study was conducted from March to April
2025 in four high schools in Semarang.

2.2. Sample/Participants
The population of the study comprised adolescents in

Semarang.  The  sample  of  the  study  consisted  of  high
school students aged 16–18 in the 10th and 11th grades
from  four  selected  high  schools,  whom  got  permission
from  their  parents  or  guardians.  Student  who  did  not
attend  school  during  data  collection  was  excluded  from
the  study.  Schools  were  selected  based  on  having  the
largest  student  populations  within  each  administrative
area  of  Semarang  (South,  East,  West,  and  North
Semarang).  This  approach  was  used  to  ensure
geographical representation across the city. The sampling
method used was proportional stratified random sampling.
According  to  the  sample  calculation  using  the  Slovin
formula,  the  minimum  required  sample  size  was
determined to be 421 respondents. The study achieved a
100% response rate, as all eligible participants who were
approached  agreed  to  participate  and  complete  the
questionnaire.

2.3. Instrument
The  instruments  utilized  in  this  study  comprised  a

Sociodemographic  Questionnaire,  the  Perceived  Social
Support  Family  (PSS-Fa),  and  the  Patient  Health
Questionnaire  (PHQ-9).  A  Sociodemographic
Questionnaire was utilized to collect the sociodemographic
attributes  of  the  research  sample.  The  tool  gathered
information  about  the  respondents'  age  (16,  17,  and  18
years  old),  gender  (male  and  female),  living  condition
(living  with  parents,  living  with  guardians,  and  living
alone), level of education (10th  and 11th  grade), and their
socioeconomic  status  (below  and  above  Minimum  Wage
Rp3,243,969).

The  Patient  Health  Questionnaire  (PHQ-9)  has  been
translated into many languages, such as Indonesian. The
questionnaire gives each item a score of 0 (not at all), 1 (a
few days), 2 (more than half the days), and 3 (almost every
day). The total score shows the severity of depression. A
score  of  0-4  suggests  no  or  minimal  depression,  5-9
indicates  mild  depression,  10-14  signifies  moderate
depression,  15-19  represents  moderately  severe
depression,  and  20-27  denotes  severe  depression.  The
Indonesian  version  of  PHQ-9  has  demonstrated  strong
internal consistency (Cronbach’s α = 0.936) and adequate
construct validity.

The  Perceived  Social  Support  Family  (PSS-Fa)
questionnaire  was  used  to  assess  the  extent  of  family
support.  The  PSS-Fa  consists  of  20  items,  employing  a
Likert  scale  featuring  15  positive  and  five  negative
questions.  Positive  responses  were  scored  as  follows:
“yes”  receives  a  score  of  3  (indicating  family  support),
“no”  receives  a  score  of  2,  and  “don't  know”  receives  a
score of 1. Conversely, for the five negative items, a “no”
response is scored as 3, a “yes” as 2, and “don't know” as
1. The total possible score on the questionnaire is 60, with
scores  categorized  into  three  levels:  20-33  indicating
insufficient  family  support,  34-47  indicating  sufficient
family support, and 48-60 indicating good family support.
The PSS-Fa questionnaire was translated into Indonesian,
with a mean validity test result of r=0.361 and a reliability
test  result  using  Cronbach's  alpha  of  0.752.  Permission
has been obtained from previous researchers for the use
of  the  Perceived  Social  Support  Family  (PSS-Fa)
questionnaire  and  the  Patient  Health  Questionnaire
(PHQ-9)  in  the  Indonesian  context.

2.4. Data Collection
Data  collection  was  carried  out  by  distributing

questionnaires directly to the respondents at the school.
The  researcher  was  accompanied  by  the  class  teacher
during  the  distribution  of  the  questionnaires  to  the
students,  and  if  there  were  any  difficulties,  the  class
teacher  clarified  any  questions  that  the  respondents  did
not understand. Participation of respondents in this study
was voluntary, and all respondents were ensured to have
obtained  written  permission  from  their  parents  or
guardians  in  the  form  of  informed  consent.

2.5. Data Analysis
Univariate data analysis was performed to determine

the  frequency  distribution  and  percentage  of  each
variable. Bivariate analysis was conducted using the chi-
square test to assess the correlation among the variables
of  gender,  education  level,  socioeconomic  status,  and
family support, while Fisher’s exact test was applied to the
variable of living conditions. Fisher's exact test was used
because  the  frequency  of  hope  was  less  than  five  in  the
contingency  table.  A  multivariate  ordinal  logistic
regression  analysis  was  performed  to  assess  factors
associated  with  depression  status  among  adolescents.

2.6. Ethical Consideration
Prior  to  obtaining  consent,  the  researchers  provided

the  respondents  with  comprehensive  information
regarding  the  study.  Data  collection  commenced  after
obtaining verbal and written consent through an informed
consent form. In this study, for participants under the age
of  18  years,  informed  consent  for  participation  was
obtained from their parents or legal guardians. This study
received ethical approval from the Health Research Ethics
Committee  of  the  Faculty  of  Medicine,  Diponegoro
University,  under  registration  number  048/EC/KEPK/FK-
UNDIP/III/2025
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2.7. Research Result
Table  1  presents  the  sociodemographic  data,  family

support,  and  depression  status  of  adolescents  in
Semarang. The study participants were aged between 16
and 18 years. Among these respondents, 260 (61.8%) were
16 years old, 255 (60.6%) were female, and 403 (95.7%)
resided with their parents. Additionally, 240 participants
(57%) were in the 10th grade, 227 (53.9%) belonged to a
higher  socioeconomic  status,  218  (51.8%)  received
substantial  family  support,  and  139  (33%)  experienced
mild  depression.

The correlation of sociodemographic factors (gender,
education  level,  living  condition,  socioeconomic  status)
and family support with depression level in adolescents is
provided in Table 2.

Table  2  presents  the  association  between
sociodemographic factors (gender, education level, living
condition, socioeconomic status) and family support with
depression  levels  among  adolescents  in  Semarang  (n  =
421).  The  analysis  showed  that  gender  was  significantly
associated  with  depression  level  (p  <  0.001).  Female
adolescents had a higher proportion of moderate to severe
depression  compared  to  males.  In  contrast,  male
adolescents were more likely to be categorized as having

no  or  mild  depression.  A  statistically  significant
association  was  also  found between living  condition  and
depression  level  (p  =  0.037).  Adolescents  living  with
parents tended to have lower levels of severe depression
compared to those living with guardians or  non-parents.
Notably,  adolescents  living  with  guardians  showed  a
relatively  higher  proportion  of  severe  depression.

In addition, family support demonstrated a strong and
significant association with depression level (p < 0.001).
Adolescents with good family support were more likely to
be in the no or mild depression categories, whereas those
with sufficient or poor support showed higher proportions
of  moderate  to  severe  depression.  The  proportion  of
severe  depression  was  highest  among  adolescents  with
poor family support.

On  the  other  hand,  education  level  (p  =  0.279)  and
socioeconomic  status  (p  =  0.577)  were  not  significantly
associated with depression level. Although some variations
in  distribution  were  observed  descriptively,  these
differences were not statistically significant. Overall, these
findings indicate that gender, living condition, and family
support are significantly associated with depression levels,
while  education  level  and  socioeconomic  status  are  not
significantly related in this study.

Table  1.  Frequency  distribution  of  sociodemographic  factors,  family  support,  and  depression  status  among
adolescents in semarang (n=421).

Sociodemographic Variable, Family Support, and
Depression Status Frequency (n) Percentage (%) Mean Std. Deviation

Age
16 Years Old 260 61.8

16.42 0.55717 Years Old 147 34.9
18 Years Old 14 3.3

Sex
Male 166 39.4 - -

Female 255 60.6 - -
Living Condition

Living with parents 403 95.7 - -
Living with guardians/non-parents 16 3.8 - -

Living alone 2 0.5 - -
Education Level

10th Grade 240 57 - -
11th Grade 181 43 - -

Socioeconomic Status - - - -
Below Minimum Wage (<Rp3,243,969) 194 46.1 - -
Above Minimum Wage (>Rp3.243.969) 227 53.9 - -

Family Support
Good 218 51.8 - -

Sufficient 181 43.0 - -
Poor 22 5.2 - -

Depression Level
No depression 119 28.2 8.43 5.53

Mild depression 139 33.0 - -
Moderate depression 98 23.3 - -

Moderately severe depression 50 11.9 - -
Severe depression 15 3.6 - -
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Table  2.  Correlation  of  sociodemographic  factors  (gender,  education  level,  living  condition,  socioeconomic
status) and family support with depression level in adolescents in semarang (n=421).

Depression Level f (%)

The Variable of Sociodemographic
Factors and Family Support No Depression Mild Depression Moderate

Depression
Moderately Severe

Depression
Severe

Depression P-value

Gender
Male 67 (40.4%) 52 (31.3%) 36 (21.7%) 8 (4.8%) 3 (1.8%) 0.000*

Female 52 (20.4%) 87 (34.1%) 62 (24.3%) 42 (16.5%) 12 (4.7%) -
Living Condition

Living with Parents 116 (28.8%) 132 (32.8%) 95 (23.6%) 48 (11.9%) 12 (3.0%) 0.037*
Living with Guardians/Non-Parents 3 (18.8%) 7 (43.8%) 2 (12.5%) 1 (6.2%) 3 (18.8%) -

Living Alone 0 (0%) 0 (0%) 1 (50%) 1 (50%) 0 (0%) -
Education Level

10th Grade 65 (27.1%) 88 (36.7%) 49 (20.4%) 28 (11.7%) 10 (4.2%) 0.279
11th Grade 54 (29.8%) 51 (28.2%) 49 (27.1%) 22 (12.2%) 5 (2.8%) -

Socioeconomic Status
Below Minimum Wage (<Rp3,243,969) 53 (27.3%) 60 (30.9%) 45 (23.2%) 26 (14.4%) 8 (4.1%) 0.577
Above Minimum Wage (>Rp3,243,969) 66 (29.1%) 79 (34.8%) 53 (23.3%) 22 (9.7%) 7 (3.1%) -

Family Support
Good Support 82 (37.6%) 76 (34.9%) 38 (17.4%) 20 (9.2%) 2 (0.9%)

0.000*Sufficient Support 31 (17.1%) 59 (32.5%) 55 (30.4%) 26 (14.4%) 10 (5.5%)
Poor Support 6 (27.3%) 4 (18.2%) 5 (22.7%) 4 (18.2%) 3 (13.6%)

Note: The Chi-Square Test (Gender, education level, socioeconomic status, family support) *sig.(p<0.05) Fisher Exact Test (living condition), *sig.(p<0.05).

Table  3.  Factors  associated  with  depression  status  among  adolescents  after  adjusting  for  age,  gender,
socioeconomic  status,  living  condition,  and  family  support  in  semarang  (n=421).

Variables β Coefficient Adjusted Odds Ratio
(AOR) 95% Confidence Interval P-value

Age 0.07 1.07 0.95 – 1.21 0.241
Gender 0.58 1.79 1.15 – 2.80 0.011*

SES 0.29 1.34 0.91 – 1.97 0.134
Living condition 0.18 1.20 0.82 – 1.75 0.352
Family support -0.62 0.54 0.38 – 0.77 0.001*

Note: A multivariate ordinal logistic regression analysis *sig.(p<0.05).

A multivariate ordinal logistic regression analysis was
performed  to  assess  factors  associated  with  depression
status among adolescents. After adjusting for age, gender,
socioeconomic status, living condition, and family support,
only  gender  and  family  support  remained  significantly
associated with depression status. Adolescents with better
family support were less likely to experience higher levels
of depression, whereas female adolescents showed higher
odds of being in more severe depression categories. Other
variables  were  not  significantly  associated  after
adjustment.  The  results  of  the  analysis  are  provided  in
Table 3.

Multivariate  ordinal  logistic  regression  analysis
revealed that gender and family support were significantly
associated with depression status. Female adolescents had
higher  odds  of  experiencing  more  severe  depression
compared to males (AOR = 1.79, 95% CI: 1.15–2.80, p =
0.011). Conversely, adolescents with good family support
were less likely to report higher levels of depression (AOR
= 0.54, 95% CI: 0.38–0.77, p = 0.001). Age, socioeconomic

status,  and  living  condition  were  not  significantly
associated  with  depression  status  after  adjustment.  The
model demonstrated acceptable fit,  and the proportional
odds assumption was satisfied.

3. DISCUSSION
This study seeks to investigate the association between

demographic  factors  and  family  support  in  relation  to
depression  among  adolescents  in  Semarang.

3.1. The Correlation between Gender and Depression
Status among Adolescents

This  study  found  a  significant  association  between
gender and depression status among adolescents, with a
higher  proportion  of  female  participants  reporting
depressive symptoms compared to males.  This finding is
consistent with previous studies, which have also reported
a  higher  prevalence  of  depression  among  female
adolescents  [32,  33].
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From  a  biological  perspective,  puberty-related
hormonal fluctuations, particularly involving estrogen and
progesterone,  have  been  associated  with  increased
emotional  sensitivity  and  vulnerability  to  mood
disturbances  among  female  adolescents  [34–36].  These
physiological  changes  may  contribute  to  a  higher
susceptibility  to  depressive  symptoms  [37].  In  addition,
psychological factors play an important role in explaining
this  association.  Female  adolescents  are  more  likely  to
engage  in  ruminative  coping,  a  cognitive  style  involving
repetitive focus on negative thoughts and feelings, which
has been strongly linked to depression [38, 39]. They are
also  more  likely  to  experience  concerns  related  to  body
image  and  self-esteem,  which  may  further  increase
emotional  distress  [40,  41].

Social and environmental influences are also relevant.
Female  adolescents  tend  to  report  higher  exposure  to
interpersonal  stressors,  such  as  peer  conflict,  relational
aggression,  and  social  comparison  [42].  These  stressors
may be intensified by the increasing use of social media,
which  can  amplify  feelings  of  inadequacy  and  social
pressure. Additionally, societal expectations and academic
demands  may  contribute  to  psychological  strain,
particularly  among  female  adolescents  [43–45].

From a  sociocultural  perspective,  gender  norms may
influence  how  emotional  distress  is  experienced  and
expressed. In many contexts, females may be more likely
to acknowledge and report depressive symptoms, whereas
males may underreport due to social expectations related
to emotional restraint [46-48]. This may partly contribute
to the observed differences in prevalence.

3.2.  The  Correlation  between  Living  Condition  and
Depression Status in Adolescents

This study initially identified a significant association
between  living  condition  and  depression  status  among
adolescents  in  the  bivariate  analysis,  suggesting  that
adolescents’  residential  arrangements  may be related to
their emotional well-being. Most participants in this study
resided with their  parents,  and this  finding is  consistent
with  previous  studies  that  have  reported  an  association
between  living  conditions  and  depressive  symptoms  in
children  and  adolescents  [49–51].

However,  after  adjusting  for  potential  confounding
variables,  including  age,  gender,  socioeconomic  status,
and  family  support,  the  association  between  living
condition and depression status was no longer statistically
significant  in  the  multivariate  analysis.  This  finding
indicates  that  the  relationship  observed  in  the  bivariate
analysis  may  be  influenced  by  other  underlying  factors
rather  than  representing  an  independent  effect  of  living
condition itself.

Previous literature suggests that family-related factors,
particularly the quality of parent–adolescent relationships
and the level of emotional and instrumental support, play
a  more  critical  role  in  shaping adolescent  mental  health
outcomes  than  living  arrangements  alone  [52,  53].  For
instance,  emotional  closeness  within  families  and
supportive  parenting  practices  have  been  consistently

associated with  better  psychological  well-being [54,  55],
whereas  less  supportive  or  more  demanding  family
environments  have  been  linked  to  increased  depressive
symptoms [56, 57].

Therefore,  the  present  findings  suggest  that  family
support may be a more salient determinant of adolescent
depression  than  living  conditions  [58].  Adolescents  who
live  with  their  families  may  still  experience  depressive
symptoms  if  the  quality  of  support  is  inadequate.  In
contrast,  those  living  in  alternative  arrangements  may
maintain  good  mental  health  when  sufficient  support
systems  are  present  [59,  60].

These findings highlight the importance of considering
both  structural  factors  (such  as  living  conditions)  and
relational factors (such as family support) when examining
adolescent  mental  health.  Future  studies  are
recommended  to  further  explore  the  complex  interplay
between  these  variables  using  longitudinal  designs  to
better  understand  causal  relationships.

3.3.  The  Correlation  between  Education  and
Depression in Adolescents

The results  of  this  study indicated that  there  was no
significant  association  between  education  level  and
depression  levels  among  adolescents.  Cross-tabulation
showed  a  similar  number  of  moderate  depression  cases
among 10th- and 11th-grade students, suggesting no clear
pattern across educational levels within this sample.

This finding differs from a previous study that reported
an  association  between  educational  attainment  and
depression,  where  individuals  with  higher  levels  of
education  tend  to  report  lower  levels  of  depressive
symptoms  [61,  62].

This  study  found  no  significant  association  between
education  level  and  depression  among  adolescents.  This
finding  suggests  that,  within  the  current  sample,
educational level alone may not be a strong determinant of
depressive  symptoms  [63,  64].  The  absence  of  a
statistically significant relationship should be interpreted
cautiously,  as  it  does  not  necessarily  indicate  that
education  plays  no  role  in  adolescent  mental  health;
rather, it suggests that no clear association was detected
in this study.

Several  explanations  may  account  for  this  finding.
First,  the  relatively  homogeneous educational  context  of
the participants may have limited variability in academic
exposure and experiences, thereby reducing the ability to
detect  differences  in  depression  across  education  levels
[65].  Second,  adolescents’  mental  health  may  be  more
strongly influenced by proximal psychosocial factors, such
as  family  support,  peer  relationships,  and  living
conditions,  which  could  outweigh  the  role  of  education
level as a distal factor [66–68]. Third, the measurement of
education  in  this  study  may  not  have  fully  captured
relevant aspects of the educational experience. Education
level  as  a  categorical  variable  may  overlook  important
dimensions  such  as  academic  pressure,  school
environment, learning difficulties, and perceived academic
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performance,  all  of  which  have  been  shown  to  be  more
directly  related  to  depressive  symptoms.  Therefore,  the
lack  of  association  may  reflect  measurement  limitations
rather than the absence of a true relationship.

Additionally,  it  is  possible  that  the  relationship
between education and depression is indirect or context-
dependent,  potentially  mediated  or  moderated  by  other
variables such as socioeconomic status or social support.
The current cross-sectional design and analytical approach
may  not  have  been  sufficient  to  capture  these  more
complex pathways.  Overall,  these findings highlight  that
education level alone may not be an adequate indicator of
adolescent mental health risk.

3.4. The Correlation between Socioeconomic Status
and Depression Level in Adolescents

In this study, most adolescents were from families with
relatively  high  socioeconomic  status.  The  present  study
found  no  statistically  significant  association  between
Socioeconomic Status (SES) and depression levels among
adolescents.  This  finding  indicates  that  socioeconomic
differences  may  not  directly  influence  depressive
symptoms  within  the  study  population.

This result contrasts with a growing body of evidence
from  Southeast  Asian  countries,  where  socioeconomic
disadvantage  is  often  identified  as  a  significant
determinant  of  depression.  A  recent  systematic  review
focusing on low- and middle-income countries in Southeast
Asia  reported  that  lower  SES  is  consistently  associated
with  a  higher  risk  of  depression,  highlighting  financial
hardship  and  limited  access  to  resources  as  key
contributing factors [69]. These findings suggest that, in
many  Southeast  Asian  contexts,  SES  plays  an  important
role in shaping mental health outcomes.

However,  the  current  finding  aligns  with  emerging
evidence indicating that the relationship between SES and
adolescent depression is not always direct. Some studies
suggest that socioeconomic factors may influence mental
health  indirectly  through  mediating  variables  such  as
family  functioning,  parenting  practices,  and  peer
relationships. For example, research in Asian populations
has  shown  that  SES  affects  adolescent  mental  health
through mechanisms such as parent–child interaction and
social relationships rather than through a direct pathway
[70]. This indirect effect may explain why no statistically
significant association was observed in the present study.

In  addition,  inconsistencies  across  Southeast  Asian
studies may reflect contextual and cultural differences. In
collectivist  societies,  including  Indonesia  and  many
Southeast  Asian  countries,  strong  family  cohesion  and
community-based  social  support  systems  may  buffer  the
negative  impact  of  low  socioeconomic  status.  These
protective factors can reduce adolescents’ vulnerability to
depression,  even  in  economically  disadvantaged
conditions.  As  a  result,  the  direct  effect  of  SES  may
become  less  apparent  when  social  support  is  strong.

Another  important  consideration  is  the  distinction
between  objective  and  subjective  socioeconomic  status.

Evidence suggests that subjective perceptions of economic
position may have a stronger association with depression
than  objective  indicators  such  as  income  or  parental
education  [70].  If  the  present  study  relied  primarily  on
objective  SES  measures,  it  is  possible  that  the
psychosocial dimensions of perceived inequality were not
fully captured, contributing to the non-significant findings.

Furthermore, adolescent depression is a multifactorial
phenomenon  influenced  by  proximal  factors  such  as
gender,  academic  pressure,  peer  relationships,  and
individual coping strategies. In Southeast Asian contexts,
these factors may play a more immediate role than distal
determinants like SES. For instance, studies in Indonesia
have  identified  behavioral  and  health-related  factors,
rather  than  socioeconomic  variables,  as  predictors  of
depression [12]. This supports the notion that SES alone
may not  be  sufficient  to  explain  variations  in  adolescent
depression.

3.5.  The  Correlation  between  Family  Support  and
Depression Level in Adolescents

This  study  identified  a  statistically  significant
association between family support and depression levels
among  adolescents.  Adolescents  who  reported  higher
levels  of  family  support  tended  to  report  lower  levels  of
depressive  symptoms.  This  finding  indicates  that  family
support  is  closely  related  to  adolescents’  mental  health
status.

The  observed  association  is  consistent  with  recent
empirical studies. For example, a previous study highlights
the  importance  of  family  support  and  the  adoption  of
adaptive  coping  mechanisms  in  promoting  adolescent
mental  health,  including  depression  [71].  Similarly,
another  study  reported  that  family  support  was
significantly correlated with reduced depressive symptoms
in adolescents, although the authors emphasized that the
relationship  may  be  influenced  by  other  psychosocial
factors  [72].  In  addition,  adolescents  with  stronger
perceived  family  support  reported  better  psychological
well-being  and  fewer  depressive  symptoms  [73].

Importantly, this relationship should be interpreted as
an  association  rather  than  a  causal  effect.  The  cross-
sectional  design  of  the  present  study  limits  the  ability  to
determine  whether  low  family  support  contributes  to
depression or whether adolescents experiencing depressive
symptoms perceive or report lower levels of family support.
This  possibility  of  bidirectionality  has  been  noted  in
previous research. Adolescents with depressive symptoms
may interpret family interactions more negatively, thereby
reporting lower levels of perceived support [74].

Furthermore, the association between family support
and  depression  may  be  shaped  by  other  contextual  and
psychosocial  variables.  Studies  have  shown  that  factors
such  as  peer  support,  academic  stress,  and  coping
strategies may interact with family support in influencing
depressive  symptoms.  The  relationship  between  family
support  and  depression  was  partially  mediated  by
loneliness and moderated by peer relationships, indicating
a complex interplay of interpersonal influences [75].
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From  a  conceptual  perspective,  these  findings  are
consistent  with  broader  frameworks  such  as  the  Social
Determinants  of  Health  and  Ecological  Systems  Theory,
which  emphasize  that  adolescent  mental  health  is
influenced by multiple interconnected systems. Within this
framework,  family  support  represents  an  important
interpersonal  factor  associated  with  mental  health
outcomes,  but  not  a  sole  determinant.

Additionally,  recent  literature  emphasizes  the
importance  of  perceived  family  support.  Subjective
perceptions  such  as  feeling  understood,  valued,  and
emotionally supported are more strongly associated with
depressive  symptoms  than  objective  indicators  of  family
characteristics.  Perceived emotional support from family
members  had  a  stronger  relationship  with  depressive
symptoms  than  structural  family  variables  [75].

4. LIMITATION AND IMPLICATION
This  study  has  several  limitations  that  should  be

considered  when  interpreting  the  findings.  The  use  of  a
cross-sectional design limits the ability to establish causal
relationships  between  the  identified  factors  and
depression.  The  data  were  collected  using  self-reported
questionnaires,  which  may  be  subject  to  recall  bias  and
social desirability bias. The study employed a school-based
sampling approach, which may limit the generalizability of
the findings to adolescents who are not enrolled in school
or who have dropped out. Depression was assessed using
the  PHQ-9  screening  instrument  rather  than  a  formal
clinical diagnostic evaluation, which may not fully capture
clinically diagnosed depressive disorders. This study has
incorporated  a  multivariate  ordinal  logistic  regression
analysis  to  adjust  for  key  variables;  there  remains  the
possibility  of  residual  confounding  from  unmeasured
factors that were not included in the model. The majority
of  participants  were  living  with  their  parents  (n=403),
while only a small proportion lived with guardians (n=16)
or  alone  (n=2).  The  extremely  small  sample  sizes  in  the
latter  categories  may  limit  the  statistical  reliability  and
stability  of  the  estimates,  and  therefore  the  observed
associations involving these groups should be interpreted
with  caution.  This  imbalance  may  also  reduce  the
generalizability of the findings regarding adolescents who
do  not  live  with  their  parents.  Another  limitation  of  this
study is that data were collected only from students who
were present at school during the survey administration.
Students  who  were  absent  were  not  included  in  the
sample. Considering that previous research has shown an
association between depression and school absenteeism, it
is  possible  that  adolescents  experiencing  more  severe
depressive symptoms were underrepresented in this study.
As a result, the prevalence of depression reported in this
study  may  be  underestimated.  The  data  from  this  study
can be used by nurses or other health workers as a basis
for planning mental health programs for adolescents.

CONCLUSION AND RECOMMENDATION
The findings indicate that most participants were aged

between  16  and  18  years,  predominantly  female,  living
with  their  parents,  enrolled  in  the  10th  grade,  had  a

socioeconomic  status  above  the  minimum  wage,  and
reported  high  levels  of  family  support.  A  considerable
proportion of adolescents experienced moderate to severe
depression.  The  study  identified  significant  associations
between gender, living conditions, and family support and
depression among adolescents in Semarang. In contrast,
no  significant  associations  were  found  between  level  of
education,  socioeconomic  status,  and  depression.  Given
the  cross-sectional  design  of  this  study,  the  findings
should  be  interpreted  as  associative  rather  than  causal.
Future  research  is  recommended  to  explore  additional
contributing  factors  and  to  consider  longitudinal  or
qualitative  approaches  to  better  understand  adolescent
mental health. Besides, future studies are encouraged to
include  a  more  balanced  representation  of  living
conditions  to  allow  for  more  robust  and  reliable
comparisons,  and  consider  alternative  data  collection
strategies to include students who are absent, in order to
obtain  a  more  comprehensive  assessment  of  adolescent
mental health.
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