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ABSTRACT 

 

EXPLORING PROTECTIVE AND RISK FACTORS OF BEHAVIORAL 

PROBLEM AMONG ADOLESCENTS: COMPARATIVE STUDY OF 

INDONESIA AND MALAYSIA 

 
Rita Eka Izzaty, Yulia Ayriza, Banyu Wicaksono*, Fonny Dameaty Hutagalung** 

 

*Department of Psychology, Faculty of Education, Universitas Negeri Yogyakarta 

**Department of Educational Counseling and Psychology, Faculty of Education,                    

Universiti of Malaya 

 

Abstract 

The purpose of current study was to explore protective and risk factors of behavioral problem 

among adolescents in Indonesia and Malaysia. Data was collected through Google Form with 

purposive sampling method, from which we obtained 400 Indonesian participants (84% female; 

16% male; Mage = 16.04) and 269 Malaysian participants (73% female; 27% male; Mage = 15.86). 

Data was obtained using Snyder's Hope Scale (SHS) to measure hope, Brief Positive Affect - 

Negative Affect Scale (PANAS) to measure subjective well-being, Depression Anxiety Stress 

Scale (DASS) to measure internalizing behavioral problems, Parental Bonding Instrument (PBI) 

to measure the quality of parent-child relationships, and the Best Friend Index (BFI) to measure 

the quality of friendship as well as demographics data. The data was then analyzed through the 

following steps: 1. Missing value analysis and multiple imputation, 2. Descriptive statistics and 

outlier’s analysis, 3. Parametric assumption test, where we check for normality, and linearity,          

4. Factor analysis for assessing factorial validity and Cronbach alpha for estimating reliability,       

5. Hypothesis test using Pearson Product Moment correlation followed by linear regression. The 

results showed that good marriage, parental care, hope pathways, positive affect, school well-

being, as protective factors for depression, anxiety and stress in Indonesian adolescents. Other 

variables such as hope agency, and positive relationship are also included as protective factors for 

depression. Meanwhile, good marriage, parental care, hope pathways, positive affect, school well-

being as protective factors that affect depression, anxiety and stress in Malaysian adolescents, 

while positive friendship is only a protective factor for depression and anxiety, and not for stress. 

Furthermore, negative affect, overprotective parents, and negative friendship was shown to be the 

risk factors for behavioral problem for both Indonesian and Malaysian adolescents. 

 

Keywords: Protective Factor, Risk Factor, Behavioral Problem, Adolescents, Indonesia, 

Malaysia 
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CHAPTER I.  

INTRODUCTION 

A. Background 

The government through the decision of the Minister of Health of the Republic of 

Indonesia Number HK.02.02 / Menkes / 52/2015 concerning the Ministry of Health's 

Strategic Plan for 2015-2019 concluded that realizing health, both physical and 

psychological, is important in strengthening the nation's children as the next generation 

tough. To realize this, all components of the nation must synergize consciously and have 

strong motivation as an effort to realize human development and national competitiveness. 

In relation to the Ministry of Health's Strategic Plan that strengthens the realization of quality 

children's resources, the Ministry of Education and Culture through the Directorate of Family 

Education Development also has a work program that aims to establish cooperation and 

alignment of education programs in schools, families, and communities as three centers of 

education in building a conducive education ecosystem to develop students' character and 

culture of achievement. Through education in the family and in school it is hoped that 

parenting activities will be formed that support the optimization of all aspects of child 

development, both in terms of cognitive, affective, and psychomotor manifested in behavior. 

Parenting is a pattern of interaction between children and parents or the process of raising 

and educating children by parents from children born to adulthood. According to Bonstein 

and Sawyer (2006), there are two things that always accompany the term parenting, namely 

the activities carried out and the responsibility of parents to children. Furthermore, also 

explained by these two things, that the effect of strong parenting was felt since childhood. 

What treatment is obtained by the child from the parents and the environment, is assumed to 

affect how the child's development is seen from his behavior.  

From various literature studies, positive parenting is described by parents who provide 

warmth, responsiveness, and sensitivity to foster good relationships (Rubin and Burgess, 

2002), encourage, encourage, encourage, not criticize children when behaving wrongly, and 

show positive affection (Shaffer, 2009), acceptance of children's abilities, not carrying out 

acts of violence in discipline, not excessive supervision, respecting children's freedom in 

determining their daily activities is believed to have a positive effect on children's social 
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behavior (Hastings, McShane, Parker, Ladha , 2007; Boeld, Rhee, Dilalla, Mullineaux, & 

Schultz-Heik, 2012). Meanwhile, parenting behavior that is considered negative has a 

negative correlation with the emergence of various kinds of disruptive social behavior and 

actions that harm the child and the surrounding environment (Boeld et al., 2012: Duncombe, 

Havighurst, Holland, & Frankling, 2012). 

From the description that has been explained should, care that must be done is positive 

care that is able to develop good character in children and encourage optimal development 

of every aspect of development that exists in children and adolescents. However, 

unfortunately in the current reality, the prevalence of behavioral problems in children 

(preschool to elementary school) and adolescents (middle school and high school age) is 

classified as increasingly increasing with a variety of diverse problems. Here are some data 

compiled by researchers related to the reality of care done in Indonesia and behavioral 

problems that occur in children and adolescents. 

Data from the results of KPAI Research, in 2012 carried out in 9 provinces in 

Indonesia. Identified 4 types of dominant violent behavior experienced by children in an 

educational environment that are tweaking, pinching, yelling loudly, insulting in front of 

friends or other people. Meanwhile, the perpetrators of violence against children in the 

educational environment were teachers, classmates and other classmates, found facts, 31.8% 

of teachers had interviewed children, 49.1% of classmates had pinched children, and 20.7% 

insults the child in front of another child (https://www.slideshare.net/ritapranawati/ 

kekerasan-pada-anak-dan-aspek-kuratif-2, June 19 2017). Meanwhile figure 1 shows 

another research from tirto.id that highlights forms of violence towards children within the 

family. The data shows that boys tend to experience physical and emotional violence from 

either his father or his mother. Whereas girls tend to experience physical and emotional 

violence from their mother, with physical violence being more prevalent both in boys and 

girls compared to emotional violence. 
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Figure 1. Forms of Violence towards the Children within the Family 

 

Meanwhile, related to the problems of children and adolescents, the following are 

presented data on the prevalence of smoking and drug users. 

Based on data from basic health research (Riskedas) from the Ministry of Health in 2013, 

the prevalence of smokers in Indonesia at the age of 15 increased by 36.3% compared to 

1995 at 27%. No wonder Indonesia is the third largest number of smokers in the world after 

China and India. The number of smokers in Indonesia continues to increase, especially at 

the age of children and adolescents aged 15-19 years. Among adolescents aged 13-15 years, 

there are 20% of smokers, of whom 41% are teenage boys and 3.5% are teenage girls. This 

number has even doubled in 2016 by 23.1% from the previous 12.7% in 1995 

(www.depkes.go.id). Meanwhile, the results of the research conducted by the Demography 

Institute of the Faculty of Economics Universitas Indonesia, currently there are a total of 4.2 

million teenage smokers. It became alarming because in the period of the arrival of the 

intended demographic bonus, the teenagers entered the productive age. Of course this is a 

serious problem that must be anticipated from now so that the bonus demographic that we 

are looking forward to will not be a disaster demographic because the productive age is 

reaping pain because it has become a generation of smokers from now on (KRJogja.com, 

Tuesday, May 30, 2017). 
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Figure 2. National Prevalence of Drug Users 

 

Figure 3. Prevalence of Victims from Various Behavioral Problems 
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These alarming facts seem to have to be immediately sought for solutions from various 

elements, including academics, so that this problem is not prolonged which of course can 

affect the quality of this nation's generation which ultimately affects the quality of the 

Indonesian Nation. Swinford, DeMaris, Cerkovich, and Giordano (2004) suggest that 

children who experience violence will increase their tendency to commit violence as well as 

their partners directly and indirectly through their influence on deviations in adolescence and 

adulthood, that these deviations will increase the tendency to committing acts of violence 

against spouses. Hard punishment has direct effects on behavior problems in adolescence 

and adulthood. Behavior problems, have a direct effect on violence against spouses. It can 

be concluded that violence against children results in later aggression against spouses by 

increasing the development of behavior problem syndromes in adolescence and adulthood. 

Violence against children also has a direct effect on perpetration. This means that the 

mechanism that is not identified from this study works in the relationship between violence 

against children and domestic violence. 

Related to the development of children and adolescents as the nation's next generation, 

things that have been described are phenomena that these conditions also have an impact on 

the emergence of disparities between what is desired and what is actually achieved by 

Indonesian children. How do various conditions affect the lives of children and adolescents, 

especially in the formation of behavior and optimization of their development? What is the 

impact of everything on children's development especially if problem behavior is not 

resolved or handled thoroughly? These questions become more relevant and important when 

placed on the Developmental Psychology study. The essence above, if developed towards 

the viewpoint of Ecological Theory from Bronfenbrenner in 1979, is that human 

development always involves mutual accommodation between humans who are always 

active and developing with characteristics that often change in various ecological settings of 

life. Jensen (2005) says that problem behavior in individuals is the result of a mismatch 

between their abilities and desired performance from the environment. 

Fraser, Kirby, and Smokowski (2003) defines that protective factors are things that 

originate from within and outside an individual that affect good resilience which ultimately 

can have positive self-abilities, both to develop themselves or socializing / adaptive. 
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Protective factors come from good self-health conditions, temperament, cognitive abilities, 

and the existence of positive parenting, while risk factors are various things that affect 

individuals that make it possible to raise, maintain, or improve behavior problems. This risk 

factor comes from biological and environmental factors from prenatal. Biological factors 

concern health conditions, while environmental factors such as physical environmental 

conditions, poverty, poor or negative parenting. 

Furthermore, contextual considerations need to be considered in studying parenting as 

parenting can be viewed as a facet of relationship between parent and their children. 

Moghaddam et. al. (1993) argues that most research conducted especially in asian cultures, 

tends to ignore the importance of the "collectivity" of eastern societies and focused more on 

the exclusivity of relations that are important in "individualistic" cultures in western societies 

(Dwyer, 2000). Reis et. al. (2000) argue that human behavior in the context of relations 

between individuals will not be separated from the context that surrounds the relationship. 

Anthropological studies conducted in Indonesian families by Geertz (1983) has revealed a 

unique and culture specific parenting features that emerges in Indonesian family. These 

unique deatures stems from the general social dynamics of power distance, family hierarchy 

and role within the family. This implies that studies of parenting style needs to consider 

cultural differences that may result in differences in parenting styles itself. As Fiske (1992) 

noted that the behavior of individuals with different regions will also have their own 

uniqueness. 

Knowing these various factors is assumed to be able to contribute to the explanation 

of the flow of development of children and adolescents in accordance with the 

Developmental Psychology study, specifically relating to parenting patterns for children, 

both at home and at school so that cross-generation parenting patterns can be actions 

appropriate to reduce the emergence of factors that cause children to have problematic 

behavior. Based on the results of this study, researchers will make a parenting book that can 

be used as a reference for parenting, both at school and at home. So far, researchers have not 

found any parenting books based on research studies, especially in Indonesia. Therefore, 

researchers believe that the existence of parenting books based on empirical data conditions 

in Indonesia and Malaysia can be one of the contributions of the Developmental Psychology 

study to strengthen Indonesian and Malaysian youths. 
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B. Aim of the Research 

This research aims to compare between Indonesia and Malaysia about protective factors 

and risk factors of behavior problems in children and adolescents. 
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CHAPTER 2.  

THEORETICAL REVIEW 

In a theoretical study of protective factors and risk factors, we cited a review and summary 

conducted by the 2003 Department of Health and Human Services in the Alaska Division of 

Behavioral Health in 2011.  

A. Protective Factors 

The results of the study indicate a strong relationship between social conditions, personal 

characteristics, experiences, and individual behavior. This relationship is influenced by protective 

factors and risk factors that exist. Protective factors are characteristics that exist in individuals or 

conditions in families, schools or communities that help individuals so that they can successfully 

solve problems in life. When someone succeeds in overcoming the problem and is quicker to cope 

with the risk factors, it will reduce the possibility of being involved in problematic behavior. 

Protective factors are a means of a healthy development process, because they can form skills and 

resilience relationships. The term protective factors are often exchanged for their use with 

"resilience". Both of them lead to a strong basic approach to working with children, adolescents, 

and communities. 

Protective factors consist of family, school, community, and peers. The explanation of each 

of these is as follows:  

1) Family, consists of:  

a. Family relationships (attachment and bonding), warmth, love and attention, the 

presence of parents so that children feel loved, valued, and accepted; 

b. Positive parenting, leads to high parental expectations, clear and consistent 

family rules, supervision and accompaniment to the social environment and 

behavior of children; 

c. Living with both parents as a whole family; 

d. High parental education, minimum high school level and above; 

e. The expectation of parents to provide high education for children. 
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2) School, consists of:  

a. Child-school relations, especially teachers, classmates, and school staff. The 

feeling of being safe and accepted in the school environment; 

b. A positive climate in schools, creating a caring atmosphere and support among 

elements in the school; 

c. Student participation in various extra-curricular activities.  

3) Community, consists of:  

a. Positive relationships with other adults; 

b. Environment that is safe, supportive and knows each other; 

c. Good environmental infrastructure (services for people in need); 

d. Policies and implementation of local governments that support positive norms 

and programs for children and adolescents; 

e. An opportunity for adolescents to be actively involved in community activities.  

4) Peers, consists of:  

a. Engagement in positive / meaningful activities; 

b. Life skills and social competencies (social emotional / work skills); 

c. Relationship and cultural identity, positive individual qualities; 

d. Positive self-concept; 

e. Positive peer figures; 

f. Religious identity; 

g. Academic ability. 

 

B. Risk Factors 

Risk factors are characteristics that exist in individuals or conditions in the family, school or 

community / place of residence that increase the likelihood of someone engaging in problematic 

behavior, such as: alcohol use, smoking and drugs, violence, suicide, or early sexual behavior. The 

more risk factors that arise in childhood, the greater the likelihood of problems in adolescence. 

Similar to the explanation regarding previous protective factors, risk factors also consist of 4 

components, namely: family, school, community and peers. 
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1) Family, consists of:  

a. Friends or family members who committed suicide in the last 12 months; 

b. Family history of experiencing problematic behavior, such as alcohol / drug 

dependence, crime, teenage pregnancy, or dropping out of school; 

c. Problems with family management, for example there are no concepts about family 

expectations, inability of parents to monitor children, and severe or inconsistent 

punishment; 

d. Family conflict, especially if there is domestic violence, divorce, or the fight for 

custody; 

e. The attitude of parents who support and engage in problematic behavior; 

f. There is access to drugs or firearms. 

2) School, consists of:  

a. Academic failure at the level of basic education 

b. Low commitment of individuals to go to school. 

3) Community, consits of: 

a. Accounting for alcohol or drugs in the surrounding environment 

b. Community norms and rules that are not clear 

c. The occurrence of violence around the residence due to drugs, brawls, etc. 

d. Transition and high mobility due to displacement of residence 

e. Low stickiness and regulation in the neighborhood 

f. Poverty 

4) Peers, consists of:  

a. Engagement in positive / meaningful activities; 

b. Life skills and social competencies (social emotional / work skills); 

c. Relationship and cultural identity, positive individual qualities; 

d. Positive self-concept; 

e. Positive peer figures; 

f. Religious identity; 

In this study, the focus of the new study is limited to the scope of the family only because 

the family environment is the immediate environment in the development of children and 

adolescents. 
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C. Parenting 

Social life begins in family units (Bronfenbrenner, 2004). Therefore, the family is believed 

to be an important factor that influences the formation of children's social behavior patterns (Bee 

and Boyd, 2007). The values and interpersonal processes that children get in the family form 

individual differences in their social behavior. The quality of social behavior or how children form 

social relationships with parents is influenced by how social activities parents show (Rubin, et al., 

2005). From the point of view of cognitive development, the type of intellectual stimulation and 

information provided on the child's initial social experiences can influence the development of 

children's skills in understanding others and the ways used in responding to social situations 

(Durkin, 1995). Bjorklund (2000) and Bornstein (2005) believe that the most powerful parenting 

effect is felt in childhood. At this time, children begin to grow and develop physically in social 

ties and start learning to express basic human emotions and begin to recognize and understand the 

meaning of objects in the world. 

The ability to carry out appropriate parenting activities is highly correlated to grow things 

that are positive in children's development. The ability of parenting activities is defined as the 

success of parents in carrying out parenting activities that can adapt and change according to the 

growth and development of children and the factors that influence it (Teti & Ken Yeng, 2005). 

When looking at the description above, another expert, Bornstein (2005) called it positive 

parenting activity that describes parents who can provide positive experiences and environments 

in optimizing children's development, both in the physical, social emotional, and cognitive areas. 

This positive parenting activity builds on the right understanding and response to the dynamics of 

changes in development that vary among each child. This positive parenting activity is believed to 

also be able to prevent deficit, disorder, and disability. Conversely, positive parenting activities 

can enhance human strength, courage, optimism, interpersonal skills, work ethics, hope, 

responsibility, forward thinking, honesty, and hard work. Some personality characteristics that 

support the formation of positive parenting activities are empathy, responsibility, and emotional 

availability. 

The various dimensions of parenting activities by parents (both father and mother) are 

summarized by Belsky (1984). Parenting activities are defined in five dimensions, namely, 

parental support, structure, positive discipline, psychological control, and physical punishment. 

Support includes the involvement of parents in positive parent-child interactions and parental 
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levels that are sensitive and responsive to the child's cues and needs. The structure is concerned 

with paying attention to the tendency of parents to provide a consistent and predictable 

environment. Positive discipline leads to the level when parents praise the child's good behavior 

and provide an explanation for why certain behaviors are not expected / unwanted. Psychological 

control represents the level when parents raise their voices and attract or negate love or attention 

in response to disturbing behavior. The fifth dimension of physical punishment, more leads to the 

tendency of parents to beat children when he behaves inappropriately (misbehave). 

D. Theoretical Review  

a. Ecological System Theory  

From ecological theory, children are raised in complex networks of interconnected 

systems (Bronfenbrenner, 1979, 2005). In the ecological system theory proposed by 

Bronfenbrenner, it is said that processes that occur in families, such as various activities 

relating to child care and contextual factors, such as social classes or races from parents who 

always interact in influencing child development. Therefore, many sources play a role in the 

development of problematic behavior in children. This statement is also corroborated by 

Leeuwen, et al. (2004) which states that in addition to individual risk factors such as 

intelligence, neuropsychological deficits and temperament, and protective factors such as 

parenting, family climate, marital relations, peer relations, contextual factors are also believed 

to play a role behavior is problematic in children such as: relationships with neighbors, and 

socioeconomic status. 

In a number of principles that are extracted from Ecological Theory from Bronfenbrenner 

(1998) concerning child development, the family is part of the microsystem layer, as the most 

influential environment for child development. This is because of the emotional bonds that 

parents give is very instrumental in the child in the formation of behavior. All activities 

relating to the process of nurturing or raising children in each developmental domain become 

something that is very meaningful for the development of children which is manifested in their 

behavior (Brenner and Fox, 1998). The term "ecology" introduced by Bronfenbrenner, refers 

to the context of individuals in various situations that provide various patterns of relationships 

or social interactions, and social rules and appropriateness that are useful for behavior 

formation (Guerra, Boxer, Kim, 2005). In this case, the individual is an active participant in 
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the learning process along with the development of each area of his development. From the 

results of the child's participation, it is possible to get social pressure or influence as a 

consequence of interaction. One negative consequence of this interaction is that the use of 

physical and verbal punishment by parents is associated with an increase in problematic 

behavior in children (Jones, et al., 2002). 

Amato and Fowler (2002) state that research for more than four decades suggests the 

importance of the role of parenting in children's adjustment. Children raised by parents who 

show acceptance are indicated by warmth, emotional and social support, as well as strict and 

consistent controls that correlate with children who have high scores in various adjustments, 

including social competence, academic achievement, psychological well-being. From several 

literature studies, the term parenting refers to the process of raising and educating children 

from birth to adulthood. This is usually done by biological parents, although for certain 

cultures that are collective in nature, this process is often assisted by the closest family, such 

as grandparents, or caregivers. Furthermore, Amato and Fowler (2002) state that emotional 

and social support, monitoring, and discipline related to the treatment of children are the 

central dimensions of parenting practices that are associated with adjustment, development, 

and child welfare. Parental support includes emotional and social support reflected in behavior 

such as helping each problem, encouraging achievement, and showing affection. 

Supervision is reflected in behavior that oversees children's activities, following school 

activities or work, relationships with friends, and conformity related to family and community 

norms. Discipline relates to the rules given to children in order to establish behavior. These 

dimensions can be positively directed as described earlier, meaning that these dimensions 

become a supporting factor for the formation of good behavior if these dimensions are carried 

out properly and in accordance with the child's developmental needs. In contrast, even then 

the dimensions can be negative trending, which means it can be the cause of the problematic 

behavior in children. For example, some results of the study say that lack of parental 

involvement in a variety of child activities or lack of acceptance, lack of supervision, or little 

parental monitoring, harsh and inconsistent punishment, and inadequate rewards for positive 

behavior are identified as predictors of behavior problematic behavior or externalizing 

behavior problems (Gruner, Muris, & Merckelbach in Leeuwen et al, 2003).  
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From a number of journal reviews conducted by the researcher, there are some evidence 

about the relationship between parenting and various dimensions that correlate with 

externalizing behavior problems, for example from several primary studies included in several 

parenting dimension groups, namely: First group (K1), Brenner and Fox (1998); Pinderhughes 

et al (2001); Amato and Fowler (2002); Jones, et al. (2002) state that positive parenting 

correlates with problematic behavior that is external to children. Second Group (K2), namely 

Morris, et al (2002); Finkenauer, Engels, Baumeister (2005), and Nelson, et al. (2006) who 

say that supervision is lacking or otherwise correlates with problematic external behavior. The 

third group (K3), Hollenstein, et al (2004); Prinzie, et al (2004); Bennet, Elliot, and Peters 

(2005); and Hulei, Zevenbergen, and Jacobs (2006) say that emotional and social support are 

less correlated with external problematic behavior. The fourth group (K4), Brenner and Fox 

(1998); Pinderhughes, et al (1999); Amato and Fowler (2002); Morris, et al (2002); Prinzie, 

et al (2004); Bennet, Elliot, and Peters (2005); Chang, et al (2004); Nelson, et al (2006); Hulei, 

Zevenbergen, Jacobs (2006) stated from the results of his research that hard or rough discipline 

correlates with the presence of external problematic behavior. However, even though some of 

these experts examine the same dimensions, the results of their research show the magnitude 

of the different correlation coefficients, even from the significance of the correlation between 

the two variables. 

 

b. Social Learning Theory 

According to the theory of social learning, violence against others is learned behavior 

(Bandura, 1973, 1977). The perpetrators concluded that violence is an effective way to gain 

control of the behavior of others by observing or experiencing the usefulness of violence for 

this purpose. In the scope of perpetrators of violence, violence is not a punishment but a gift 

for their actions, observers may use this tactic in their interactions with others (Bandura, 

1977). Although the model is only imitation, the results of this study have the notion that 

rigorous discipline only increases the likelihood of individuals applying the same treatment to 

their children. Simons, et al. (1998) show that children change their behavior after being 

punished, giving them direct experience of violence as an effective way of changing behavior 

strategies. All of these principles can be generalized in relationships with spouses. 
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Some studies have found that harsh physical punishment is associated with a tendency 

to abuse (be abused) or be abused in a close relationship (Strauss & Yodanis, 1996). 

However, how much experience like that affects the behavior in adulthood is unknown. 

Various mechanisms were proposed and examined as mediators in the relationship between 

the relationship of abuse of violence and violence against spouses. 

Another study by Simons, Johnson, et al. (1993) showed that wives were more likely 

to be victims of partner attacks if they were subjected to violence in their adolescence. These 

researchers argue that such disciplines cause women to develop aggressive and deviant 

orientations and are at risk for various behavioral problems. They then become more likely 

to relate to men who have the same characteristics and tend to be predisposed to attack their 

spouses. 

 

c. Framework of Thinking 

Behavior in children and adolescents is formed through habituation and the results of 

his observations of the surrounding environment. The imitation process of various things 

that are captured through the five senses forms a characteristic behavior in children. The 

closest environment contributes greatly to the formation of children's social experiences. 

In this study, researchers focused on Ecological Systems Theory from Urie 

Bronfenbrenner (1979) and Social Learning Theory from Albert Bandura (1977). Social 

Learning Theory explains that parenting activities provided by parents act as models and 

reinforcement of social behavior which will ultimately affect how children's adjustment seen 

from peer acceptance status is mediated by ways of solving social problems. In other words, 

peer acceptance status is influenced by strategies for solving children's social problems that 

refer to the ability of children to produce adaptive ways that are influenced by parenting 

activities they get in dealing with various social problems. 

Explanation that has been improved is strengthened by Bronfenbrenner (1998) that the 

family is part of the microsystem layer and influences the development of children, as the 

most influential environment in child development. This is because of the emotional bonds 

that parents give is very instrumental in the child in the formation of behavior. Furthermore, 

Brenner and Fox (1998) also emphasize that all activities related to the process of nurturing 

or raising children in each developmental domain become something that is very meaningful 
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for the development of children which is manifested in their behavior. Amato and Fowler 

(2002) state that research for more than four decades suggests the importance of the role of 

parenting in children's adjustment. Children raised by parents who show acceptance are 

indicated by warmth, emotional and social support, as well as strict and consistent controls 

that correlate with children who have high scores in various adjustments, including social 

competence, academic achievement, and psychological well-being. The way children solve 

social problems is a part of children's competence that is taught from an early age. The 

correct process of understanding and habituation encourages children to use appropriate and 

socially acceptable methods. Welsch and Bierman (2008) state that many children have 

difficulty interacting with peers in their teens. In the results of his research also explained 

that peer rejection proved to be a predictor for mental health problems. In this case it 

interferes with the development of other aspects. That is, the long-term consequences of 

supporting peer rejection can have a negative impact on children's self-development.  

 

E. Roadmap of the Research 

The research planned to be carried out in 2019 is a series of research conducted by 

researchers in 2007, 2009 and 2013. In 2007, the title of the research conducted by the 

researcher was, "Parenting Activities as Predictors of Problematic Behavior". A meta-

analysis of 51 studies concluded that there was a correlation between parenting activities in order 

to raise and educate children with problematic external types of behavior in children. The parenting 

dimension used are emotional and social support, supervision, and the application of discipline. If 

all three dimensions are summarized in a positive parenting area, it is predicted that good behavior 

will be formed in the child. However, if the parenting dimension is in the negative nurturing 

corridor, which is indicated by lack of emotional and social support, monitoring that is lacking or 

overly restrictive, and hard or rough discipline it will be predicted that it will influence the 

formation of external problematic behavior. 

In 2009, entitled, "Social Problem Solving Strategies for Children aged 4-6 years." The 

results of the study were conducted by observing 131 children aged 4–6 years (79 boys and 52 

girls) in 45 kindergartens shows that there are 10 kinds of social problem solving strategies (SPMS) 

that children use when they face conflict. These SPMS are grouped into 3 categories, namely 

behaviors that tend to be aggressive, passive, and prosocial. The results show that SPMS tends to 
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be aggressive such as physical / verbal aggressiveness, taking things by force, and damaging goods 

as much as 50%, while passive strategies such as crying, complaining with the teacher, avoiding, 

and keeping silent as much as 48%. Meanwhile, prosocial strategies are only 2% used by children 

when solving social problems that are indicated by the behavior of breaking down and inviting 

peace, as well as asking for goods well. 

In 2013, the researchers conducted a study entitled, "Strategies for Solving Social 

Problems as a Mediator Between Mother's Care Behavior and Peer Friend's Acceptance in 

Preschool Children". One of the results of this study is to strengthen the Ecological System 

Theory that there are environmental influences of microsystems, namely mothers on child 

development. The quality of the relationship that exists in the scope of the ecosystem explains how 

the quality that is built from relationships between children, mother-child, and mother and peer 

child influences the child's social problem solving strategies when solving problems in a 

hypothetical dilemmatic social situation. The results of exploratory data also show that all 

indicators of acceptance and control in maternal parenting behavior play a role in the formation of 

children's prosocial behavior. While how appreciation, responsiveness, punishment, consistent 

application of rules and guidance from the mother play a role in predicting the existence of passive 

strategies. For coercive strategies, an indicator of maternal parenting behavior that can predict the 

existence of a coercive strategy for children is behavior related to punishment, guidance, and the 

demands of the mother for children. 

 

F. Research Question 

1. What protective factors influence problem behavior in children and adolescents? 

2. What risk factors influence problem behavior in children and adolescents? 
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CHAPTER 3. 

Research Methods 

 

Participants 

Data was collected through an online form from Google with accidental sampling by 

distrMotherting links to online forms to students of SMP / MTs / SMA / SMK / MA in 

Yogyakarta. From the data collection process, 400 participants (84% women; 16% men) were 

obtained with a mean age of 16.04 years (82.60% late adolescents; 17.40% early adolescents). 

Meanwhile, from data collection in Malaysia, it was found that 269 participants (73% female; 

27% male) with a mean age of 15.86 years (64.80% late adolescence; 35.20% early 

adolescence. 

 

Instruments 

This study uses five instruments to measure the research variables. Each of these instruments 

includes the Snyder's Hope Scale (SHS) to measure expectations, the Brief Positive Affect - 

Negative Affect Scale (HOT) to measure subjective well-being, the Depression Anxiety Stress 

Scale (DASS) to measure internalization problems, Parental Bonding Instrument (PBI) to 

measure the closeness of parent-child relationships, and the Best Friend Index (BFI) to measure 

the quality of friendship. Each scale was translated into Indonesian for data collection in 

Indonesia and Malay for data collection in Malaysia. 

Snyder Hope Scale 

Snyder's Hope scale, is a hope measurement instrument developed from the concept of hope 

proposed by Snyder, et al (1991). Snyder, et al developed the concept of hope from the concept 

of goals (goal concept) from Lee, Locke & Latham (1989) and Pervin (1989). Snyder, et al 

(1991) define hope as a cognitive pattern that results from a reciprocal sense of success from 

(a) agency of success, agency refers to a sense of confidence to succeed in meeting goals either 

in the past, present or future, and (b) Availability of successful pathways associated with goals, 

where the path components refer to a sense of being able to produce plans that successfully 

fulfil the objectives. 

Snyder's Hope Scale is a hope measurement instrument consisting of 12 items consisting of 4 

items that measure agency, 4 items that measure pathways, and 4 items for filler. This scale 

has convergent validity with the Life Orientation Test (.50 - .60, p <.005) and with the 

Generalized Expectancy for Success Scale (.54-.55, p <.005). Apart from validity, reliability 

from the side of internal consistency showed a range of estimates for Cronbach's alpha from 
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.74 to .84 and in terms of temporal reliability with test-retest reliability .85, p <.001 (3-week 

interval); .73, p <.001, (8-week interval); and .76 and .82, p <.001 (10-week interval). All of 

this shows that Snyder's Hope scale meets the psychometric criteria as a good scale. 

To categorize the level of expectation, a categorization process is used using hypothetical 

categories as suggested by Snyder, et al. (1991) with the formula proposed by Azwar (2019). 

The hope categories for both pathways and agency are as follows: 

Categorization Formula Hope Categorization 
Very Low (X ≤ μ - 1,5𝜎) Very Low (X ≤ 13,00) 
Low (μ - 1,5𝜎 < X ≤ μ -0,5𝜎) Low (13,00 < X ≤ 17,67) 
Moderate (μ - 0,5𝜎 < X ≤ μ + 0,5𝜎) Moderate (17,67 < X ≤ 22,34) 
High (μ + 0,5𝜎 < X ≤ μ + 1,5𝜎) High (22,34 < X ≤ 27,01) 
Very High (X > μ + 1,5𝜎) Very High (X > 27,01) 

 
 

Brief Positive Affect – Negative Affect Scale (PANAS) 

The Brief Positive Affect & Negative Affect Scale is a welfare measurement 

instrument from a hedonic or subjective well-being perspective. Subjective well-being is 

defined as a state characterized by positive emotions, absence of negative emotions and life 

satisfaction (Diener, 1984). Positive Affect (AP) itself reflects the extent to which a person 

feels enthusiastic, active, and alert, while Negative Affect (AN) reflects various situations such 

as hostility, anger, irritation, disgust, guilt, fear, and nervousness (Watson, Clark & Tellegen, 

1988). 

Brief PANAS was developed by Watson, Clark, and Tellegen (1988) by selecting 60 

positive affect and 25 negative affect items based on loading factors and reliability estimates 

so that 10 positive and negative affect items were produced with a total of 20 final items. 

Factorial validity of each item on the brief PANAS shows a loading factor of .50 and above 

which indicates that each item is able to represent the factor it represents. External validity with 

the Hopkins Symptom Checklist (HSCL) scale showed a correlation with AP (.74) and AN (-

.19); Beck Depression Inventory with AP (-.36) and AN (.58); and STAI State Anxiety Scale 

with AP (-.35) and AN (.51). Internal consistency reliability for scale brief PANAS represents 

an alpha estimate ranging from .86 to .90 for AP and .84 to .87 for AN. Temporal reliability 

for brief PANAS scale shows test-retest results ranging from .47 to .68 for AP and .39 to .71 

for AN. All of these things indicate that Brief PANAS meets psychometric criteria as a good 

scale. 

To categorize the level of positive and negative effects, a categorization process is 

used using the norm category suggested by Watson, et al. (1988) which is presented with the 
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formula proposed by Azwar (2019). The categorization of positive and negative effects is as 

follows: 

Categorization Formula Positive Affect 

Categorization 

Negative Affect 

Categorization 

Very Low (X ≤ μ - 1,5𝜎) Very Low (X ≤ 22,50) Very Low (X ≤ 8,10) 

Low (μ - 1,5𝜎 < X ≤ μ -0,5𝜎) Low (22,50 < X ≤ 29,70) Low (8,10 < X ≤ 14,30) 

Moderate (μ - 0,5𝜎 < X ≤ μ + 

0,5𝜎) 

Moderate (29,70 < X ≤ 

36,90) 

Moderate (14,30 < X ≤ 20,50) 

High (μ + 0,5𝜎 < X ≤ μ + 1,5𝜎) High (36,90 < X ≤ 44,10) High (20,50 < X ≤ 26,70) 

Very High (X > μ + 1,5𝜎) Very High (X > 44,10) Very High (X > 26,70) 

 

Depression Anxiety Stress Scale 

Depression Anxiety Stress Scale is an instrument for measuring negative emotional 

conditions such as depression, anxiety, and stress. Initially, DASS was developed to produce a 

measuring instrument that meets high psychological standards, covers core symptoms of 

anxiety and depression, and is able to discriminate between symptoms of anxiety and 

depression. In the process of development, new factors emerge which include symptoms that 

are not typical of anxiety and depression disorders such as difficulty relaxing, nervous tension, 

irritability and restlessness. This factor is then labeled as stress because of the similarity 

between these items and stress symptoms (Lovibond & Lovibond, 1995). 

DASS has factorial validity with factor loading between .36 to .80 for depression, 

.20 to .64 for anxiety, and .40 to .76 for stress. External validity with the BAI and BDI scales 

showed that anxiety items were strongly correlated with BAI (r = .81), while depressive items 

were strongly correlated with BDI (r = .74) (Lovibond & Lovibond, 1995). In addition, this 

scale has excellent internal consistency reliability (α = .9483). DASS was then further 

developed by abbreviating the DASS items from 42 to 21. The results of the confirmatory 

factor analysis for DASS-21 showed RCFI ≥ .95; SRMR ≥ .08; and RMSEA <.06 which 

indicates good fit, while the internal consistency reliability is .88 for depression, .82 for anxiety, 

.90 for stress, and .93 for the overall scale (Henry & Crawford, 2005). 

To categorize the level of positive and negative affects, the categorization process 

uses norms from the DASS manual (Lovibond & Lovibond, 1995) as follows: 

 

Meaning Depression Anxiety Stress 
Normal 0-9 0-7 0-14 
Mild Disorder 10-13 8-9 15-18 
Moderate Disorder 14-20 10-14 19-25 
Severe Disorder 21-27 15-19 26-33 
Very Severe Disorder 28+ 20+ 34+ 
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Parental Bonding Instrument 

Parental Bonding Instrument is a measure of the quality of parent-child relations in 

terms of the bond between parent and child based on the child's assessment (Parker, Tupling, 

& Brown, 1979). Early in the development of the PBI measurement tool, Parker, Tupling and 

Brown, explored the theory of three experts, Bowlby (1969), Rutter (1972), and Ainsworth 

(1975), regarding indicators of the quality of parent-child relationships. From the three theories, 

two things that influence the dynamics of parent-child bonding are summarized, namely care 

(caring with great love), and psychological control over the child which is then labeled 

overprotection (Parker, Tupling, & Brown, 1979). 

In its original scale, PBI has a two-dimensional structure, with factorial validity 

measured through exploratory factor analysis with varimax rotation. The loading factor for the 

care dimension ranged from .561 to .737 (mother) and .525 to .793 (father) while the 

overprotection dimension had a loading factor of .357 to .735 (mother) and .395 to .713 (father). 

The split-half reliability estimated a reliability score of 0.879 (P <.001) for the care dimension 

and 0.739 (P <.001) for the overprotection dimension. 

The scale validation process further confirms the two-dimensional structure of the 

PBI (eg Kitamura et al., 2009) except that other validation studies have shown that the PBI 

scale may be divided into three dimensions (eg. Heider et al., 2005), while Another validation 

process shows that PBI is divided into four dimensions (eg. Behzadi & Parker, 2015). 

A recent validation study from Xu et al. (2018) suggest a three-dimensional structure 

consisting of 24 items. This is in accordance with the results of the validation of Muhammad 

et al. (2014) in the Malaysian context which also produces a three-dimensional construct. Xu 

et al. (2018) indicated that the parent-child bond as measured by PBI is something that has ties 

to cultural culture. So this study will use a three-dimensional model (care, autonomy, and 

overprotection) that has been validated in Malaysia. Reliability for the three-dimensional 

model shows a score of 0.86 - 0.88 (care); 0.69–0.70 (Autonomy); and 0.54–0.56 

(Overprotection) (Muhammad et al., 2018). 

To categorize care, autonomy, and overprotection felt by children from their parents, 

a hypothetical categorization is used which is calculated using the formula proposed by Azwar 

(2019). The PBI scale categorization is as follows: 

Care Categorization Autonomy Categorization Overprotection Categorization 
Very Low (X ≤ 19,25) Very Low (X ≤ 8,75) Very Low (X ≤ 14) 
Low (19,25 < X ≤ 24,75) Low (8,75 < X ≤ 11,25) Low (14 < X ≤ 18) 
Moderate (24,75 < X ≤ 30,25) Moderate (11,25 < X ≤ 13,75) Moderate (18 < X ≤ 22) 
High (30,25 < X ≤ 35,75) High (13,75 < X ≤ 16,25) High (22 < X ≤ 26) 
Very High (X > 35,75) Very High (X > 16,25) Very High (X > 26) 
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School Mental Health Scale - PROSPER Model 

The School Mental Health Scale - PROSPER Model is a measurement tool developed by 

Sanyata, Gunawan, and Izzaty (2017) to measure mental well-being in schools based on the 

PROSPER model (Noble & McGrath, 2015) which includes encouraging positivity, building 

relationship, facilitating outcomes, focusing on Strengths, fostering a sense of Purpose, 

enhancing Engagement, and Teaching Resilience. From the original form this scale has 44 

items which are then language revised and validated. 

The validation process of the SMH-PROSPER scale uses the content validation process 

of two educational psychologists and developmental psychologists. From the results of expert 

validation, the match between experts was calculated using the formula Gregory (CVC = 0.77 

[medium validity]) and Aiken (Aiken's V = 0.88 [high validity]). Because the content validity 

meets the requirements, the validation process is continued by performing construct validation 

using exploratory factor analysis. Analysis of the prerequisite factor analysis showed the 

adequacy rate of the sample based on the Kaiser-Meyer criteria of KMO = .88. While the results 

of Bartlett's test of sphericity show χ2 (946) = 9599.36, p <.001, so it can be concluded that the 

structure of the correlation between items is sufficient for factor analysis. Factor analysis using 

principal component analysis with Kaiser criteria for eigenvalues above 1 with orthogonal 

oblimin rotation with the criteria Δ = 0.From the results of the factor analysis, item selection is 

carried out based on the loading factor pattern so that 16 items are obtained with the following 

loading factors: 

 Factor 

Item P R O P E R 

6. Siswa diajarkan untuk memiliki cita-cita dan harapan yang 
optimis 

-.796      

8. Sekolah memberi kesempatan kepada siswa untuk 
mempraktikkan berbagai kecakapan dasar (mis: 
mendengarkan ketika orang bicara, menjawab pertanyaan 
dengan bahasa yang baik) 

-.821      

14. Sekolah mengajarkan perilaku saling menolong dan 
menghargai 

 .380     

17. Sekolah memberikan kesempatan untuk mempraktekkan 
berbagai keterampilan sosial sehari hari (misal. memberi dan 
menjawab salam, mengunjungi teman/guru-karyawan yang 
terkena musibah, bermusyawarah, negosiasi) 

 .830     

19. Guru memberikan kesempatan untuk bertanya  .856     

21. Siswa diberi kesempatan untuk mencoba memecahkan 
soal-soal/masalah, baik secara individu ataupun bersama-
sama 

  .889    

22. Siswa diberi kesempatan untuk mempresentasikan hasil 
kerja kelompok 

  .692    

31. Sekolah memberi kesempatan siswa untuk menjalankan 
ibadah sesuai agama masing-masing 

   .425   

33. Sekolah mengajarkan siswa untuk menghormati 
perbedaan satu sama lain 

   .634   

35. Sekolah memberikan kesempatan untuk siswa 
memberikan pendapat dalam perencanaan program sekolah 

    .749  

36. Sekolah memberi kesempatan kepada para siswa untuk 
berpartisipasi dalam aktivitas yang dikelola sendiri oleh siswa 

    .785  

40. Sekolah mengajarkan siswa untuk menyelesaikan masalah 
dengan cara yang dapat diterima secara sosial  

     .660 

41. Sekolah mengajarkan siswa untuk mengelola diri (mis: 
diajarkan bagaimana mengatur waktu)   

     .659 
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 Factor 

Item P R O P E R 

42. Sekolah mengajarkan siswa untuk tidak putus asa      .777 

43. Sekolah mengajarkan siswa bagaimana membuat 
keputusan yang baik 

     .720 

44. Sekolah mengajarkan siswa cara menghadapi perbedaan 
pendapat  

     .670 

 

From the factor analysis, it was found that sixteen items with loading factors ranged 

from .38 to .89 which were spread over five factors (Positivity, Relationship, Outcomes, 

Purpose, Engagement, and Resilience), while the S (Strength) factor failed. The analysis was 

then continued by estimating the reliability with Cronbach Alpha estimation, and the reliability 

estimate was obtained for α = .87. 

To categorize the level of mental well-being in schools, a hypothetical category is 

used with the formula proposed by Azwar (2019). The categorizations obtained are as follows: 

 

Categorization Formula SMH Categorization 

Very Low (X ≤ μ - 1,5𝜎) Very Low (X ≤ 4,00) 

Low (μ - 1,5𝜎 < X ≤ μ -0,5𝜎) Low (4,00 < X ≤ 6,67) 

Moderate (μ - 0,5𝜎 < X ≤ μ + 

0,5𝜎) 

Moderate (6,67 < X ≤ 9,34) 

High (μ + 0,5𝜎 < X ≤ μ + 1,5𝜎) High (9,34 < X ≤ 12,01) 

Very High (X > μ + 1,5𝜎) Very High (X > 12,01) 
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Best Friends Index 

Best Friend Index is a measurement scale for positive and negative friendship 

relationships. This scale was developed because most of the scales that measure the quality of 

friendly relations mostly only focus on positive friendship aspects even though both are equally 

important in understanding friendly relations (Bagwell et al., 2005; Berndt, 2004; La Greca & 

Harrison, 2005). Positive friendships are positive features in friendly relationships such as 

togetherness, support, affection, and self-disclosure, while negative friendships are negative 

features in friendship such as envy, domination, conflict, betrayal, and competition 

(Kouwenberg, Rieffe, & Banerjee, 2013). 

Factorial validity for the positive friendship aspect shows the loading factor ranges 

from .426 to .673, while the negative friendship aspect shows the loading factor that ranges 

from .515 to .685. The estimation of internal consistency reliability shows α = .78 for positive 

friendship aspects and α = .79 for negative friendship aspects. 

To categorize the level of positive and negative friendship, the categorization process 

uses a hypothetical category with the formula proposed by Azwar (2019). The BFI scale 

categorization is as follows: 

Categorization Formula Positive & Negative 

Friendship Categorization 

Very Low (X ≤ μ - 1,5𝜎) Very Low (X ≤ 15,75) 

Low (μ - 1,5𝜎 < X ≤ μ -0,5𝜎) Low (15,75 < X ≤ 20,25) 

Moderate (μ - 0,5𝜎 < X ≤ μ + 

0,5𝜎) 

Moderate (20,25 < X ≤ 24,75) 

High (μ + 0,5𝜎 < X ≤ μ + 1,5𝜎) High (24,75 < X ≤ 29,25) 

Very High (X > μ + 1,5𝜎) Very High (X > 29,25) 

 

Data Analysis 

The data analysis process was carried out using IBM SPSS Statistics version 23 (IBM 

Corp, 2015). First, Little's MCAR test is performed to check the status of missing data. The 

results of the analysis showed a completely at random data pattern (Indonesian data χ² = 289.53 

DF = 261, p> 0.05; Malaysian data: χ² = 353.54 DF = 351, p> 0.05), so that the analysis could 

be carried out with all data. Missing data will be automatically excluded from the analysis 

through case deletion. 

The Shapiro-Wilk test shows that all predictor and dependent variable data are not 

normally distrMotherted (see table 1). Then the analysis will be carried out using the 

bootstrapping method according to the suggestions of Pek, Wong, and Wong (2018). 

Bootstrapping was performed using the 95% Bias-corrected accelerated (BCa) method with 
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2000 resampling. The BCa method generates a random sample that replaces the sample from 

the researcher's dataset and calculates the accuracy of each sample generated through 

resampling. Researchers chose the BCa method because this method produces a smaller 

coverage error than the percentile method (Carpenter & Bithell, 2000). In the multivariate 

regression assumption test process, heteroscedasticity symptoms were found in one Negative 

Affect variable, while multicollinearity and heteroscedasticity symptoms were not found in 

other variables. The negative affect variable will be excluded from the multivariate analysis 

and will be analyzed by separate linear regression. 

Descriptive analysis was carried out to get a picture of the level of adolescent 

expectations. Furthermore, an independent sample t-test was conducted to analyze the 

differences between levels of development. ETA correlation analysis and product moment 

correlation were carried out to see the relationship between variables. Further analysis by 

separating the analysis between the Indonesian and Malaysian groups. Further analysis was 

carried out to see the difference in the level of correlation between subjects from each country. 

To see this, an analysis was carried out using the Fisher transform on a significant correlation 

analysis in both groups, with the transformation formula: 

𝑧𝑟 =  tan−1(𝑟) =
1

2
log (

1 + 𝑟

1 − 𝑟
) 

(Cohen, Cohen, West & Aiken, 2003) 

Multivariate multiple linear regression analysis was performed to determine the 

predictive ability of each predictor variable on internalization problems such as depression, 

anxiety and stress. A variable that has a significance level of <.05 in both the correlation and 

regression analysis will be included as a protective factor and a risk factor. Protective factors 

are variables that have a negative relationship with depression, anxiety, and stress problems. 

Conversely, the risk factor is a variable that has a positive relationship with depression, anxiety, 

and stress problems. 

 

Tabel 1. 

Hasil analisis deskriptif data Indonesia dan Malaysia 

Country Variable 
Normality Reliability Descriptive 

Category 
SW Df α Mean SD 

Indonesia Depression .907 ** 352 .82 9.24 7.03 Normal 

Anxiety .946 ** 352 .77 12.19 7.81 Moderate Disorder 

Stress .962 ** 352 .80 14.13 7.92 Normal 

Hope Pathways .889 ** 352 
.88 

25.27 5.09 High 

Hope Agency .930 ** 352 22.56 5.01 High 
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Country Variable 
Normality Reliability Descriptive 

Category 
SW Df α Mean SD 

Positive Affect .985 ** 352 .85 35.53 6.17 Moderate 

Negative Affect .992 ** 352 .86 26.47 7.04 High 

Care (Father) .912 ** 352 .93 35.03 7.13 High 

Autonomy (Father) .952 ** 352 .79 23.34 4.35 High 

Overprotection (Father) .949 ** 352 .58 8.70 2.55 Very Low 

Care (Mother) .857 ** 352 .91 38.37 5.64 High 

Autonomy (Mother) .982 ** 352 .75 23.67 4.06 High 

Overprotection (Mother) .933 ** 352 .65 9.13 2.76 Very Low 

School Mental Health .505 ** 352 .87 15.17 1.80 Very High 

Positive Friendship .950 ** 352 .84 37.13 4.86 Very High 

Negative Friendship .964 ** 352 .78 18.36 5.10 Low 

Malaysia Depression .906** 221 .90 11.64 10.44 Mild Disorder 

Anxiety .941** 221 .85 13.89 10.22 Moderate Disorder 

Stress .969** 221 .84 16.08 9.75 Mild Disorder 

Hope Pathways .976** 221 
.80 

24.35 4.56 High 

Hope Agency .983** 221 20.38 4.70 Moderate 

Positive Affect .984** 221 .86 37.19 6.84 High 

Negative Affect .974 221 .87 28.42 8.17 Very High 

Care (Father) .990** 221 .92 32.49 8.45 High 

Autonomy (Father) .949** 221 .79 22.32 5.09 Very High 

Overprotection (Father) .968** 221 .71 9.72 3.32 Very Low 

Care (Mother) .953** 221 .91 36.52 6.94 Very High 

Autonomy (Mother) .883** 221 .77 23.53 4.61 Very High 

Overprotection (Mother) .973** 221 .71 10.82 3.41 Very Low 

School Mental Health .970** 221 .85 14.74 2.27 Very High 

Positive Friendship .601** 221 .88 31.28 4.67 Very High 

Negative Friendship .867** 221 .85 16.80 5.68 Low 

 ** p > .01       
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CHAPTER 4 

RESULT AND DISCUSSION 

 

A. RESULT 

Linearity analysis (see table attachment) shows that several pairs of predictor 

variables have a non-linear relationship with the dependent variable. The non-linear variables 

will be excluded from the analysis. The results of the correlation analysis show that some 

variables have a negative relationship with depression, anxiety and stress, while some others 

have a positive relationship with depression, anxiety, and stress. This positive-negative 

relationship shows the pattern of the relationship as a protective factor or a risk factor. Positive 

relationship will be interpreted as risk factors and negative relationship will be interpreted as 

protective factors. 

Based on the results of the correlation test, it is known that data on Indonesian 

adolescents, that parental harmony is negatively correlated with depression (r = -.23, p <.01, 

95% CI [-.34, -.11]), hope pathways are negatively correlated with depression ( r = -.33, p <.01, 

95% CI [-.43, -.23]), hope agency is negatively correlated with depression (r = -.30, p <.01, 

95% CI [-.41 , -.20]), positive affect has negative correlation with depression (r = -.33, p <.01, 

95% CI [-.42, -.24]), care (father) has negative correlation with depression (r = -.39, p <.01, 

95% CI [-.50, -.27]), autonomy (father) negatively correlated with depression (r = -.21, p <.01, 

95% CI [-.33 , -.08]), care (mother) negatively correlated with depression (r = -.39, p <.01, 

95% CI [-.49, -.28]), autonomy (mother) negatively correlated with depression ( r = -.19, p 

<.01, 95% CI [-.30, -.06]), school mental health was negatively correlated with depression (r = 

-.16, p <.01, 95% CI [-. 31, -.03]). 

While negative affect was positively correlated with depression (r = .54, p <.01, 95% 

CI [.46, .61]), overprotection (father) was positively correlated with depression (r = .16, p <.01, 

95 % CI [.05, .27]), overprotection (mother) positively correlated with depression (r = .23, p 

<.01, 95% CI [.12, .34]), negative friendship correlated positively with depression (r = .28, p 

<.01, 95% CI [.18, .37]). Meanwhile, positive friendship did not have a significant correlation 

with depression. 

Based on the results of the correlation test, it is known that in Malaysian adolescent 

data, parental harmony is negatively correlated with depression (r = -.25, p <.01, 95% CI [-.38, 

-.12]), hope pathways is negatively correlated with depression ( r = -.22, p <.01, 95% CI [-.36, 

-.08]), hope agency is negatively correlated with depression (r = -.20, p <.01, 95% CI [-.33 , -

.06]), positive affect has negative correlation with depression (r = -.56, p <.01, 95% CI [-.65, -
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.46]), care (father) has negative correlation with depression (r = -.33, p <.01, 95% CI [-.47, -

.20]), autonomy (father) negatively correlated with depression (r = -.21, p <.01, 95% CI [-.35 , 

-.06]), care (mother) has negative correlation with depression (r = -.47, p <.01, 95% CI [-.58, -

.36]), autonomy (mother) has negative correlation with depression ( r = -.17, p <.05, 95% CI [-

.30, -.03]), school mental health was negatively correlated with depression (r = -.21, p <.01, 

95% CI [-. 35, -.06]), positive friendship correlated negatively with depression (r = -.20, p <.01, 

95% CI [-.36, -.02]). 

While negative affect was positively correlated with depression (r = .72, p <.01, 95% 

CI [.65, .78]), overprotection (mother) was positively correlated with depression (r = .20, p 

<.01, 95 % CI [.07, .33]), negative affect was positively correlated with depression (r = .24, p 

<.01, 95% CI [.10, .38]). Meanwhile, overprotection (father) was not significantly correlated 

with depression. 

Table 4. 
Correlation between IV and Depression (nIndonesia = 352; nMalaysia = 220) 

Variable Indonesia 
95% CI  

Malaysia 
95% CI Fisher’s 

Z LL UL  LL UL 

Parent’s Marital Harmony -.23** -.34 -.11  -.25** -.38 -.12 0.25 

Hope Pathways -.33** -.43 -.23  -.22** -.36 -.08 -1.38 

Hope Agency -.30** -.41 -.20  -.20** -.33 -.06 -1.24 

Positive Affect -.33** -.42 -.24  -.56** -.65 -.46 3.35** 

Negative Affect .54** .46 .61  .72** .65 .78 -3.51** 

Care (Father) -.39** -.50 -.27  -.33** -.47 -.20 -0.80 

Autonomy (Father) -.21** -.33 -.08  -.21** -.35 -.06 0 

Overprotection (Father) .16** .05 .27  .12 -.01 .25 - 

Care (Mother) -.39** -.49 -.28  -.47** -.58 -.36 1.14 

Autonomy (Mother) -.19** -.30 -.06  -.17* -.30 -.03 -0.24 

Overprotection (Mother) .23** .12 .34  .20** .07 .33 0.36 

School Mental Health -.16** -.31 -.03  -.21** -.35 .06 0.60 

Positive Friendship -.10 -.19 -.00  -.20** -.36 -.02 1.18 

Negative Friendship .28** .18 .37  .24** .10 .38 0.50 

* p <  .05; ** p < .01 Note: CI = confidence interval; LL = lower limit; UL = upper limit 

From the regression test on data from Indonesian adolescents, it is known that there 

is a collectively significant effect between parental harmony and depression (F (1, 391) = 12.16, 

p <.01, R2 = .03, 95% CI [-2.00, -.47 ]), hope for depression (F (2, 390) = 29.39, p <.01, R2 = 

.13), positive affect on depression (F (1, 391) = 53.89, p <.01, R2 = .12 , 95% CI [-.54, -.28]), 

negative affect on depression (F (1, 391) = 141.05, p <.01, R2 = .27, 95% CI [.45, .63]) , 

parendal bonding (father) to depression (F (3, 370) = 31.09, p <.01, R2 = .25), parental bonding 

(mother) to depression (F (3, 372) = 26.75, p < .01, R2 = .18), school mental health against 
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depression (F (1, 391) = 9.70, p <.01, R2 = .02, 95% CI [-1.51, -.13]), friendship to depression 

(F (2, 390) = 17.02, p <.01, R2 = .08). 

Further analysis of the individual hope predictors indicated that both pathways (B = 

-.33, t = -3.31, p <.01, 95% CI [-.56, -.07]) and agency (B = -.24, t = -2.36, p <.05, 95% CI [-

.47, -.01]) was a significant predictor of depression, individual predictors of parental bonding 

(father) indicated that good care (father) (B = -.41, t = -7.58, p <.01, 95% CI [-.40, -.16]) and 

overprotection (B = .64, t = .23, p <.01, 95% CI [.38, .89 ]) was a significant predictor of 

depression, while autonomy (father) was not significantly correlated with depression, the 

individual predictor of parental bonding (mother) indicated that good care (mother) (B = -.43, 

t = -6.21, p <.01 , 95% CI [-.59, -.28]) and overprotection (mother) (B = .58, t = 4.74, p <.01, 

95% CI [.30, .88]) were significant predictors of depression. , while autonomy (mother) was 

not significantly correlated with depression, the individual predictor of friendship indicated 

that good friendship was positive (B = -.17, t = 2.9 5, p <.05, 95% CI [-.31, -.05]) and negative 

friendship (B = .38, t = 5.36, p <.01, 95% CI [.25, .52]) are significant predictors of depression. 

From the regression test on data from Malaysian adolescents, it is known that there is 

a collectively significant effect between parental harmony and depression (F (1, 257) = 11.08, 

p <.01, R2 = .04, 95% CI [-3.79, -.96 ]), hope for depression (F (2, 257) = 10.47, p <.01, R2 = 

.08), positive affect on depression (F (1, 256) = 85.15, p <.01, R2 = .25 , 95% CI [-.94, -.57]), 

negative affect on depression (F (1, 258) = 268.03, p <.01, R2 = .51, 95% CI [.80, 1.03]), 

parental bonding (father) to depression (F (3, 243) = 22.14, p <.01, R2 = .22), parental bonding 

(mother) to depression (F (3, 243) = 35.86, p <.01, R2 = .31), school mental health against 

depression (F (1, 261) = 14.42, p <.01, R2 = .05, 95% CI [-1.60, -.37]), friendship to depression 

(F ( 2, 261) = 15.35, p <.01, R2 = .11). 

Further analysis of the individual hope predictors indicated that both pathways (B = 

-.55, t = -3.56, p <.01, 95% CI [-.84, -23.]) Were significant predictors of depression while 

agency was not correlated. significantly with depression, the individual predictors of parental 

bonding (father) indicated that both care (father) (B = -.47, t = -5.75, p <.01, 95% CI [-.64, -

.30]) and overprotection (B = .93, t = 4.91, p <.01, 95% CI [.53, 1.26]) was a significant 

predictor of depression while autonomy (father) was not significantly correlated with 

depression, the individual bonding predictor (mother) indicated that care (mother) (B = -.77, t 

= -8.70, p <.01, 95% CI [-.94, -.59]) and overprotection (B = .89, t = 5.51, p <. 01, 95% CI 

[.53, 1.26]) was a significant predictor of depression while autonomy (mother) was not 
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significantly correlated with depression, individual predictors of friendship indicated that 

positive friendship (B = -.47., T =, -3.57 p <.01, 95% CI [-.76, -.11]) and negative friendship 

(B = .47, t = 4.30, p <.01, 95% CI [.21, 71.]) were significant predictors of depression. 

Table 5. 
Regression between IV and Depression 

Predictor 
Indonesia Malaysia 

R2 F B 
95% CI 

R2 F B 
95% CI 

LL UL LL UL 
Parent’s Marital 
Harmony 

.03 12.16** -1.23** -
2.00 

-.47 .04 11.08** -2.22** -
3.79 

-.96 

Hope .13 29.39**    .08 10.47**    
Hope Pathways   -.33** -.56 -.07   -.55** -.84 -.23 
Hope Agency   -.24* -.47 -.01   -.13 -.50 .22 

Positive Affect .12 53.89** -.41** -.54 -.28 .25 85.15** -.77** -.94 -.57 
Negative Affect .27 141.05** .54** .45 .63 .51 268.03** .91** .80 1.03 
Parental Bonding 
(Father) 

.25 31.09**    .22 22.14**    

Care (Father)   -.35** -.40 -.16   -.47** -.64 -.30 
Autonomy (Father)   .03 -.16 .23   -.25 -.51 .03 
Overprotection 
(Father) 

  .64** .38 .89   .93** .52 1.33 

Parental Bonding 
(Mother) 

.18 26.76**    .31 35.86**    

Care (Mother)   -.41** -.59 -.28   -.77** -.94 -.59 
Autonomy 
(Mother) 

  -.06 -.26 .14   .01 -.26 .31 

Overprotection 
(Mother) 

  .58** .30 .88   .89** .53 1.26 

School Mental Health 
.02 9.70** -.66** -

1.51 
-.13 .05 14.42** -1.06** -

1.60 
-.37 

Friendship .08 17.02**    .11 15.35**    
Positive Friendship   -.17* -.31 -.05   -.47** -.76 -.11 
Negative 
Friendship 

  .38** .25 .52   .47** .21 .71 

Note: CI = confidence interval; LL = lower limit; UL = upper limit 
* p ≤ .05; ** p ≤ .01 

     

 

Based on the results of the correlation test, it is known that data on Indonesian 

adolescents, that parental harmony is negatively correlated with anxiety (r = -.13, p <.05, 95% 

CI [-.25, -.02]), hope pathways is negatively correlated with anxiety ( r = -.19, p <.01, 95% CI 

[-.28, -.09]), hope agency is negatively correlated with anxiety (r = -.13, p <.05, 95% CI [-.24 

, -.00]), positive affect negatively correlated with anxiety (r = -.12, p <.05, 95% CI [-.22, -.00]), 

care (father) negatively correlated with anxiety (r = -.24, p <.01, 95% CI [-.36, -.11]), care 

(mother) negatively correlated with anxiety (r = -.24, p <.01, 95% CI [-.36 , -.13]), school 

mental health has a negative correlation with anxiety (r = -.12, p <.05, 95% CI [-.25, -.00]). 

While negative affect was positively correlated with anxiety (r = .57, p <.01, 95% CI 

[.48, .65]), overprotection (father) was positively correlated with anxiety (r = .14, p <.01, 95 % 
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CI [.02, .26]), overprotecion (mother) positively correlated with anxiety (r = .18, p <.01, 95% 

CI [.06, .30]), negative friendship correlated positively with anxiety (r = .27, p <.01, 95% CI 

[.16, .37]). 

Based on the results of the correlation test, it is known that in Malaysian adolescent 

data, parental harmony is negatively correlated with anxiety (r = -.21, p <.01, 95% CI [-.33, -

.08]), positive affect is negatively correlated with anxiety ( r = -.34, p <.01, 95% CI [-.46, -

.22]), care (father) negatively correlated with anxiety (r = -.23, p <.01, 95% CI [- .35, -.09]), 

care (mother) has a negative correlation with anxiety (r = -.34, p <.01, 95% CI [-.46, -.20]), 

school mental health has negative correlation with anxiety (r = -.21, p <.01, 95% CI [-.35, -

.04]), positive friendship correlated negatively with anxiety (r = -.16, p <.05, 95% CI [-. 31, -

.01]). 

While negative affect was positively correlated with anxiety (r = .71, p <.01, 95% CI 

[.63, .77]), overprotection (father) was positively correlated with anxiety (r = .20, p <.01, 95 % 

CI [.06, .33]), overprotection (mother) positively correlated with anxiety (r = .19, p <.01, 95% 

CI [.05, .33]), negative friendship correlated positively with anxiety (r = .26, p <.01, 95% CI 

[.11, .40]). Meanwhile, hope pathways, hope agency, autonomy (father) and autonomy 

(mother) are not significantly correlated with depression. 

Table 6. 
Correlation between IV and Anxiety (nIndonesia = 352; nMalaysia = 220) 

Variable 
 

Indonesia 
95% CI  

Malaysia 
95% CI Fisher’s 

Z  LL UL  LL UL 

Parent’s Marital Harmony  -.13* -.25 -.02  -.21** -.33 -.08 0.95 

Hope Pathways  -.19** -.28 -.09  -.10 -.24 .05 - 

Hope Agency  -.13* -.24 -.00  -.07 -.20 .07 - 

Positive Affect  -.12* -.22 -.00  -.34** -.46 -.22 2.70** 

Negative Affect  .57** .48 .65  .71** .63 .77 -2.77** 

Care (Father)  -.24** -.36 -.11  -.23** -.35 -.09 -0.12 

Autonomy (Father)      -.13 -.26 .02 - 

Overprotection (Father)  .14** .02 .26  .20** .06 .33 -0.71 

Care (Mother)  -.24** -.36 -.13  -.34** -.46 -.20 1.26 

Autonomy (Mother)      -.08 -.22 .07 - 

Overprotection (Mother)  .18** .06 .30  .19** .05 .33 -0.12 

School Mental Health  -.12* -.25 .00  -.21** -.35 -.04 1.07 

Positive Friendship      -.16* -.31 .01 - 

Negative Friendship  .27** .16 .37  .26** .11 .40 0.12 

* p <  .05; ** p < .01 Note: CI = confidence interval; LL = lower limit; UL = upper limit  

From the regression test on data from Indonesian adolescents, it is known that there 

is a collectively significant effect between parental harmony and anxiety (F (1, 395) = 5.54, p 
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<.05, R2 = .01, 95% CI [-1.65, -.09 ]), hope for anxiety (F (2, 394) = 9.53, p <.01, R2 = .05), 

positive affect on anxiety (F (1, 395) = 6.09, p <.05, R2 = .02 , 95% CI [-.29, -.02]), negative 

affect on anxiety (F (1, 395) = 170.86, p <.01, R2 = .30, 95% CI [.51, .70]) , parental bonding 

(father) to anxiety (F (2, 381) = 18.06, p <.01, R2 = .09), parental bonding (mother) to anxiety 

(F (2, 379) = 20.49, p <.01 , R2 = .09), school mental health on anxiety (F (1, 395) = 5.05, p 

<.01, R2 = .01, 95% CI [-1.14, -.05]), negative friendship to anxiety ( F (1, 395) = 31, 04, B = 

.41; p <.01, R2 = .27). 

Further analysis of the individual hope predictors indicated that pathways (B = -.33, 

t = -3.07, p <.01, 95% CI [-.56, -.11]) were significant predictors of anxiety while agency was 

not significantly correlated. significant with anxiety, the individual predictors of parental 

bonding (father) indicated that both care (father) (B = -.28, t = -.27, p <.01, 95% CI [-.41, -

.16]) and overprotection (B = .52, t = 3.48, p <.01, 95% CI [.21, .89]) was a significant predictor 

of anxiety, the individual predictor of parental bonding (mother) indicated that good care 

(mother) (B = -.33, t = -4.87, p <.01, 95% CI [-.48, -.19]) and overprotection (mother) (B = 

.55, t = 4.00, p <.01, 95% CI [.25, .86]) was a significant predictor of anxiety. 

From the regression test on data from Malaysian adolescents, it is known that there is 

a collectively significant effect between parental harmony and anxiety (F (1, 258) = 6.62, p 

<.01, R2 = .03, 95% CI [-3.30, -.36 ]), hope pathways on anxiety (F (2, 258) = 7.18, p <.01, R2 

= .03), positive affect on anxiety (F (1, 256) = 24.18, p <.01, R2 = .09 , 95% CI [-.62, -.23]), 

negative affect on anxiety (F (1, 260) = 276.52, p <.01, R2 = .52, 95% CI [.80, .99]) , parendal 

bonding (father) to anxiety (F (2, 251) = 26.91, p <.01, R2 = .17), parental bonding (mother) 

to anxiety (F (2, 249) = 30.63, p <.01 , R2 = .20), school mental health on anxiety (F (1, 262) 

= 13.16, p <.01, R2 = .05, 95% CI [-1.49, -.32]), negative friendship to anxiety (F (1, 263) = 

22.31, p <.01, R2 = .78). 

Further analysis of the individual hope predictors indicated that individual predictors 

of parental bonding ( Father) indicated that both care (father) (B = -.430, t = -5.94, p <.01, 95% 

CI [-.56, -.23]) and overprotection (B = 1.01, t = 5.53, p <.01, 95% CI [.62, 1.42]) was a 

significant predictor of anxiety, while autonomy (father) was not significantly correlated with 

anxiety, the individual predictor of parental bonding (mother) indicated that good care (mother) 

(B = -.57, t = -6.78, p <.01, 95% CI [-.72, -.40]) and overprotection (mother) (B = .81, t = 4.71, 

p <.01, 95% CI [.46, 1.19]) is a significant predictor of anxiety, the individual predictor of 

friendship indicates that positive friendship (B = -.35, t = -2.78, p <.05, 95% CI [-.64, -.04] ) 

and negative friendship (B = .52, t = 4.73, p <.01, 95% CI [.29, .78]) were significant predictor 

of anxiety. 
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Table 7. 

Regression between IV and Anxiety 

Predictor 
Indonesia Malaysia 

R2 F B 
95% CI 

R2 F B 
95% CI 

LL UL LL UL 
Parent’s Marital Harmony .01 5.54* -.88* -1.65 -.09 .03 6.62** -1.70** -3.30 -.36 
Hope .05 9.53**         

Hope Pathways   -.33** -.56 -.11 .03 7.18** -.35** -.67 -.05 
Hope Agency   .02 -.23 .27      

Positive Affect .02 6.09* -.16** -.29 -.02 .09 24.18** -.44** -.62 -.23 
Negative Affect .30 170.86** .60** .51 .70 .52 276.52** .90** .80 .99 
Parental Bonding (Father) .09 18.06**    .17 26.91**    

Care (Father)   -.28** -.41 -.16   -.43** -.56 -.23 
Autonomy (Father)        -.14 -.39 .12 
Overprotection (Father)   .52** .21 .83   1.01** .62 1.42 

Parental Bonding (Mother) .09 20.49**    .20 30.63**    
Care (Mother)   -.33** -.48 -.19   -.57** -.72 -.40 
Overprotection (Mother)   .55** .25 .86   .81** .46 1.19 

School Mental Health .01 5.05** -.49* -1.14 -.05 .05 13.16** -.98** -1.49 -.32 
Friendship      .78 22.31**    

Positive Friendship        -.35** -.64 -.04 
Negative Friendship .07 31.04** .41** .27 .56   .52** .29 .78 

Note: CI = confidence interval; LL = lower limit; UL = upper limit 
* p ≤ .05; ** p ≤ .01 

     

 

Based on the results of the correlation test, it is known that in Indonesian adolescent 

data, parental harmony is negatively correlated with stress (r = -.15, p <.01, 95% CI [-.26, -

.05]), hope pathways is negatively correlated with stress ( r = -14., p <.01, 95% CI [-.25, -.03]), 

care (father) negatively correlated with stress (r = -.25, p <.01, 95% CI [- .35, -.13]), care 

(mother) has negative correlation with stress (r = -.25, p <.01, 95% CI [-.35, -.16]), school 

mental health has negative correlation with stress (r = -.12, p <.05, 95% CI [-.24, -.03]). 

While negative affect was positively correlated with stress (r = .63, p <.01, 95% CI 

[.56, .70]), overprotection (father) was positively correlated with stress (r = .11, p <.05, 95 % 

CI [.00, .22]), overprotection (mother) positively correlated with stress (r = .18, p <.01, 95% 

CI [.07, .28]), negative friendship correlated positively with stress (r = .25, p <.01, 95% CI 

[.16, .34]). Meanwhile, hope agency, positive affect and autonomy (father) are not significantly 

correlated with stress. 

Based on the results of the correlation test, it is known that in Malaysian adolescent 

data, parental harmony is positively correlated with stress (r = -.16, p <.05, 95% CI [-.28, -

.04]), positive affect is positively correlated with stress ( r = -.39, p <.01, 95% CI [-.51, -.26]), 

care (father) positively correlated with stress (r = -.23, p <.01, 95% CI [- .35, -.10]), care 



38 
 

 

(mother) has a positive correlation with stress (r = -.33, p <.01, 95% CI [-.44, -.20]), school 

mental health has a positive correlation with stress (r = -.19, p <.01, 95% CI [-.30, -.08]). 

While negative affect was positively correlated with stress (r = .73, p <.01, 95% CI 

[.65, .80]), overprotection (father) was positively correlated with stress (r = .16, p <.05, 95 % 

CI [.02, .30]), overprotection (mother) positively correlated with stress (r = .19, p <.01, 95% 

CI [.04, .33]), negative friendship correlated positively with stress (r = .27, p <.01, 95% CI 

[.13, .41]). Meanwhile, hope pathways, hope agency, autonomy (father), autonomy (mother) 

and positive friendship were not significantly correlated with stress. 

Table 8. 
Correlation between IV and Stress (nIndonesia = 352; nMalaysia = 220) 

Variable 
 

Indonesia 
95% CI  

Malaysia 
95% CI Fisher’s 

Z  LL UL  LL UL 

Parent’s Marital Harmony  -.15** -.26 -.05  -.16* -.28 -.04 0.12 

Hope Pathways  -.14** -.25 -.03  -.12 -.26 .02 - 

Hope Agency  -.09 -.21 .08  -.10 -.25 .04 - 

Positive Affect  -.09 -.20 .03  -.39** -.51 -.26 - 

Negative Affect  .63** .56 .70  .73** .65 .80 -2.17* 

Care (Father)  -.25** -.36 -.13  -.23** -.35 -.10 -0.25 

Autonomy (Father)  -.09 -.21 .03  -.12 -.24 .01 - 

Overprotection (Father)  .11* .00 .22  .16* .02 .30 -.059 

Care (Mother)  -.25** -.35 -.16  -.33** -.44 -.20 1.01 

Autonomy (Mother)      -.10 -.23 .05 - 

Overprotection (Mother)  .18** .07 .28  .19** .04 .33 -0.12 

School Mental Health  -.12* -.24 -.03  -.19** -.30 -.08 0.83 

Positive Friendship      -.09 -.23 .06 - 

Negative Friendship  .25** .16 .34  .27** .13 .41 -0.25 

* p <  .05; ** p < .01 Note: CI = confidence interval; LL = lower limit; UL = upper limit  

From the regression test on data from Indonesian adolescents, it is known that there 

is a collectively significant effect between parental harmony and stress (F (1, 390) = 11.62, p 

<.01, R2 = .03, 95% CI [-2.08, -.09 ]), hope on stress (F (2, 389) = 6.10, p <.01, R2 = .03), 

positive affect on stress (F (1, 390) = 7.31, p <.01, R2 = .02 , 95% CI [-.30, -.04]), negative 

affect on stress (F (1, 390) = 236.01, p <.01, R2 = .38, 95% CI [.60, .77]) , parendal bonding 

(father) to stress (F (3, 369) = 13.33, p <.01, R2 = .09), parental bonding (mother) to stress (F 

(2, 374) = 22.68, p <.01 , R2 = .11), school mental health against stress (F (1, 390) = 5.06, p 

<.05, R2 = .01, 95% CI [-1.14, -.05]), negative friendship to stress ( F (1, 390) = 26.05, B = 

.39, p <.01, R2 = .06, 95% CI (.25, .53). 

Further analysis of the individual hope predictor indicated that pathways (B = -.26, t 

= 10.4, p <.05, 95% CI [-.52, -00.]) Were a significant predictor of stress while agency was not 

significantly correlated. With stress, the individual predictors of parental bonding (Father) 

indicated that both care (Father) (B = -.34, t = -5.33, p <.01, 95% CI [-.48, -.20]) and 

overprotection ( B = .49, t = 3.09, p <.01, 95% CI [.14, .82]) was a significant predictor of 

stress while autonomy (father) was not significantly correlated with stress, the individual 



39 
 

 

predictor of bonding (mother) indicated that care (mother) (B = -.38, t = -5.40, p <.01, 95% CI 

[-.52, -.23]) and overprotection (B = .54, t = 3.90, p <.01 , 95% CI [.25, .82]) were significant 

predictors of stress. 

From the regression test on data from Malaysian adolescents, it is known that there is 

a collectively significant effect between parental harmony and stress (F (1, 258) = 3.87, p <.05, 

R2 = .02, 95% CI [-2.49, -.04 ]), hope pathways to stress (F (2, 257) = 7.33, B = -.35, p <.01, 

R2 = .03), positive affect on stress (F (1, 255) = 29.98, p < .01, R2 = .011, 95% CI [-.64, -.27]), 

negative affect on stress (F (1, 259) = 293.51, p <.01, R2 = .53, 95% CI [ .78, .97]), parendal 

bonding (father) to stress (F (3, 244) = 14.35, p <.01, R2 = .15), parental bonding (mother) to 

stress (F (2, 247) = 23.85, p <.01, R2 = .16), school mental health against stress (F (1, 261) = 

10.00, p <.01, R2 = .04, 95% CI [-1.25, -.37] ), negative friendship to stress (F (1, 262) = 30.99, 

p <.01, R2 = .11, 95% CI [.34, .81). 

Further analysis of the individual predictor of hope indicated that the individual 

predictor of parental bonding (father) indicated that good care (father) (B = -.35, t = -4.51, p 

<.01, 95% CI [-.49, -. 21]) and overprotection (B = .85, t = 4.77, p <.01, 95% CI [.48, 1.19]) 

were significant predictors of stress while autonomy (father) was not significantly correlated 

with stress, predictors of individual bonding (mother) indicated that care (Mother) (B = -.48, t 

= -5.88, p <.01, 95% CI [-.61, -.32]) and overprotection (B = .73, t = 4.40 , p <.01, 95% CI 

[.36, 1.11]) was a significant predictor of stress. 

Table 9. 
Regression between IV and Stress 

Predictor 
Indonesia Malaysia 

R2 F B 
95% CI 

R2 F B 
95% CI 

LL UL LL UL 
Parent’s Marital Harmony .03 11.62** -1.32** -2.08 -.57 .02 3.87* -1.24* -2.49 -.04 
Hope .03 6.10**         

Hope Pathways   -.26* -.52 -.00 .03 7.33** -.35** -.60 -.09 
Hope Agency   -.00 -.25 .24      

Positive Affect .02 7.31** -.18** -.30 -.04 .11 29.98** -.46** -.64 -.27 
Negative Affect .38 236.01** .69** .60 .77 .53 293.51** .88** .78 .97 
Parental Bonding (Father) .09 13.33**    .15 14.35**    

Care (Father)   -.34** -.48 -.20   -.35** -.49 -.21 
Autonomy (Father)   .06 -.23 .33   -.12 -.36 .13 
Overprotection (Father)   .49** .14 .82   .85** .48 1.19 

Parental Bonding (Mother) .11 22.68**    .16 23.85**    
Care (Mother)   -.38** -.52 -23   -.48** -.61 -.32 
Overprotection (Mother)   .54** .25 .82   .73** .36 1.11 

School Mental Health .01 5.06** -.51* -1.09 -.12 .04 10.00** -.82** -1.25 -.37 
Negative Friendship .06 26.05** .39** .25 .53 .11 30.99** .56** .34 .81 
Note: CI = confidence interval; LL = lower limit; UL = upper limit 
* p ≤ .05; ** p ≤ .01 
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So that from the results of the correlation and regression analysis, it is found that risk factors 

and protective factors against internalizing behavioral problems in general for a adolescents 

are as follows: 

Table 12. 

General protective factors and risk factors of interlizing behavior for Indonesian adolescents 

Variabel Protective Factors Risk Factors 

Internalizing 

Problem 

Depression 

Parent’s Marital Harmony Negative Affect 

Hope Pathways Overprotective parents 

Hope Agency Negative Friendhsip 

Positive affect  

Caring parents 

School Well-Being 

Positive Friendship  

Anxiety 

Parent’s Marital Harmony Negative Affect 

Hope Pathways Overprotective parents 

Positive affect Negative Friendhsip 

Caring parents 

School Well-Being  

Stress 

Parent’s Marital Harmony Negative Affect 

Hope Pathways Overprotective parents 

Positive affect Negative Friendhsip 

Caring parents  

School Well-Being  

Meanwhile, the protective and risk factors for Malaysian adolescents are as follows: 

Table 13.  

General protective factors and risk factors of interlizing behavior for Malaysian adolescents 

Variabel Protective Factors Risk Factors 

Internalizing 

Problem 

Depression 

Parent’s Marital Harmony Negative Affect 

Hope Pathways Overprotective parents 

Positive affect Negative Friendhsip 

Caring parents  

School Well-Being 

Positive Friendship 

Anxiety 

Parent’s Marital Harmony Negative Affect 

Hope Pathways Overprotective parents 

Positive affect Negative Friendhsip 

Caring parents 

School Well-Being 

Positive Friendship 

Stress 

Parent’s Marital Harmony Negative Affect 

Hope Pathways Overprotective parents 

Positive affect Negative Friendhsip 

Caring parents  

School Well-Being  
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From the two tables above, it can be concluded that there are similarities in the majority of 

protective factors and risk factors between Malaysian adolescents and Indonesian adolescents 

regarding internalization problems. 
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Table 12. Comparison of protective and risk factors for adolescents in Indonesia and Malaysia 
 

Independent/D
ependent 
Variable 

Depression Anxiety Stress 

Indonesia Malaysia Indonesia Malaysia Indonesia Malaysia 

Protective 

Factors 

1. Good Marriage 
2. Parental Bonding 

(Care)  
3. Hope Pathways 
4. Hope Agency 
5. Positive affect 
6. School Well-Being 
7. Positive 

Friendship 
 

1. Good Marriage 
2. Parental 

Bonding (Care)  
3. Hope Pathways 
4. Positive Affect 
5. School Well-

Being 
6. Positive                

Friendship 
 

1. Good Marriage 
2. Parental Bonding 

(Care)  
3. Low autonomy 

from         father 
4. Hope Pathways 
5. Positive affect 
6. School Well-Being 
 

1. Good Marriage 
2. Parental Bonding 

(Care)  
3. Hope Pathways 
4. Positive Affect 
5. School Well-Being 
6. Positive                

Friendship 
 

1. Good Marriage 
2. Parental Bonding 

(Care)  
3. Hope Pathways 
4. Positive affect 
5. School Well-

Being 
 

1. Good 
Marriage 

2. Parental 
Bonding 
(Care)  

3. Hope 
Pathways 

4. Positive 
Affect 

5. School Well-
Being 

 
Risk Factors 1. Negative Affect 

2. Overprotective 
3. Negative          

Friendship 
 

1. Negative Affect 
2. Overprotective 
3. Negative          

Friendship 
 

1. Negative Affect 
2. Overprotective 
3. Negative          

Friendship 
 

1. Negative Affect 
2. Overprotective 
3. Negative          

Friendship 
 

4. Negative Affect 
5. Overprotective 
6. Negative          

Friendship 
 

1. Negative 
Affect 

2. Overprotecti
ve 

3. Negative          
Friendship 
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B. DISCUSSION 

 

A. Parental Bonding 

 

In some of the principles that have been synthesized by the ecological systems theory 

of Bronfenbrenner (2001) regarding how a child develops, the family is part of the microsystem 

layer as the environment that most influences children's development. This is because the 

emotional bonds given by parents are very important for children in shaping behavior. 

Everything related to the condition of the parents (including conditions of marriage) as well as 

the various parenting activities carried out by parents towards the child have an effect on the 

child's development which is manifested in their behavior from the early age and until the next 

age (Santrock, 2020). It can be said that the condition of the family including how the 

relationship between parents and children and parenting activities can be a protective factor or 

a risk factor for children's development. Protective factors are characteristics that exist in 

individuals that help individuals so that they can successfully solve problems in life. When 

someone succeeds in overcoming the problem and is quicker to cope with the risk factors, it 

will reduce the possibility of being involved in problematic behavior. Protective factors are a 

means of a healthy development process, because they can form skills and resilience 

relationships (Fraser, 2003). 

There are 3 dimentions of parent relationship (Stafford, Kuh, Gale, Mishra, & 

Richards (2016); 1) The parental care dimension reflects a continuum from affectionate, warm, 

responsive parenting to cold and unresponsive parenting, 2) The demandingness or control 

dimension reflects the extent to which the parent demands and monitors standards for their 

child's conduct, 3) The parental behavioral control can provide a structured and predictable 

environment for the child and encourages their socially acceptable behavior. Meanwhile, Parker 

and colleagues (Bilal, Sadiq, Ali 2013) gave two-dimensional theory of parental bonding; a) 

care / warmth versus unresponsiveness, and, b) facilitation of independence and autonomy 

versus control / overprotection. These dimensions can have a positive direction as previously 

described, meaning that these dimensions become a supporting factor for the formation of good 

behavior if these dimensions are implemented properly and in accordance with the child's 

development needs. On the contrary, that dimension can also have a negative direction, which 
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means that it can be a cause for the formation of problematic behavior, both externalizing 

behavior and internalizing behavior problems. The externalizing spectrum incorporates a 

variety of disinhibited or externally-focused behavioral symptoms including aggression, 

conduct problems, delinquent behavior, oppositionality, hyperactivity, and attention problems, 

while the internalizing spectrum includes a variety of over-inhibited or internally-focused 

symptoms including anxiety, fear, sadness / depression, social withdrawal, and somatic 

complaints (Willner, Gatzke-Kopp, & Bray, 2016). 

From previous researchs, how the closeness of the relationship between parents and 

children is proven to affect the development of a child's life, including adolescence. Moretti and 

Peled (2004) state that adolescent-parent attachment has profound effects on cognitive, social 

and emotional functioning in adolescents. Secure attachment is associated with less engagement 

in high risk behaviors, fewer mental health problems, and enhanced social skills and coping 

strategies. Rigby, Slee, and Martin, (2007) also proved the role of parental bonding in adolescent 

development. In particular, the focus of the study measures the quality of care provided by 

parents, in particular their sensitivity and responsiveness to children, leading to secure or 

unsecure attachment, which in turn predict future developments associated with adaptive and 

maladaptive life. Thus, secure attachment influences the child's resilience necessary to manage 

stress and form positive and adaptive relationships with others (Ainsworth, Blehar, & Waters, 

1978). Conversely, unsecure attachments can increase social risk, emotional barriers, low self-

regulation, rejection and anti-social behavior in childhood and adolescence (Greenberg, 1996). 

It can be concluded that parental bonding is an important indicator that gives a huge 

insight into a parent - child relationship (Indumathyi & Ashwini, 2017). The attachment theory 

is based on the idea that there are individual differences in terms of how infants get emotionally 

bonded to their caregivers /parent and how these first attachment experiences influence the 

future developments of infants in social, cognitive and emotional aspects (Bowlby, 1969; 1977). 

This is also supported by Ryan's research (Kocayoruk, Altintas, & Icbay, 2015) indicating that 

when adolescents felt strongly related to their parents, they were more autonomous in the self-

regulation and experienced higher well-being then those whose needs for relatedness were not 

well satisfied with their parents. Deci and Ryan (1985) have identified that autonomy is the 

degree to which the initiation and regulation of action results from one's sense of self. In addition 

to autonomy, parental involvement has been considered to be strongly connected with healthy 
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child development (Kocayoruk, Altintas, & Icbay, 2015). Parent involvement with children in 

a variety of activities as part of the warmth (eg, communicating, playing / having fun, learning, 

eating a family meal, and enjoying family rituals) is related to a range of positive developmental 

outcomes across the childhood years, in part because involvement can lead to family cohesion 

and bonding (Coyl et al., 2010; Coyl-Shepherd & Newland, 2013). Parents who consistently 

provide their children warmth and care with appropriate supervision and control can be the main 

source of positive well-being outcomes for their future life. Parental warmth and caring attitude 

contribute positively to young adult's self-esteem and psychological well-being (Yamawaki, 

Nelson, & Omori, 2011). 

Due to the research that has been explained that warmth is typically considered                 

a stylistic aspect of parenting. In fact, parenting style is considered as an emotional climate 

within a home, and this emotional climate is related to the particular dimensions of parental 

behaviors, such as warmth, behavioral control, or psychological autonomy (Fletcher et al. 

2000). In addition, Parent's support was selected as an indicator of parental responsiveness / 

involvement (Suldo & Huebner, 2004). Researchers have identified four main dimensions of 

support: emotional, informational, instrumental, and social companionship (Wills et al., 1996). 

This emotional support includes expressions of empathy, for example, listening ability, being 

open, showing a trusting attitude towards what is complained about, willing to understanding, 

an expression of affection and concern. Instrumental support is assistance given directly which 

is a facility or material. The existence of various forms of support forms strong children in 

facing various kinds of mental problems. 

Several examples of other research results show how the relationship between parents 

and children affects the child's condition, especially those related to depression, anxiety, or 

stress. Amato and Afifi (2006) prove that there is a significant and positive relationship between 

children's happiness and mother-child and father-child relationships. This means that the closer 

the relationship between the child and their parents, the higher the child's happiness. The 

stronger the mother-child and father-child relationship, the lower the daily distress in the child. 

The stronger the mother-child and father-child relationships, the lower the stress exposure of 

the child (Mallers, Charles, Neupert, & Almeida, 2010). Gilligan, Suitor, Nam, Routh, Rurka 

and Ron (2017) show that there is a significant & positive relationship in children's depressive 
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symptoms to mother tension. This means that the higher the conflict that occurs between the 

child and the mother, the higher the depression experienced by the child. 

From previous explanations, it can be summarized that one significant predictor of 

psychological well-being is the perceived quality of the relationship between parent and child, 

or parental bonding. Typically, individuals who rate their parents high in affection, warmth, and 

caring, and low in over-control or overprotection, are better able to cope with stressful events 

and tend to have a lower occurrence of psychological disorders (Gladstone and Parker, 2005). 

In contrast, individuals who perceive their parents as lower on caring and higher on over-

protection show a greater propensity for anorexia, bulimia, depression, suicidality, and other 

common emotional disorders such as depression and anxiety (Evans, 2003; Ferguson, 2006; 

Parker, 1983; Parker and Gladstone, 1996; Zemore and Rinholm, 1989). Yamawaki, Nelso, & 

Omori (2011) concluded that young adults who viewed their parents as warm and caring (on 

the caring subscale) reported higher self-esteem and satisfaction in life, both of which 

contributed to psychological well-being through direct pathways. 

 

B. Subjective Well Being and Hope  

 

Based on Table 12 and Table 13, it can be seen from both Indonesian and Malaysian respondents 

that Hope is a protective factor against stress. This is in line with the opinion that one of the 

important personality traits that can stress an individual is hope (Sullivan, 2011), because having 

hope can enable people to develop new awareness of themselves and their ability to cope with 

problematic situations (Herth, 1993). Bernitz (1986) also emphasizes that one's expectations are 

a protective factor against stress because it has an influence on stress adaptation and is able to 

stimulate physiological health. Expected to be described as a stress reducer, very important to 

discuss effective, and affect physical and psychological well-being. The real example given by 

Snyder (2002) is based on the results of his research which shows the dynamics that a positive 

influence on academic expectations is the result of good stress coping. In providing an overview 

of the concept of hope, Morse and Doberneck (1995) state that hope is not only a response to 

threats, but also the use of all resources and internal and external support that help individuals 

in attaining goals. 
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 Still based on the same table (Tables 12 and 13), it can be seen that the hope variable is 

also a protective factor against anxiety and depression among Indonesian and Malaysian 

respondents. Indeed, in general, hope is a human power capable of acting as a buffer against 

psychological disorders (Seligman & Csikszentmihalyi, 2000). Hope was found to be negatively 

associated with depressive symptoms (Chang, 2003), even with severe depressive symptoms 

(Kwon, 2000) and to be associated with reduced depression and greater psychosocial adjustment 

abilities (Elliott et al. 1991). With the same pattern, hope has a negative correlation with anxiety; 

Rajandram et al. (2011) found that hope is negatively and significantly correlated with 

depression and anxiety, meaning that higher hope levels are associated with lower levels of 

depression and anxiety. 

 Thus it can be concluded that hope is a protective factor against depression, anxiety 

and stress in both Indonesian and Malaysian adolescents. The problem in this research is that 

the hope component for both Indonesian and Malaysian adolescents which is a protective factor 

for anxiety and stress is only hope-pathways, while hope which is a protective factor for 

depression for Indonesian adolescents includes both hope-pathways and hope-agency. 

Malaysian adolescents, like other protective factors, thus protective factors against depression 

are only hope-pathways that play a role. 

 With only the role of hope-pathways as a protective factor, it means that they tend to 

reflect more on the active cognitive component in producing many routes to achieve goals 

(Roesch et al. 2010), while hope-agency among Indonesian respondents was not found to be a 

protective factor against anxiety and stress. and does not function as a protective factor against 

depression, anxiety, or stress in Malaysian adolescents, even though “agency and pathways are 

not synonymous, and neither alone is sufficient to define hope” (Roesch, 2010, p. 191). 

However, Snyder et al (1991) stated that although pathways and agency in hope can generally 

function if they occur together, this is not always the case. Therefore, motivational and 

emotional stimulation to move the function of the hope-agency component in pursuing goals 

along planned routes is needed, so that there is a collaborative function between the cognitive 

component (pathways) and the motivational component (agency) in protecting risk factors for 

depression, anxiety and stress. experienced by adolescents. In particular, Snyder et al (1991) 

likened the existence of ways to be followed by the existence of wil, both of which function 

mutually forming the driving force for the operation of hope. 
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 Another variable that is a protective factor against depression, anxiety and stress is 

positive affect, while negative affect is a risk factor for depression, anxiety and stress for 

Indonesian and Malaysian adolescents (see Tables 12 and 13, p ...). In relation to depression 

and anxiety, the results of this study are in line with the results of previous studies, which found 

that negative affect was broadly correlated with depression and anxiety symptoms and 

diagnosis, and acted as a predictor of psychiatric disorders; while positive affection correlates 

negatively with depression symptoms and diagnosis, indicating that the loss of pleasant feelings 

is a hallmark of depression (Watson et al. 1988). Furthermore, Watson et al. (1988) explained 

that panic disorder symptoms, which are mostly accompanied by physical symptoms, are 

anxiety disorders that are significantly correlated with negative emotions, meaning that high 

levels of negative emotions indicate a high level of anxiety as well. Other studies have shown 

that positive and negative affect predicts depression directly (Ahadi et al. 2018; Blanco & 

Joormann, 2017) and indirectly through rumination (Ahadi et al. 2018; Rajabi, Gashtil et al. 

2016). Rumination is associated with negative thoughts that can lead to depression. When 

individuals experience negative effects because they respond to problems, they engage in 

rumination and think repeatedly about negative effects and people who are already involved in 

rumination may already be depressed. While people who experience positive affect, they are 

less likely to be involved in negative emotions and thoughts, therefore they are less likely to 

experience psychological disorders such as depression (Ahadi et al. 2018). In other words, the 

results of this study have confirmed the previous results that positive affects can reduce the 

likelihood of developing depression and anxiety, whereas negative affects can increase the risk 

for developing depression and anxiety symptoms. 

 In relation to stress, the results of this study also confirm the results of previous studies 

that show positive affect as a protective factor, while negative affect is a risk factor for stress 

for Indonesian and Malaysian adolescents (see Tables 12 and 13). In explaining the relationship 

between the three - positive affect, negative affect, and stress - Zautra et al. (2005) explains the 

Dynamic Model of Affect which states that under threatening conditions such as stress or pain, 

positive and negative affect becomes polarized. According to this theory, polarization occurs as 

a reaction to stress to simplify affective processing, thereby accelerating decision making to 

adapt to threats. O'Hara et al. (2014) found that on days when students were stressed and 

experienced higher stress than usual, there was a negative relationship between positive affect 
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and feelings of stress and anxiety; This means that when facing high stress, if the positive affect 

on students is at a high level, then the feelings of pressure and anxiety they experience are at a 

low level. An alternative interpretation of this association according to the broaden and build 

theory is that positive affect acts as a resource that facilitates individuals to coping with stress. 

Thus, according to the polarization theory between positive and negative affects, positive affect 

can be said to be a protective factor against stress, and negative affect can be a risk factor for 

stress if at the same time the individual does not experience a higher positive affect. 

 

C. School Well being and Friendship 

1) The Effect of School Well-Being (Positive Education) as Protective Factor on 

Depression, Anxiety, and Stress of Adolescent of Indonesia and Malaysia  

School plays important role for students to get new chance and to learn new skills and 

also developing existing skills (Papalia & Martorell, 2014). School ia also a place for he 

adolescent to develop their cognitive ability and also social abilities. Unfortunately, school 

becomes a primary sources of stress among the adolescent (Palmiter & Wilson). Depression is 

significant problem for school-aged children. If this problems is untreated, the depression can 

be associated with several negative outcome like low self-esteem, social withdrawal, poor 

academic performance, even suicide (Rawson & Tabb, 1993). This kind of problem can be 

overcomed by providing the children school mental health.  

As it is mentioned that  based on the results of the correlation test, it is known that data  

school mental health was negatively correlated with depression for Indonesian adolescents. It 

can be seen from  (r = -.16, p <.01, 95% CI [-. 31, -.03]). Besides, it is also mentioned that based 

on the results of the correlation test, it is known that, school mental health has negative 

correlation with anxiety of Indonesian adolescents (r = -.21, p <.01, 95% CI [-.35, -.04]). The 

result of the study also mentioned that based on the results of the correlation test, it is known 

that school mental health has negative correlation with stress. It can be seen from (r = -.12, p 

<.05, 95% CI [-.24, -.03]) and (r = -.19, p <.01, 95% CI [-.30, -.08]) for Indonesia and Malaysia 

respectively. 

Schools are the major providers of mental helath services for children. This can help 

the children who have depression, anxiey, stress disorder. As it is mentioned by Foster, et al 

(2005) that school is the major providers of mental health services for school-aged children. 
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Psychologist or clinicians who work in school can collaborate with the teachers to make some 

planning on what should they do or to develop care to make sure that the teachers understand 

and fulfil the special needs of the childen who have depression, anxiety, and stress in school. 

Planning to overcome this problems can be done by develping an individual education plan for 

children with these disorder. However, it can be more effective if the planning is more to 

develop skills through care lanning. It is because children with anxiety and depression disorder 

still can study in regular school. Therefore, the focus is not giving them the special school but 

rather than to give them the special care. The other thing that can be done to solve this problem 

is by having a good collaboration between teachers or school and the parents. It will be better if 

the school and the teacher have a mutual undestanding on the best approach to fulfil the need 

of the students or children to stimulate academic, social, and emotional development.  

Some social and emotional functioning that should be achieved by children are  

expressing needs and connecting with peers. Therefore, the teachers can support positive 

interactions with adults and children at school. The ways to support are planning for group and 

individual counseling, assignment of a peer buddy to promote social development, and ideas for 

involvement in extracurricular activities. 

A strong sense of self can help children overcome anxiety and depression and also can 

be a protective factor to decrease the chances that children will become anxious or depressed. 

Rones & Haagwood (2000); Curry (2000);  Foster, et al (2005) mentioned that school mental 

health can help depression syndromes. School mental health also focus on the targeted general 

behavior problem preventions. Some problems that can be overcome is emotional and 

behavioral problems, bullying, or skill development such as special skills and academics.   

 

2) The effect of positive friendship as protective factor on depression of Adolescent of 

Indonesia and Malaysia  

Positive affect in friendship quality characterized with care, support, and interest 

towards each other Parker and Asher (1993). Friendship have a great influence on the level on 

anxiety of children and adolescnt (Zalk, Zalk, Kerr, & Stattin, 2011). It is inline with the results 

of the correlation test that positive friendship correlated negatively with anxiety of Indonesian  

adolescents with (r = -.16, p <.05, 95% CI [-. 31, -.01]). It is also mentioned that positive 
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friendship correlated negatively with depression in Malaysian adolescents (r = -.20, p <.01, 95% 

CI [-.36, -.02]).  

It is also in line with the research done by Greca & Harrison (2010) that qualities of 

best friendships and romantic relationships as predictors of symptoms of depression and social 

anxiety (Greca & Harrison, 2010). It is also mentioned that friendship in adolescent has an 

important role for their development (Stone, 2013).  

Friendship can help adolescents in developing their  identity (Papalia & Martorell, 

2014). Friendship in adolescent also help them to increase their cognitive and emotional ability 

(Papalia & Martorell, 2014). Adolescent who have positive friendship lead to better 

psychological adjustment and social competence.  Besides, friendship can also improve morale 

and value judgment of the adolescent (Bishop & Inderbitzen, 1995). Friendship can also make 

the adolescent broaden their min. It is because friendship can be a source of information about 

the outside world (Santrock, 2001, in American Psychological Association, 2002). Finally, 

friendship quality can determine the success of the adolescent in the social relationship it is 

because intimacy could influence psychological adjustment and social competence (Berndt, 

2002; Papalia & Martorell, 2014).  

It is mentioned that friendship quality implies decreasing of mental health. Besides, it 

is also strengthened by  (Nangle, Erdley, Newman, Mason, & Carpenter, 2003) that friendship 

influence depression. Adolescents who have close, stable, and supporting friendship tend to 

have fewer interpersonal conflicts and lower level of anxiety as well as depression (Berndt & 

Perry, 1990, in Papalia & Martorell, 2014).  

However, the result of this study do not in line with  the research result of van Voorst 

(2015) that found there is no significant association between positive friendship quality and 

depression. Besides, the result of this study also different from the finding of a research done 

by Kharimah, Prasetyawati, and Sary (2017) which mentioned that  there is a significant positive 

correlation between friendship quality and depression among adolescent. The finding showed 

that high friendship quality correlated with high depression and low friendship quality 

correlated with low depression among adolescents.  According to Ross & Mirowsky (1989) 

high friendship quality are characterized by high intimacy, indicates the tendency to tell the 

problems to other people that lead to more conscious of the problems of the adolescent (Rose, 
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2002). It is because telling the problems to others associated with the rising of depression (Ross 

et al., 1989 & Rose, 2002).  

3) The effect of negative friendship as risk factor on depression, anxiety, and stress of 

Adolescent of Indonesia and Malaysia  

Adolescent is a time when depressive symptoms are increasing due to emotionally 

instable (Wade, Cairney, and Pevalin, 2000). Compas, Ey, and Grant (1993) mentioned that 

almost 35% of adolescents have depressive symptoms. It is mentioned by Cheadle & Goosby 

(2012) that friends’ distress influence individual distress. As it is also mentioned that 

adolescence is a level of development when interpersonal relations to peers and friends become 

dominant factors affecting   young peoples’ lives (Crosnoe, 2011). It is inline with the result of 

the correlation test, that negative friendship correlated positively with stress of Indonesian 

adolescents and Malaysian adolescents with the  (r = .25, p <.01, 95% CI [.16, .34]) and (r = 

.27, p <.01, 95% CI [.13, .41]) respectively. 

Besides, studies about adolescent mental health mentioned that emotional distress is 

highly related with friendship (Rubin, Bukowski, and Parker, 2006). Distress that experienced 

by adolescent give bad effect for them especially for their interpersonal life (Cheadle & Goosby, 

2012). As it is mentioned that distressed adolescent can do withdrawal from their friends. On 

the contrary, their friends can see them negatively and their friends are the one who did 

withdrawal from them. Therefore, they have smaller friends (Rose, Carlson, and Waller 2007; 

Schaefer, Kornienko, and Fox 2011).   

This is in line with the result of this research that negative friendship correlated 

positively with depression of Indonesian adolescents (r = .28, p <.01, 95% CI [.18, .37]). Friend 

influence are the process in which emotional distress are spreading among friends (Friedkin 

1998; Umberson, Crosnoe, and Reczek 2010). Furthermore, social influence lead to depressed 

affect among friends (Coyne, 1976a, 1976b; Prinstein, 2007). There are some sources of 

negative influence among friends, such as contemplation (Dishion & Tipsord 2011; Rose 2002).  

This negative influence can diffuse due to the teenager try to find emotional balance with their 

social relationships (Heider, 1985).  

The result of the research (Zalk, Zalk, Kerr, & Stattin, 2011) mentioned that adolescent 

who were socially anxious tended to choose friends who were socially anxious, and over time 

they influenced each other into becoming more socially anxious. Besides, adolescent who were 
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socially anxious were less popular and chose fewer friends in the network. It is in line with the 

result of the research that negative friendship correlated positively with anxiety Indonesian 

adolescents (r = .27, p <.01, 95% CI [.16, .37]).  

It is mentioned that bad interpersonal relationship with friends can lead to the most 

influencing factors of depression. It is because the adodescent spend more time with friends 

than parents or sibling (American psychological Association, 2002).   
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CHAPTER 5 

CONCLUSION 

 

1. Parental harmony, parental care, hope pathways, positive affect, school well-being,  as 

protective factors for depression, anxiety and stress in Indonesian adolescents. Hope 

agency, and positive relationship are also included as protective factors for            

depression 

2. Parental Harmony,  parental  care, hope  pathways, positive  affect, school well-being 

as  protective factors that affect depression, anxiety and stress in Malaysian adolescents, 

while positive friendship is only a protective factor for depression and anxiety, and not 

for stress.  

3. Negative  affect, overprotective  parents, and  negative  friendship  was  shown to be     

the risk factors for behavioral problem for both Indonesian and Malaysian adolescents. 

 
 
 
 
 
 
 
 
  



55 
 

 

References 

 

Ahadi, B., Lotfi, M., & Moradi, F. (2018). Relationship Between Positive and Negative Affect 

and Depression: The Mediating Role of Rumination. Journal of Practice in Clinical 

Psychology, 6(3), 191-196. 

 

Amato, P. R., & Afifi,T. D. (2006). Feeling caught between parents: adult children’s relations 

with parents and subjective well-being. Journal of Marriage and Family, 68, 222–235 

American Psychological Association. (2002). A reference for professionals: Developing 

Adolescents. Washington, DC: Author.  

Annette M. La Greca & Hannah Moore Harrison (2005) Adolescent Peer Relations, 

Friendships, and Romantic Relationships: Do They Predict Social Anxiety and 

Depression?, Journal of Clinical Child & Adolescent Psychology,34:1, 49-

61, DOI: 10.1207/s15374424jccp3401_5 

Arnau, R.C.,  Rosen, D.H., Finch, J.F., Rhudy, J.L., &  Vincent J. Fortunato, V.J. (2006). 

Longitudinal effects of hope on depression and anxiety: A latent variable analysis. 

Journal of Personality 75 (1), 43-63. DOI: 10.1111/j.1467-6494.2006.00432.x 

 

Azwar, S. (2019). Penyusunan Skala Psikologi. Yogyakarta: Pustaka Pelajar. 

Bagwell, C. L., Bender, S. E., Andreassi, C. L., Kinoshita, T. L., Montarello, S. A., & Muller, 

J. G. (2005). Friendship quality and perceived relationship changes predict 

psychosocial adjustment in early adulthood. Journal of Social and Personal 

Relationships, 22, pp. 235–254. doi: 10.1177/0265407505050945  

Behzadi, B., & Parker, G. (2015). A Persian version of the parental bonding instrument: Factor 

structure and psychometric properties. Psychiatry Research, 225, pp. 580-587. doi: 

10.1016/j.psychres.2014.11.042  

Berndt, T. J. (2002). Friendship quality and social development. American Psychological 

Society, 11(1), 7-10.  

Berndt, T. J. (2004). Children’s friendships: Shifts over half-century in perspectives on their 

development and their effects. Merrill-Palmer Quarterly, 50, pp. 206–223. 

Bilal, K., Sadiq, U., & Ali, S. (2013). Parenting practices and well being outcome in young 

adulthood. Pakistan Journal of Social and Clinical Psychology, 11(1), 84-87.  

Bishop, J. A. & Inderbitzen, H. M. (1995). Peer acceptance and friendship: An investigation of 

their relation to self- esteem. Journal of Early Adolescence, 15(4), 476-489.  

Blanco, I., & Joormann, J. (2017). Examining facets of depression and social anxiety: the 

relation among lack of positive affect, negative cognitions, and emotion dysregulation. 

The Spanish Journal of Psychology, 20, e51. [DOI:10.1017/sjp.2017.43] 

https://doi.org/10.1207/s15374424jccp3401_5


56 
 

 

Breznitz, S. (1986). The effect of hope on coping with stress. (Eds) In M.R. Appley, & R. 

Trumbull. Dynamics of stress, physiological,  psychological,  and  social  

perspective lives. NY: Plenum. 

 

C. R. Snyder, Cheri Harris, John R. Anderson, Sharon A. Holleran, Lori M. Irving, Carpenter, 

J., & Bithell, J. (2000). Bootstrap confidence intervals: when, which, what? A practical 

guide for medical statisticians. Statistics in Medicine, 19, 1141-1164. 

 

Chang, E. C. (2003). A critical appraisal and extension of hope theory in middleaged men and 

women: Is it important to distinguish agency and pathways components? Journal of 

Social and Clinical Psychology, 22, 121–143. 

Cheadle, Jacob E. and Goosby, Bridget J., "The Small-school Friendship Dynamics of 

Adolescent Depressive Symptoms" (2012). Sociology Department, Faculty 

Publications. 178. https://digitalcommons.unl.edu/sociologyfacpub/178  

Cohen, J., Cohen, P., West, S. G., & Aiken, L. S. (2003). Applied Multiple 

Regression/Correlation Analysis for the Behavioral Sciences. Mahwah, NJ: Erlbaum. 

Coyne, James C. 1976a. ‘‘Depression and the Re- sponse of Others.’’ Journal of Abnormal 

Psychol- ogy 85: 186–93.  

Coyne, James C. 1976b. ‘‘Toward an Interactional Description of Depression.’’ Psychiatry 

39:28–41.  

Crosnoe, Robert, Kenneth Frank, and Anna Stras- smann Mueller. 2008. ‘‘Gender, Body Size 

and Social Relations in American High Schools.’’ So- cial Forces 86:1189–1216.  

Curry JF (2001) Specific psychotherapies for childhood and adolescent depression. Biological 

Psychiatry 49 1091–0.  

Deci, E. L., & Ryan, R. M. (1985). Intrinsic Motivation and Self-Determination in Human 

Behavior. Berlin: Springer Science & Business Media. 

https://doi.org/10.1007/978-1-4899-2271-7 

 

Diener, E., (1984). Subjective Well-being. Psychological Bulletin, 95(3), pp. 542-575 . doi: 

10.1037/0022-3514.47.5.1105 

Dishion, Thomas J. and Jessica M. Tipsord. 2011. ‘‘Peer Contagion in Child and Adolescent 

Social and Emotional Development.’’ Annual Review of Psychology 62:189–214.  

Elliott, T. R., Witty, T. E., Herrick, S., & Hoffman, J. T. (1991). Negotiating reality after 

physical loss: Hope, depression, and disability. Journal of Personality and Social 

Psychology, 61, 608–613. 

https://doi.org/10.1007/978-1-4899-2271-7


57 
 

 

Foster S, Rollefson M, Doksum T, Noonan D, Robinson G & Teich J (2005) School Mental 

Health Services in the United States, 2002-2003. DHHS Pub. No. (SMA) 05-4068. 

Rockville, MD, USA: Center for Mental Health Services, Substance Abuse and 

Mental Health Services Administration.  

Friedkin, Noah E. 1998. A Structural Theory of So- cial Influence. Cambridge, UK: Cambridge 

Uni- versity Press.  

Gilligan, M., Suitor, J. J., Nam, S., Routh, B., Rurka, M., & Con, G. (2017). Family networks 

and psychological well-being. Soc Sci, 6, 94-107. 

http://dx.doi.org/10.3390/socsci6030094 

 

Gladstone, G. L., & Parker, G. B. (2005). The Role of Parenting in the Development of 

Psychopathology: An Overview of Research Using the Parental Bonding 

Instrument. In J. L. Hudson & R. M. Rapee (Eds.), Psychopathology and the family (p. 

21–33). Elsevier Science. https://doi.org/10.1016/B978-008044449-9/50003-4 

 

Heider, D., Matschinger, H., Bernert, S., Vilagut, G., Martínez-Alonso, M., Dietrich, S., & 

Angermeyer, M. C. (2005). Empirical evidence for an invariant three-factor structure 

of the Parental Bonding Instrument in six European countries. Psychiatry Research, 

135, pp. 237-247. doi: 10.1016/j.psychres.2005.05.002  

Heider, Fritz. 1958. The Psychology of Interpersonal Relations. New York: John Wiley.  

Henry, J. D. & Crawford, J. R. (2005). The short-form version of the Depression Anxiety Stress 

Scales (DASS-21): Construct validity and normative data in a large non-clinical 

sample. British Journal of Clinical Psychology, 44, pp. 227–239. doi: 

10.1348/014466505X29657  

Herth, K. (1993). Hope in the family caregiver of terminally ill people. Journal of Advanced  

Nursing, 18 (4), 538-548.  doi: 10.1046/j.1365-2648.1993.18040538.x 

 

Huppert, F.A., Abbott, R.A, Ploubidis, G.B.,  Richards, M., &  Kuh, D. (2010). Parental 

practices predict psychological well-being in midlife: life-course associations among 

women in the 1946 British birth cohort. Psychol Med, 40(9), 1507–1518. 

doi:10.1017/S0033291709991978.  

 

IBM Corp. Released 2015. IBM SPSS Statistics for Windows, Version 23.0. Armonk, NY: IBM 

Corp. 

 

Indumathyi, J., & Ashwini, K. (2017). Parental bonding and psychological well-being among 

young adults. The International Journal of Indian Psychology, 4(2), 77-85 . 

Kharimah, U.N., Prasetyawati, W., & Sary, M.P. (2017).Association between friendship quality 

and depression quality and depression among high school students in Jakarta. 

Advances in Social Science, Education and Humanities Research, 139.   

http://dx.doi.org/10.3390/socsci6030094
https://psycnet.apa.org/doi/10.1016/B978-008044449-9/50003-4


58 
 

 

Kitamura, T., Shikai, N., Uji, M., Hiramura, H., Tanaka, N., & Shono, M. (2009). 

Intergenerational transmission of parenting style and personality: Direct influence or 

mediation?. Journal of Child and Family Studies, 18, pp. 541-556. doi: 

10.1007/s10826-009-9256-z  

Kocayoruk, E., Altintas, E., & Icbay, M. A. (2015). The Perceived Parental Support, 

Autonomous-Self and Well-Being of Adolescents: A Cluster-Analysis Approach. J. 

Child Fam Stud, 24(6), 1819-1828.  https://doi.org/10.1007/s10826-014-9985-5 

 

Kouwenberg, M., Rieffe, C. & Banerjee, R. (2013) Developmetrics A balanced and short Best 

Friend Index for children and young adolescents. European Journal of Developmental 

Psychology, 10(5), pp. 634-641, doi: 10.1080/17405629.2012.707780  

Kwon, P. (2000). Hope and dysphoria: The moderating role of defense mechanisms. Journal of 

Personality, 68, 199–223. 

 

La Greca, A. M., & Harrison, H. M. (2005). Adolescent peer relations, friendships, and romantic 

relationships: Do they predict social anxiety and depression? Journal of Clinical Child 

and Adolescent Psychology, 34, pp. 49–61. doi: 10.1207/s15374424jccp3401_5  

Lovibond, P. F. & Lovibond, S. H. (1995). The structure of negative emotional states: 

comparison of the depression anxiety stress scales (dass) with the beck depression and 

anxiety inventories. Behaviour Research and Therapy, 33(3), pp. 335-343. doi: 

10.1016/0005-7967(94)00075-U  

Mallers, M. H., Charles, S. T., Neupert, S.D., & Almeida, D. M. (2010). Perceptions of 

childhood relationships with mother and father: daily emotional and stressor 

experiences in adulthood. Developmental Psychology,  46(6), 1651–1661. 

http://dx.doi.org/10.1037/a0021020 

 

Moretti, M. M., & Peled, M. (2004). Adolescent-Parent Attachment Bonds That Support 

Healthy Development. Paediatrics and Child Health, 9, 551-555 

Morse, J., & Doberneck,  B. ( 1 9 9 5 ) . Delineating  the concept  of hope. Image. 27, 277-

285. 

 

Muhammad, N. A., Shamsuddin, K., Omar, O., Shah, S. A. & Amin, R. A. (2014). Validation 

of the Malay Version of the Parental Bonding Instrument among Malaysian Youths 

Using Exploratory Factor Analysis. Malaysian Journal of Medical Sciences, 21(5), 

pp. 51-59. 

Nangle, D. W., Erdley, C. A., Newman, J. E., Mason, C. A., & Carpenter, E. M. (2003). 

Popularity, friendship quantity, and friendship quality: Interactive influences on 

children‘s loneliness and depression. Journal of Clinical Child & Adolescent 

Psychology, 32(4), 546-555.  

Noble, T. & McGrath, H. (2015). PROSPER: A New Framework for Positive Education. 

Psychology of Well-Being, 5, pp. 2 – 19. Doi: 10.1186/s13612-015-0030-2 

https://doi.org/10.1007/s10826-014-9985-5
http://dx.doi.org/10.1037/a0021020


59 
 

 

O’Hara, R.E., Armeli, S., Boynton, M.H., & Tennen, H. (2014). Emotional stress-reactivity and 

positive affect among college students: The role of depression history. Emotion, 14 

(1), 193-202. http://dx.doi.org/10.1037/a0034217 

Papalia, D. E. & Martorell, G. (2014). Experience human development (13th ed.). New York: 

McGraw-Hill.  

Parker, J. G. & Asher, S. R. (1993). Friendship and friendship quality in middle childhood: 

Links with peer group acceptance and feelings of loneliness and social dissatisfaction. 

Developmental Psychology, 29(4), 611- 621.  

Pek, J., Wong, O. & Wong, A. C. M. (2018). How to Address Non-normality: A Taxonomy of 

Approaches. Reviewed, and Illustrated. Frontiers in Psychology, 9:2104. doi: 

10.3389/fpsyg.2018.02104 

Prinstein, Mitchell J. 2007. ‘‘Moderators of Peer Contagion: A Longitudinal Examination of 

De- pression Socialization between Adolescents and Their Best Friends.’’ Journal of 

Clinical Child and Adolescent Psychology 36:159–70.  

Rajabi, G., Gashtil, K., & Amanallahi, A. (2016). The relationship between self-compassion 

and depression with mediating's thought rumination and worry in female nurses. Iran 

Journal of Nursing, 29(99), 10-21. 

 

Rajandram, R.K., Ho, S.M., Samman, N., Chan, N., McGrath, C., & Zwahlen, R.A. (2011). 

Interaction of hope and optimism with anxiety and depression in a specific group of 

cancer 

Rawson HE & Tabb LC (1993) Effects of therapeutic intervention on childhood depression. 

Child and Adolescent Social Work Journal 10 39–53.  

Rigby, K., Slee, P. T., & Martin, G. (2007). Implications of inadequate parental bonding and 

peer victimization for adolescent mental health. Journal of Adolescence, 30(5), 801-

812 

Roesch, S.C., Duangado, K.M., Vaughn, A.A., Aldridge, A.A., & Villodas, F. (2010). 

Dispositional hope and the propensity to cope: a daily diary assessment of minority 

adolescents. Cultural Diversity and Ethnic Minority Psychology, 16 (2), 191–198. 

DOI: 10.1037/a0016114 

Rones M & Hoagwood K (2000) School-based mental health services: a research review. 

Clinical Child and Family Psychology Review 3 223–41.  

Rose, A. J. (2002). Co-rumination in the friendships of girls and boys. Child Development, 

73(6), 1830-1843.  

http://dx.doi.org/10.1037/a0034217


60 
 

 

Rose, Amanda J. (2002). ‘‘Co-rumination in the Friendship of Girls and Boys.’’ Child Develop- 

ment 73:1830–43.   

Rose, Amanda J., Wendy Carlson, and Erika M. Waller. 2007. ‘‘Prospective Associations of 

Co- rumination with Friendship and Emotional Adjustment: Considering the 

Socioemotional Trade-offs of Co-rumination.’’ Developmental Psychology 43:1019–

31.  

Ross, C. E. & Mirowksy, J. (1989). Explaining the social patterns of depression: Control and 

problem solving— or support and talking? Journal of Health and Social Behavior, 30, 

206-219.  

Rubin, Kenneth H., William Bukowski, and Jef- frey Parker. 2006. ‘‘Peer Interactions, Rela- 

tionships, and Groups.’’ In Handbook of Child Psychology: Social, Emotional, and 

Personality De- velopment, 6th ed., edited by N. Eisenberg. New York: Wiley.  

Sandra X Sigmon, Lauren \bshinobu, June Gibb, Charyle Langelle, and Pat Harney 

Schaefer, David R., Olga Kornienko, and Andrew M. Fox. 2011. ‘‘Misery Does Not Love Com- 

pany: Network Selection Mechanisms and De- pression Homophily.’’ American 

Sociological Re- view 76: 764–85.  

Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive psychology: An introduction. 

American Psychologist, 55, 5–14. 

 

Snyder, C. R. (2002). Hope theory: Rainbows in the mind. Psychological Inquiry, 13, 249-275. 

 

Snyder, C. R., Harris, C, Anderson, J. R., Holleran, S. A., Irving, L. M., Sigmon, S. T., 

Yoshinobu, L., Gibb, J., Langelle, C. & Harney, P. (1991). The Will and the Ways: 

Development and Validation of an Individual-Differences Measure of Hope. Journal 

of Personality and Social Psychology, 60(4), pp. 570-585. doi: 10.1037/0022-

3514.60.4.570  

Snyder, C. R., Harris, C., Anderson, J. R., Holleran, S. A., Irving, L. M., Sigmon, S. X., ... & 

Harney, P. (1991). The will and the ways: Development and validation of an 

individual-differences measure of hope. Journal of Personality and Social 

Psychology, 60 (4), 570–585. 

 

Stafford, M., Kuh, D. L., Gale, C. R., Mishra, G., & Richards, M. (2016). Parent–child 

relationships and offspring’s positive mental wellbeing from adolescence to early 

older age. The Journal of Positive Psychology, 11(3), 326-337. 

https://doi.org/10.1080/17439760.2015.1081971 

Stone, L. B. (2013). Risk for adolescent depression: Gender differences and contagion in peer 

networks (Order No. 3590905). Retrieved from ProQuest Dissertations & Theses 

Global (1432195996).  

https://doi.org/10.1080/17439760.2015.1081971


61 
 

 

Suldo, S. M., & Huebner, E. S. (2004). The role of life satisfaction in the relationship between 

authoritative parenting dimensions and adolescent problem behavior. Social 

Indicators Research, 6, 165-195.   

 

Sullivan, G.O. (2011). The relationship between hope, eustress, self-efficacy, and life 

satisfaction among undergraduates. Social Indicator Research, 101, 155-172. DOI 

10.1007/s11205-010-9662-z 

 

Umberson, Debra, Robert Crosnoe, and Corinne Reczek. 2010. ‘‘Social Relationships and 

Health Behavior across the Life Course.’’ Annual Review of Sociology 36:139–57.  

Van Voorst, C. (2015). The effect of negative and positive friendship quality on depressive 

symptoms in adolescents and the role of loneliness. Retrieved from 

http://arno.uvt.nl/show.cgi?fid=136691.  

Wade, Terrance J., John Cairney, and David J. Pe- valin. 2002. ‘‘Emergence of Gender 

Differences in Depression during Adolescence: National Panel Results from Three 

Countries.’’ Journal of the American Academy of Child and Adolescent Psy- chiatry 

41:190–98.  

Watson, D., Clark, L.A., & Carey, G. (1988). Positive and negative affectivity and their relation 

to anxiety and depressive disorders. Journal of Abnormal Psychology, 97 (3), 346-353 

 

Watson, D.; Clark, L. A. & Tellegen, A. (1988). Development and Validation of Brief Measures 

of Positive and Negative Affect: The PANAS Scales. Journal of Personality and 

Social Psychology, 54(6), pp. 1063-1070. 

 

Willner. C.J.,  Lisa M. Gatzke-Kopp, L.M., & Bray, B.C. (2016). The Dynamics of Internalizing 

and Externalizing Comorbidity Across the Early School Years . Dev Psychopathology. 

28(4 Pt 1): 1033–1052. doi:10.1017/S0954579416000687. 

Xu, M. K., Morin, A. J. S., Marsh, H. W., Richards, M. & Jones, P. B. (2018). Psychometric 

validation of the parental bonding instrument in a U.K. population–based sample: Role 

of gender and association with mental health in mid-late life. Assessment, 25(6), pp. 

716–728. doi: 10.1177%2F1073191116660813 

 

Yamawaki, N., Nelson, J. A. P., & Omori, M. (2011). Self-esteem and life satisfaction as 

mediators between parental bonding and psychological well-being in Japanese young 

adults. International Journal of Psychology and Counselling, 3(1), 1-8 . 

 

Zalk, N. V., Zalk, M.V., Kerr, V., & Stattin, H. (2011). Social anxiety as basis for frienship 

selection and socialization in a youth social network. survivors: a preliminary study. 

BMC Research Notes, 4, 519. http://www.biomedcentral.com/1756-0500/4/519 



62 
 

 

 

Zautra, A. J., Affleck, G. G., Tennen, H., Reich, J. W., & Davis, M. C. (2005). Dynamic 

approaches to emotions and stress in everyday life: Bolger and Zuckerman reloaded 

with positive as well as negative affects. Journal of Personality, 73, 1511–1538. 

doi:10.1111/j.0022-3506.2005 .00357.x 
 

 

 
 

 

 

  



63 
 

 

Lampiran 

Table 14. 

Linearity Test Result 

Variable Indonesian Data Malaysian Data 

Dependent Predictor F Linearity Relation Model F Linearity Relation Model 

Depression 

Hope Pathways 56.42*** Linear 21.14** Linear 

Hope Agency 53.55*** Linear 9.76** Linear 

Positive Affect 54.30*** Linear 90.07** Linear 

Negative Affect 138.96*** Linear 292.80** Linear 

Care (Father) 72.13*** Linear 41.34** Linear 

Autonomy (Father) 17.74*** Linear 15.62** Linear 

Overprotection 

(Father) 

9.73** Linear 10.29** Linear 

Care (Mother) 58.84*** Linear 79.30** Linear 

Autonomy (Mother) 12.63*** Linear 11.44** Linear 

Overprotection 

(Mother) 

25.20*** Linear 17.06** Linear 

School Mental Health 10.01** Linear 14.59** Linear 

Positive Friendship 4.90* Linear 11.61** Linear 

Negative Friendship 27.60*** Linear 17.74** Linear 

Anxiety 

Hope Pathways 19.00*** Linear 7.36** Linear 

Hope Agency 9.79** Linear 1.97 Quadratic 

Positive Affect 6.04* Linear 25.03** Linear 

Negative Affect 173.61*** Linear 283.31** Linear 

Care (Father) 24.44*** Linear 22.62** Linear 

Autonomy (Father) 2.03 Quadratic 6.58* Linear 

Overprotection 

(Father) 

9.05** Linear 17.93** Linear 

Care (Mother) 24.66*** Linear 38.36** Linear 

Autonomy (Mother) 2.92 Quadratic 3.67 Quadratic 

Overprotection 

(Mother) 

17.76*** Linear 15.06** Linear 

School Mental Health 5.22* Linear 13.32** Linear 

Positive Friendship .15 Quadratic 6.52** Linear 

Negative Friendship 30.75*** Linear 22.54** Linear 

Stress 

Hope Pathways 12.59*** Linear 7.62** Linear 

Hope Agency 7.04** Linear 1.25 Quadratic 

Positive Affect 7.34*** Linear 33.57** Linear 

Negative Affect 231.53*** Linear 301.06** Linear 
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Care (Father) 29.65*** Linear 20.43** Linear 

Autonomy (Father) 5.40** Linear 5.30* Linear 

Overprotection 

(Father) 

5.45** Linear 15.10** Linear 

Care (Mother) 28.57*** Linear 28.01** Linear 

Autonomy (Mother) 1.11 Quadratic 3.69 Quadratic 

Overprotection 

(Mother) 

16.78*** Linear 14.05** Linear 

School Mental Health 5.12* Linear 9.90** Linear 

Positive Friendship 1.11 Quadratic 2.83 Quadratic 

Negative Friendship 25.72*** Linear 31.81** Linear 

 
 
 
 
 
 
 
 
 

 
 
 
 

 


