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ABSTRACT
Introduction: Adolescence is a crucial phase in life, as this is the time when they are developing
their identity, while at the same time forming relationships with others, including their family members.
This study investigated adolescents’ mental health status in Malaysia and its associated factors including self
-esteem and parenting style that are experienced by them. Materials and Methods: A cross-sectional study
was conducted among 248 school-going adolescents aged 13 and 14 years in Selangor, Malaysia. The validated
Malay version of the Strengths and Difficulties Questionnaire (SDQ) was utilized to assess adolescents’ mental
health status. In addition, the adolescents’ self-esteem was also assessed using the Rosenberg Self-Esteem
Scale Questionnaire while the Parental Bonding Instrument was used to assess their parent’s parenting style.
Results: Almost 20% of the adolescents were found to have mental health problems such as emotional and
conduct problems, hyperactivity disorder and peer problems. Using multivariate analysis, factors that were
associated with mental health problems were family income (AOR=2.788, 95% CI=1.397, 5.563),
adolescents’ self-esteem (AOR=0.799, 95% CI=0.668, 0.955) and their perception on parental control
(AOR=1.175, 95% CI=1.020, 1.353). Conclusion: This study shows that one fifth of these adolescents had
mental health problems. Low socio-economic factors, over controlling parents and poor self-esteem were
associated with these problems. In conclusion, it is important to educate parents on effective parenting
style, as improper parenting may cause psychological distress among adolescents. Improving families’ socioeconomic status and adolescents’ self-esteem can also enhance their mental health and well-being.
KEYWORDS: Adolescent, Mental health problems, Parenting style, Self-esteem, Over-controlling
INTRODUCTION
Mental health problems have been one of the top
contributors of disability-adjusted life years (DALYs)
among adolescents. Globally, depression and
intentional self-harm have been identified as among
the top five causes of healthy live lost, disability or
premature death among adolescents.1 The Malaysian
National Health Morbidity Survey (NHMS)
2015,
found that the overall prevalence of mental health
problems among children aged 5 to 15 that include
emotional, conduct, hyperactivity and peer
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problems, was 12%.2 In comparison to a similar survey
conducted in 20113, the prevalence of mental health
problems among children of similar age group was
20%. During the earlier survey3, mental health
problems were defined using a bigger perspective,
which include speech abnormality, sleep problems,
history of epilepsy, as well as frequent somatic
complaints such as headache, frequent running away
from home, stealing things from home, unexplained
anxiety, slow learner, poor social interaction and
frequent incontinence. Studies have also shown that
the prevalence was higher among males and those
who
were
socio-economically
disadvantaged.4
Although there was a variation in the definition of
mental health problems between the Malaysian
surveys conducted in 2011 and 2015, there is still a
need to have an understanding on the factors that
may increase the occurrence of mental health
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problems among Malaysian adolescents. The
prevalence of depression tends to be higher in older
aged children as opposed in younger children (24% vs
10.5%) as shown in a survey conducted among 307
adolescents aged between 11 to 16 in Kuala
Lumpur.5 Another study involving 495 children
conducted in Klang Valley, Malaysia, concluded that
the prevalence of mental health problems were 8.5%
when reported by parents using the Strength and
Difficulties Questionnaire (SDQ).6
Parents are usually the closest persons in
adolescents’ life. The type of parenting styles
experienced by the adolescent can be identified
objectively by recalling their usual interactions with
their parents such as by using the Parental Bonding
Instrument.7,8 Types of parenting differ according to
interplay of care, overprotection and autonomy
factors.9 Parenting style may influence adolescents’
personality and mental health status. This is shown
by a study in Taiwan which was conducted among
male adults, which found that previous parenting
behaviours had an indirect effect towards adults’
mental health status, such as adjustment disorder
and hyperventilation syndrome through personality
building.10 Parental bonding, such as lesser caring
attitude and overprotectiveness were associated
with increased risk of eating disturbances among
students.11 Certain types of parenting can also be
mediated by the student’s lack of selfunderstanding, low self-esteem and external locus of
control12. Neglectful and abusive parenting were
found to be associated with the development of
mental health problems among adolescents, which
may persist during their adulthood and even in later
life.13
On the other hand, the adolescent’s self-esteem
may significantly influence their mental wellbeing.
Adolescent who have high self-esteem are expected
to have better academic achievement, social life,
coping skills and thus lesser mental health issues. A
study in France had found that adolescents with
mental illness such as depression, anxiety, eating
disorder, personality disorder, or conduct disorder
had significantly lower self-esteem compared to
adolescents among normal population.14 Similar
results was exhibited in some Asian countries that
showed adolescents with poor family relationship,
had lower self-esteem and were more likely to have
depression15, 16. This is verified through a survey
which was conducted among secondary school

students in Malaysia which has shown that feeling of
isolation, social pressure and poor self-esteem are
associated with mental depression.17
However, studies on parenting and adolescent health
issues, particularly mental health problems are still
limited in Malaysia. The aim of this paper was to
measure the prevalence of mental health problems
among adolescents aged 13 and 14 years in Selangor,
Malaysia and to determine the association between
their sociodemographic background, parenting
behaviours and adolescent’s self-esteem with their
mental health problems.
METHODOLOGY
Study design and selection of respondents
This was a cross sectional study conducted in
October 2015 among adolescents aged 13 and 14
years in Selangor, Malaysia. The study sample size
was calculated using α = 0.05 and β = 0.95. We used
the mental health prevalence of 12%2 found by NHMS
among 148,139 Secondary 1 and Secondary 2
students in Selangor. Using this prevalence rate, the
calculated sample size was found to be 350. Taking
into account 20% of dropout rate, 420 questionnaires
were finally distributed.

By using multistage random sampling procedure, 10
secondary schools were selected from a list of 33
public secondary schools in Selangor, each school
receiving 42 questionnaires. From the 10 schools, the
counsellor of each school was contacted and invited
to take part in this study. When a particular school
agreed to participate, the respective classrooms
were selected based on random sampling. The
counsellors then approached the respective class
teachers from the selected classes, and they were
subsequently handed the information sheets, consent
forms and a set of self-administered questionnaires
to be given to parents via the students. Students who
were randomly selected to be in this study were
aged between 13 to 14 years, are well versed in the
Malay language and received parental consent.
Student who did not receive parental consent and
were absent on the day of data collection were
excluded from taking part in this study. These
students were instructed to bring all the documents
home. Parents who agreed their adolescents to
participate, were requested to sign the parental
consent forms and complete the socio-economic and
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demographic questionnaires.

Study Instrument and variables
This study was conducted using self-administered
questionnaires which consisted of four parts. The
first part which was answered by parents included
socio-economic and demographic profiles including
the family income, housing area, number of siblings,
parent’s marital status and past medical history.
Parents completed the first part of the
questionnaire at home after signing the consent
form and the students would then return the
questionnaires back to their school teachers. The
second part of the questionnaire consisted the
assessment of adolescent’s mental health status,
their self-esteem and perception of their parents’
parenting behaviours. These questionnaires were
answered by adolescents during allocated sessions in
their classrooms.
The Strengths and Difficulties Questionnaires (SDQ)
assessed the mental health status of the
adolescents. The SDQ is available from http://
www.sdqinfo.org and this questionnaire can be
downloaded freely 18. This questionnaire has been
translated into the Malay Language 19 and it has
been widely used in adolescent’s mental health
research as it is easy to complete and user friendly
due to its positive attributes items. It also allows
comparisons to be made between different
categories of informants20,21. The SDQ comprises of
25 items that covered emotional, conduct,
hyperactivity, peer problems and pro-social skills
domains. The total difficulties scores are the
summation scores of all domains except the social
skills domain. The total difficulties scores ranged
from 0 to 40, which measures emotional, conduct,
hyperactivity and peer problems scores. The
adolescents were categorized as having mental
health problem if the total difficulties scores were
between 20 and 4018. SDQ was also used in the
recent Malaysian National Health Morbidity Survey
20152. The parent-report questionnaire of the SDQ is
reliable and has also been validated in the Malay
Language.19
In terms of assessment of self-esteem, students
were
given
the
Rosenberg
Self-Esteem
22
questionnaire , which has also been validated in
the Malay Language23. It is a 10-item questionnaire
which measures self-worth by measuring the positive

or negative feelings of the respondents. The total
scores are derived by adding the rated scale for
each item and this questionnaire have also been
found to be reliable23. Higher scores correlates with
higher self-esteem.
Adolescent’s perception of their parent’s parenting
behaviours was assessed using the Parental Bonding
Instrument (PBI).7,8,24 This instrument has been
widely used over the last decade.25 The PBI has
been translated and validated in Malaysia and
available in the Malay language (PBI-M).9 This study
used the validated PBI-M version that has 20 items in
which 10 items were for parental care domain, 5
items were for parental control domain and 5 items
were for parental autonomy domain. These
variables were calculated based on Likert Scale
answers. Higher scores in each domain indicated
higher parental care, control and allowance of
autonomy, respectively.
For ethnicity, respondents were categorised into
Bumiputra that included Malays, Sabah and Sarawak
indigenous people while Non-Bumiputra were
respondents from Chinese, Indians and other
ethnicities. The variable for family’s income was
also categorised based on the Household Income and
Basic Amenities Survey Report by Department of
Statistics Malaysia in 201626 where families with
average monthly income of RM3, 000 and above
were considered as having medium to high income.
ETHICAL ISSUES
This research has obtained approval from the Ethics
Committee UKM Medical Centre (GGPM-2014-063)
and Ministry of Education Malaysia. All adolescents
who took part in this study had been given
permission to participate by their parents. During
the administration of these questionnaires, the
researcher was available to answer any query from
respondents.
STATISTICAL ANALYSIS
Data was analysed using IBM Statistical Package
Social Science version 22. Mean and standard
deviation were used to describe continuous variable,
and percentages and frequencies were used for
categorical variables. Bivariate analyses of
categorical variables were conducted using either
the Chi-square or Fisher’s Exact when more than 1
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cell have expected count of less than 5. The
Independent Sample t-test was utilized to analyse
continuous variables namely the self-esteem scores
and parental bonding scores. Non-parametric MannWhitney U test was used in non-normally distributed
continuous data.
These analyses were applied to determine the
associations of independent variables with mental
health problems among adolescents. Subsequently,
the independent variables that were found to be
significant in bivariate analysis were analysed using
multiple logistic regression in order to identify the
adjusted odds ratio of the variables that increased
the likelihood of mental health problems among
these adolescents. The significant variables were
analysed using backward stepwise likelihood ratio
test, to finally develop the final model of factors
associated with mental health. The statistically
significance level was pre-set at p value of less than
0.05.
RESULTS
From a total of 420 questionnaires that were
distributed to the adolescents, 360 parents
consented and completed the questionnaire, giving a
response rate of 86%. However, only 248
questionnaires were returned with complete answers
and thus included in the analyses.
Almost 65% of the questionnaire were answered by
mothers while the rest were filled by fathers. There
were almost equal proportions of Secondary 1 and
Secondary 2 students aged 13 and 14 years,
respectively. There were more female respondents
than male with ratio of 3 to 1. Majority (77.4%) of
the adolescents resided in urban housing area. More
than half of the adolescents (58.9%) were from
families with middle to high socio-economic
background and they were usually from a family of
three or more children (75.8%)
Table I shows the frequencies of total difficulties
scores and other domains in the Strength and
Difficulty Questionnaires. There were 49 adolescents
(19.8%) who were found to have mental health
problems. Most problems were from the domains of
peer problems and prosocial behaviours where 1 in 4
adolescents had abnormal scores. The other affected
domains were conduct problems (21%), emotional
problems (17.3%) and hyperactivity problems (8.9%).

Table I: Prevalence of mental health problems among
school going adolescents, N=248 Strengths and Difficulties
Questionnaire (SDQ) Scoring as reported by the
adolescents
Domain
Total Difficulties
Scores
Emotional
Symptoms Score
Conduct
Problems Score
Hyperactivity
Score

Peer Problems
Score
Prosocial
Behaviour Score

Score

n

%

Abnormal (20 to 40)

49

19.8

Normal (0 to 14)

199

80.2

Abnormal (7 to 10)

43

17.3

Normal (0 to 4)

205

82.7

Abnormal (6 to 10)

52

21.0

Normal (0 to 3)

196

79.0

Abnormal (8 to 10)

22

8.9

Normal (0 to 5)

226

91.1

Abnormal (5 to 10)

62

25.0

Normal (0 to 2)

186

75.0

Abnormal (0 to 4)

62

25.0

Normal (7 to 10)

186

75.0

Table II reveals that family income was significantly
associated with mental health problems among the
adolescents.
Table III showed the result of
independent sample t-test which found that selfesteem and parenting control showed significant
association with mental health problems among the
adolescents. Other socio-demographic profiles, i.e.
parental allowance of autonomy and parental care
were not found to be associated with mental health
problems among adolescents.
Table IV shows that low family monthly income was
the most important factor that was associated with
adolescent’s mental health problems, followed by
perception of parental control and adolescent’s selfesteem. Adolescents from low income family had two
and a half time odds of having mental health
problems. Those who perceived to have higher level
of parental control have 1.21 times odds of having
mental health problems. Finally, higher self-esteem
was associated with lower odds of having mental
health problems indicating that self-esteem had
acted as a protective factor.
DISCUSSION
Prevalence of mental health problems among the
adolescents in this study was 19.8%. This prevalence
is higher compared to the prevalence reported in the
recent Malaysian National Health Morbidity Survey
(NHMS) conducted in 2015 which was 12%. This could
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Table II: Bivariate analysis of socio-demographic factors and mental health problems in adolescents, N=248

Factors

Gender

Age

Ethnicity

Housing Area

No mental
health
problems

Having mental
health
problems

Total (%)

χ2test

p value

2.655

0.103

1.11

0.292

2.418

0.120

0.001

0.980

n

%

n

%

Male

55

87.3

8

12.7

Female

144

77.8

41

22.2

Secondary 1

97

77.6

28

22.4

Secondary 2

102

82.9

21

17.1

Bumiputera

159

78.3

44

21.7

Non-Bumiputra

39

88.6

5

11.4

Urban

154

80.2

38

19.8

63 (25.4%)
185
(73.6%)
125
(50.5%)
123
(49.5%)
203 (81.9%)
45
(18.1%)
192 (77.4)

Rural

45

80.4

11

19.6

56 (22.6)

Monthly Family
Income

≤ RM3000

7174

72.5

28

28.3

102 (41.1)

7.965

0.005

> RM3,000

126

86.3

20

13.7

Number of
siblings

1-2

50

83.3

10

16.7

0.477

0.490

>2

149

79.3

39

20.7

146 (58.9)
60
(24.2)
188 (75.8)

Eldest

59

75.6

19

24.4

78

1.519

0.218

Others

140

82.4

30

17.6

170

Good

197

80.4

48

19.6

0.57a

0.450

Poor

0

0

1

100
18.9

Birth order

Normal

185

81.1

43
49

Low

11

78.6

3

21.4

Yes

20

90.9

2

9.1

247 (99.6%)
1
(0.4)
234
(94%)
14
(6%)
22 (8.9%

No

180

79.7

46

20.3

226 (91.1%)

Parents marital
status

Married

190

79.8

48

20.2

Divorced/ Others

9

90.0

1

10.0

Bedroom
arrangements

Own room

67

79.8

17

20.2

238 (96%)
10
(4%)
84 (33.9%)

Sharing

132

80.5

32

19.5

164 (66.1%)

Academic
Performance
Birth Weight

Health Problem

0.733b

0.264b

0.692b

0 .018

0.892

a 2

χ is computed using Yates Continuity Correction when more than 1 cell have expected count less than 5
χ is computed using Fisher’s Exact Test when 1 cell has expected count less than 5 (25%)

b 2

be due to of the age differences as the NHMS covered
a wider age group of 5 to 15 years old and evidence
has also shown that higher prevalence is expected in
older age group.2 In addition, the difference in the
prevalence may also be explained by different
methodologies used in both studies. The NHMS was a
community based study which involved house to
house survey while this study was conducted among
adolescents in public schools, therefore omitting
adolescents who did not attend school, or those who
went to private schools.
When compared to
adolescents from the United Kingdom within similar
age group, the prevalence of mental health problems
found in this study was much higher than the Indian

adolescents residing in the UK (5%) as well as the
white adolescents (13%).27
In terms of the specific types of mental health
problems, 25% of the adolescents had peer problems
while 8.9% of the adolescents had hyperactivity
problem. This has been expected, as during this
age, adolescents are forming relationships with
others as well as beginning to learn continuing life
skills. Peers are known to be influential people in
adolescent’s life and conforming to peer norms and
activities are one of their top priorities. Therefore,
failing to meet these relationships may cause
anxiety and psychological distress.28 This is
IMJM Volume 19 No.2, July 2020
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Table III: Independent sample t-test of self-esteem and parenting behaviours on mental health problems in
adolescents, N =248
Variables

a

No Mental Health
Problems
Mean
SD

Having Mental Health
Problems
Mean
SD

t

P value

2.429

0.016

Self-Esteem

14.51

1.96

13.76

1.94

Parental Care

27.27

2.39

27.47

3.31

Parental Allowance Of
Autonomy

10.97

2.70

10.35

2.41

1.477

0.141

Parental Control

11.29

2.49

12.31

2.53

-2.545

0.012

0.469a

Mann-Whitney U Test

supported by Su et. al.(2016)29 that showed that peer and substance abuse were also found to have lower
self-esteem scores compared to those with other
rejection was associated with anxiety.
psychiatric comorbidities.33
A study in Germany has shown that there was a
strong association between poverty and emotional
and behavioural problems in children, although this
can be mediated by parenting style.30 Likewise, this
study had also demonstrated that there was a
significant association between monthly family
income and adolescent’s mental health problems.
Socio-economic status was a major contributing
factor, where the odds of adolescents from lower
socio-economic background who had mental health
problems, doubled compared to those from higher
income group. Social disparity based on income
differences could lead to segregation between
different backgrounds of adolescents, which may
influence higher prevalence of peer problems.

With regard to ethnicity, a study conducted in the
United Kingdom has shown that there were ethnic
differences when measuring mental health problems
among adolescents. This study found that white
adolescents had higher score for mental health
problems compared to Indian decent adolescents.27 In
contrast, this study found no significant difference in
ethnicity with the presence of mental health
problems among the adolescents.
There were no significant association found between
having mental health problems and age, housing area,
number of children in the family, birth order,
academic performance and presence of health
problems. In addition, parents’ marital status also
did not show significant association with the presence
of mental health problems in these adolescents. This
finding is different from study by Pearce (2013) who
found that those who live with reconstituted family or
a single parent family were at higher risk of mental
health problems.34

High level of parental control would increase the
odds of having mental health problems by 20% which
is in line with a study by Schiffrin et.al.31 The
adolescents are in the stage of exploring and
challenging new things and developing their own selfidentity. Thus, having over controlling parents
especially when adolescents had less opportunity to
Table IV: Multiple logistic regression model showing
express their own feelings and emotion, may result in factors associated with mental health problems of the
psychological distress in these adolescents.
adolescents
Finally, we found that there was significant
association between low self-esteem and mental
health problems. It was found that having high selfesteem act as a protective factor as shown in the
result that the higher the self-esteem scores, the
lower the odds of having mental health problems.
This is consistent with the finding of a systematic
review indicating that low esteem was positively
associated with mental health illnesses such as
anxiety and depression among children and young
people.32 People with depression, eating disorders,

Variable
Income
≤ RM3000 >
RM3000
Self Esteem
High
Low
High
Parental
Control
High
Low

AOR

95% CI

Wald

P valuea

2.51

1.27; 4.90

7.28

0.007*

0.81

0.68; 0.96

5.63

0.018*

1.21

1.05; 1.38

7.22

0.007*

OR = Odds Ratio, 95 % CI = 95 % Confidence
Interval, AOR=Adjusted Odds Ratio,

IMJM Volume 19 No.2, July 2020

94

CONCLUSIONS

COMPLIANCE OF ETHICAL STANDARD

One in five school-going young adolescents in
Selangor, Malaysia had mental health problems that
require early referral and intervention. Adolescents
from low socioeconomic background and having
highly controlling parents were associated with
higher likelihood of having mental health problems.
High self-esteem was also found to be a protective
factor towards the development of mental health
problems. The Malaysian government’s approach to
increase the nation’s income may help to address the
mental health problems among adolescents in this
country. At the same time, it is also very important
to encourage parents, especially mothers to allow
some level of autonomy and independence among
their adolescents and help them to develop a strong
identity. In addition, programs to enhance
adolescent’s self-esteem and parenting courses
designed to help parents to improve their parenting
skills are also recommended.
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